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Recent Advances in Surgery of the G. I. Tract 


A superb symposium in the October Number of the mentary tract problems ranging from use of drugs 
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the-minute advice for the general surgeon on ali- tive advances in hiatal hernia. See inside. 
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35 authorities from throughout the nation tell you of 
the most useful new procedures and techniques they 
have developed in their own practices for surgical 
management of varied alimentary tract disorders. 
Evaluation of the latest operations for peptic ulcer; 
advances in surgery of hiatal hernia; diagnosis of 
lesions by tubeless gastric analysis are but a few of 
the practical articles. Fluent writing characterizes 
the entire symposium. 


CONTENTS 

Malformations of the Esophagus, Small Intestine and Biliary 
Tract—William H. Snyder, Jr. 

Congenital Abnormalities of the Colon, Rectum and Anus— 
Alexander H. bill, Jr. 

Some Recent Advances in Surgery of the Esophagus Ivan 
D. Baronofsky 

Peptic Ulceration of the Stomach and Duodenum (With a 
Note on Election Operations) ——E. R. Woodward 

Perforated Peptic Uleer—S. Arthur Localio and Allen H. Postel 

Tubeless Gastric Analysis and Cytologic Procedures—-H. E. 
Nieburgs 

Current Status of Preparation of the Intestine for Operation: 
A Critical Appraisal—-William H. Dearing 

Surgical Aspects of the Malabsorption Syndrome—B. N. 
Brooke and W. T. Cooke 

Vascular Lesions of the Gastrointestinal Tract—Robert S. 
Shaw 

Obstruction of the Small and Large Intestine: Physiopathol- 
ogy and Treatment —-Robert E. L. Berry 
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Recent Advances in Surgery of the Gastrointestinal Tract 


ROBERT TURELL, M.D., Consulting Editor—23 Articles, 317 Pages, 88 Illustrations 
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One-Stage Anterior Resection in Diverticulitis of the Sig- 
moid—John M. Waugh and Alexander J. Walt 

Adenoma and Cancer of the Rectum and Colon: Advances 
and Retreats—Robert Turell 

The Peutz-Jeghers Syndrome (Gastrointestinal Polyposis 
with Mucocutaneous Melanin Pigmentation)—Robert 
Turell, I. Kreel and G. P. Seley 

Progress in Surgery for Cancer of the Colon and Rectum— 
F. A. dePeyster and R. K. Gilchrist 

Prophylaxis Against Cancer in the Gastrointestinal Tract— 
G. G. McDonald, H. Southwick and W. H. Cole 

Recent Advances in Diagnosis and Treatment of the Acute 
Abdomen—John J. Byrne 

Advances in Surgery of the Biliary Tract—Manuel E. 
Lichtenstein 

Recent Advances in the Anatomy and Physiology of the 
Anorectal Region—Jean-Jacques Brossy 

Current Treatment of Complete Rectal Prolapse—Norman 
D. Nigro and George L. Walker 

Gracilis Muscle Transplant for the Correction of Neurogenic 
Rectal Incontinence—Kenneth Pickrell, Nicholas Georgiade, 
E. Frederick Richard and Frank Morris 

Pruritus Ani—William Leifer 

Nutrition in Gastrointestinal Surgery—W. D. Sniveley, Jr. and 
Miriam Hoglund Sierra-Franco 

Functional Aspects of Gastrointestinal Radiology—Bernard 
S. Wolf 


Cumulative Index 


Every other month throughout the year, the SURGI- 
CAL CLINICS OF NORTH AMERICA unfold a unique 
postgraduate symposium—and tell you, as well as 
show you, exactly how your colleagues in the forefront 
of surgery are managing their patients today. Each 
illustrated issue contains about 300 pages. There is no 
advertising, only practical surgical knowledge you can 
use in daily practice. 


Sold only by the year of six issues. Clothbound $18.00 
per year. Paperbound $15.00 per year. 


FORTHCOMING NUMBERS: December 1959 Num- 
ber from Detroit on (1) The Surgeon’s Armentarium— 
Conrad Lam, Henry Ford Hospital, Consulting Editor. 
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BIOPSY 
MANUAL 


By HARDY, GRIFFIN & RODRIGUEZ 
A New Saunders Book 


Describes best techniques for obtaining tissue from each body area 


This new and beautifully illustrated manual gives yeu 
the safest step-by-step techniques for obtaining suit- 
able specimens of tissue from virtually any area of 
your patient’s body. The various forms of biopsy are 
each carefully described—incisional, excisional, bite, 
aspiration, punch, trephine, curettage, scrape, sponge, 
irrigation. You are told specifically which to use in a 
given body area or situation. 


The authors meticulously describe exactly what kind 
of material the pathologist needs for diagnosis, prog- 
nosis, and for following the course and effectiveness 
ef therapy in cancer and other conditions. 


Whether you need to perform a simple skin biopsy or 
a biopsy of the liver, kidney or cervix—this book 
tells precisely how to proceed each step of the way. 
With the help of crystal clear illustrations, the au- 
thors describe incisions, landmarks, anesthesia, com- 


ATLAS OF NORMAL 


RADIOGRAPHIC ANATOMY 


plications. You'll find solid help on avoiding such 
hazards as hemorrhage, spread of infection or tumor 
cells, injury to adjacent organs or tissue. 


Pathologic examination of tissue is not considered. 
This is strictly a manual of technique. Helpful assist- 
ance is given on use of instruments, fixatives, records 
for the pathology laboratory, frozen section vs. 
paraffin section examination, common errors and 
omissions in biopsy. 


General practitioners and specialists alike will find 
this manual to be a tremendously useful guide to the 
practical aspects of clinical biopsy. 


By JAMES D. HARDY, M.D., Professor and Chairman of the Department of Sur- 
gery; JAMES C. GRIFFIN, JR., M.D., Assistant Instructor in Surgery, Administra- 
tive Chief Resident in Surgery, National Cancer Institute Trainee; and JORGE A. 
RODRIGUEZ, M.D., Assistant Professor of Surgical Anatomy—All at the University 
of Mississippi School of Medicine. 150 pages, 6” x 94", with 154 illustrations on 54 
figures. About $6.50. New—Just Ready! 


By ISADORE MESCHAN 
New (2nd) Edition 


Shows normal x-rays and tracings to help recognize the pathologic 


This book can be used with profit by any physician 
who ever has occasion to look at an x-ray film. 
Coverage ranges through every single body area 
where useful diagnostic information can be gleaned 
by radiography. Dr. Meschan shows you a normal 
radiogram of a particular area, plus a tracing of the 
x-ray with the various anatomical features and 
aspects clearly labeled. A drawing or photograph 
showing the exact position assumed by the patient 
and the precise location of the cone for obtaining the 
proper view completes the series. 


Accompanying these 1182 vivid illustrations is con- 
cise text description covering: mechanics of securing 
a successful film—basic anatomy of the area from 
both gross and microscopic standpoints—changes in 
growth and development—important variations of 


Order From W. B. SAUNDERS Company 


(-] Easy Payment Plan ($5 per mo.) 


Please send and charge my account: 


() The Surgical Clinics of North America (beginning Oct. 1959) 
() Hardy, Griffin & Rodriguez—Biopsy Manual About $6.50 


the normal—confusing appearances likely to be met. 
This New (2nd) Edition is packed with improve- 
ments. Hundreds of illustrations have been replaced 
with others of increased clarity. A brand new chap- 
ter on Radiation Protection has been added. The 
chapter on Bone Growth has been completely re- 
written. More comprehensive bone growth tables have 
been included. Greater emphasis has been placed on 
arteriography and venography of the brain as well as 
on cervical myelography. New and special studies of 
the heart and great vessels have been incorporated. 


By ISADORE MESCHAN, M.A., M.D., Professor and Director, Department of 
Radiology, Bowman Gray School of Medicine of Wake Forest Co\\ege, formerly Pro- 
fessor and Head of the Department of Radiology, University of Arkansas School of 
Medicine. With the Assistance of R. M. F. FARRER-MESCHAN, M.B., B.S., M.D., 
Research Associate, Department of Radiology, Bowman Gray School of Medicine. 
759 pages, 654” x 10”, 1182 illustrations on 411 figures. $16.00. New (2nd) Edition! 


West Washington Square 
Philadelphia 5, Pa. 


Clothbound $18.00 Paperbound $15.00 
(| Meschan—Normal Radiographic Anatomy $16.00 
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The new fourth edition of this classic one-volume 
guide completely covers up-to-date diagnostic pro- 
cedures and the newest effective treatments for use 
in clinical practice. Three additional chapters pre- 
sent the uses of androgens in women and the role 
of the thyroid gland and the adrenal cortex in men- 
strual disorders. Among other important topics 
thoroughly discussed are the Stein-Leventhal syn- 
drome, pubertal disorders of menstruation, the male 


Presenting in one comprehensive volume original 
contributions by 74 authors, the book analyzes all 
available data related to the effect of work on the 
heart. This study, based on the proceedings of the 
First Wisconsin Conference on the Heart, has been 
divided into five major sections which cover basic 
physiology, clinical physiology, pathology, work 
classification and workmen’s compensation. Dis- 
cussed in detail are the work demands of specific 
activities, the effect of heat and humidity, responses 
to demand tests and the Lauru Force platform. 


Viewed from both the basic science and the clini- 
cal levels, the subject of diabetes is discussed fully 
with an emphasis on etiology, pathogenesis, pathol- 
ogy, clinical manifestations and diagnostic pro- 
cedures. 

A complete study of insulin is presented with an 
analysis of its basic chemistry, its secretion and dis- 
tribution throughout the body, its role in carbohy- 
drate, fat, and protein metabolism. Allied actions 
of other hormones such as glucagon, epinephrine, 
corticosteroids, and growth hormones are exten- 
sively covered, each within a separate chapter. 


49 East 33rd Street 
New York 16, New York 


PAUL B. HOEBER, Inc. announces 


3 valuable new books for the clinician . . . 


e MAZER & ISRAEL'S Diagnosis and Treatment of 
Menstrual Disorders and Sterility 


( My Check is enclosed (return privileges) 


factor in infertility, and the place and scope of arti- 
ficial insemination. 

Based on the authors’ extensive teaching and clin- 
ical experience, this volume will prove an invaluable 
and authoritative aid in the management of prob- 
lems encountered in everyday clinical, practice. 4th 
Edition. By S. LEON ISRAEL, M.D., Professor of 
Obstetrics and Gynecology, Graduate School of 
Medicine, University of Pennsylvania. 681 pp., 165 
illus., $15.00. 


» ROSENBAUM & BELKNAP'S Work and the Heart 


Internists, cardiologists, pathologists, physiol- 
ogists, biophysicists, specialists in internal medicine, 
and lawyers, each chosen for his own special experi- 
ence, provide you with total coverage of a currently 
vital subject. Edited by FRANCIS F. ROSEN- 
BAUM, M.D., Associate Clinical Professor of Medi- 
cine, and ELSTON L. BELKNAP, M.D., Professor 
and Director, Department of Occupational Medi- 
cine, both of Marquette University School of Medi- 
cine. Approx. 500 pp., 207 illus., $12.00. 


» WILLIAMS’ Diabetes—sy 54 authors 


Specific attention is paid to the current and ex- 
haustive investigations dealing with tolbutamide, 
chlorpropamide, metahexamide, phenethylbiguanide 
and other oral antidiabetic compounds. 

In addition to the problems of diabetes itself, 
this unique book treats obesity, arteriosclerosis, 
growth disturbances, adrenopathies, and metabolic 
disorders. By 54 Authors. Edited by ROBERT H. 
WILLIAMS, M.D., Executive Officer and Professor 
of Medicine, University of Washington, Physician- 
in-Chief, University Hospital, Seattle. In Press. 


Please send me on approval: 

| (] Mazer & Israel: Diagnosis and Treatment of Menstrual Dis- 

PAUL B. HOEBER, INC. $15.00 
Publishers 
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HERBUT— By PETER A. HERBUT, M.D., Professor of Pathology, —- Medical 
pene Clinical Laboratories, Jefferson Medical College Hos- 
pital, Philadelphia; and 21 CONTRIBUTORS. 1516 pages, 7” x 10”. 1506 illus- 

PATHOLOGY trations on 758 figures and 6 plates in color. New 2nd edition. $18.50. 


Every page of this profusely illustrated book is devoted to aiding the reader to 
identify evidences of diseases observed in the autopsy room and in the surgical 
pathology laboratory. General practitioners, internists, and undergraduate medi- 
cal students will find here a thorough, concise, yet complete description of most 
of the important diseases vias in the practice of medicine. There is a 
sound general orientation in fundamental pathologic processes. 


ba _ From the Department of Pediatrics, School of Medicine, University of Penn- 
of Clinical Pediatrics, University of Pennsylvania School of Medicine. 330 
AND STANDARDS pages, 41/4.” x 8”. Illustrated. Spiral binding. 3rd edition. $4.50. 
Here in one volume for pocket or professional bag are the essential facts of 
pediatrics in readily usable form. Factual data and test methods fill every page. 
Sections on treatment are supplemented with a complete listing of drugs (includ- 
ing antibiotics) and sera, with indications and dosages. ‘Pediatricians and general 
practitioners treating children should have this book constantly available.” —T he 
American Journal of the Medical Sciences.” 


; By E. STEWART TAYLOR, M.D., Professor and Head of the Department of 
TAYLOR—ESSENTIALS Obstetrics and Gynecology, University of Colorado School of Medicine, Denver. 


OF GYNECOLOGY 502 pages. 343 illustrations and 7 in color on 4 plates. $12.00. 


From history-taking to operation, Dr. Taylor explains the essentials of gynecology 
clearly, concisely and fully. Medical, surgical and irradiation treatments are taken 
up in relation to their advantages in the conditions discussed. Resident physicians, 
internists and general practitioners will find that this book “provides today’s best 
references in the field of gynecology.”"—New England Journal of Medicine. 


POLLACK—TUMOR SURGERY by ROBERT S. POLLACK, M.D., F.A.C.S., Clinical Instructor in Surgery, 


Stanford University School of Medicine; Clinical Instructor in Surgery (Oncol- 


OF THE HEAD AND NECK ogy), University of California School of Medicine. 101 pages, 7” x 10”. 112 


illustrations on 49 figures. $5.00. 


This fully up to date common-sense approach to a difficult subject can be con- 
sidered the art of head and neck surgery. Dr. Pollack clarifies diagnostic problems 
and includes a detailed discussion of indications with each operative procedure. 
Technique, with reasons why, is supplemented with a virtual atlas of step by 
step illustrations. “Surprisingly complete.”—J/. A.M.A., Volume 166, No. 6. 


we 


: By PERRY S. MacNEAL, M.D., F.A.C.P., BERNARD J, ALPERS, M.D.. Sc.D. 
MacNEAL, ALPERS AND (Med.), F.A.C.P., and WILLIAM R. O'BRIEN, M.D. E.A.P.A., Jefferson 


O’BRIEN—MANAGEMENT OF THE ar A a and Pennsylvania Hospital, Philadelphia. 145 pages, 51,” x 
PATIENT WITH HEADACHE 


In this book the authors provide a basic clinical understanding of the causes, 
differential diagnosis and treatment of migraine, allergic, histamine, tension, 
premenstrual, menopausal, hypertensive, and the several other types of head- 
ache. Medical, psychological and neurological factors are considered fully. “All 
physicians . . . should read this book.”—Northwest Medicine. 


LE &3 FEBIGER WASHINGTON SQUARE, PHILADELPHIA 6, PA. 

A Canadian Agent: The Macmillan Company of Canada, Ltd., 70 Bond St., Toronto 

Please enter my order and send the books indicated below: (We pay postage if remittance in full accompanies your order) 
(J Check enclosed (CO Bill me at 30 days. ( Charge under your partial payment plan. 

(0 Herbut—Pathology () Pollack—Tumor Surgery of the Head and Neck 


(CO Harvie—Pediatric Methods and Standards . C) MacNeal, Alpers and O’Brien—Management of the 
(0 Taylor—Essentials of Gynecology Patient With Headache 


Dr. (please print) Address 


City 
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Before Esidrix: 
Weight 176 Ibs. 


27 pounds lost in 19 days; ascites and 


RECORD OF TREATMENT (At a leading New York City hospital. Photos used with permission of the patient.) 
Date $/3| 3/4] 3/6] 3/7| 3/8 | 3/91 3/ 103/11] 3/12) 3/13 |3/14 [3/15 | 3/16 {8/17 | 3/18 13/19 [8/20 [3/21 |3/22 |3/23 
78| 176] 170 | 169 | 167 | 159 | 158) 158 | 157 | 153 | 155 | 155 | 156 | 154 [153 [153 | — | — [149 
Rx M* Esidrix 50 mg. b.i.d. 
* Mercurial diuretic 


(hydrochlorothiazide CIBA) 


eminently effective whenever diuresis is desired 


Indicated in: congestive heart failure . . . nephrosis and nephritis 
toxemia of pregnancy ... premenstrual edema . . . edema of 
pregnancy . . . steroid-induced edema . . . edema of obesity 


Supplied: Esidrix Tablets, 
25 mg. (pink, scored) 

and 50 mg. (yellow, scored); 
bottles of 100 and 1000. 
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After 19 days on Esidrix: 
Weight 149 Ibs. 


pedal edema reduced with Esidrix 


H. K., 44 years old, was admitted 
to the hospital on 3/3/59 with 
complaints of swollen abdomen, 
swelling of both legs and exer- 
tional dyspnea. These symptoms 
had been intensifying over a 
three-week period. The patient’s 
history included heavy drinking 
since the age of 18, and one prior 
admission to the hospital in 1954 
with ascites and pedal edema. 
Diagnosis, at that time, was Laen- 
nec’s cirrhosis, and the patient 
responded well to a regimen of 
diuretics, salt restriction and mul- 
tivitamins. There was no recur- 
rence up to that leading to his 
current admission. 


a/2714mK 


Clinical findings worthy of note: 
Eyes — conjunctivae and sclerae 
slightly icteric. Chest—diaphragm 
elevated. Abdomen — girth en- 
larged, definite fluid wave. Liver 
palpated 4 fingerbreadths below 
the costal margin; no other pal- 
pable viscera. Extremities—pedal 
‘edema (4+). 


The patient is well developed and 
not in acute distress. Blood pres- 
sure, 140/80 mm. Hg; pulse, 
112/min.; respiration, 20/min. 
Impression: Laennec’s cirrhosis — 
decompensated. 


Treatment: Mercurial diuretic on 
3/3 and 3/4, followed by Esidrix, 
50 mg. b.i.d., from 3/5 to 3/23 
when patient signed out of hos- 
pital. Esidrix induced copious 
diuresis resulting in almost com- 
plete disappearance of edema. 
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BEST SELLERS AMONG LIPPINCOTT’S 


MANUAL OF SKIN DISEASES 


By Gordon C. Sauer, M.D., Assistant Clinical Professor of Medicine (Dermatology) and Chief of the 
Section of Dermatology, University of Kansas Schoo! of Medicine; Attending Physician, General Hospital, Kansas City, 
Missouri; Consultant, U. S. Army Hospital, Leavenworth, Kansas. 


Written to meet the demand for “a good short book on dermatology,” this lavishly illus- 
trated new text emphasizes the material which students and general practitioners must know 
for diagnosis and treatment of common skin diseases. 


For convenience, the book is divided into two distinct parts. 


Part I contains chapters on diagnosis and management. The salient points of each disease are 
outlined; primary and secondary lesions, distribution, general course, prognosis, etc. Where 
indicated, seasonal incidence, age groups affected, incidence by family and sex, contagious- 
ness or infectiousness, relationship to employment, and laboratory findings are given. Each 
discussion ends with remarks on differential diagnosis and treatment. 


Part II consists of a Dictionary-Index to the entire field of dermatology including most of 
the rare diseases and unusual dermatologic terms. This arrangement permits the first sec- 
tion to be unencumbered by the rare diseases, and provides a comprehensive directory to 


all dermatology for the more interested student or practitioner. 


270 Pages 151 Figures and 28 Color Plates 1959 $9.75 


ROENTGENOLOGIC DIAGNOSIS IN 
OPHTHALMOLOGY 


Hartmann and Gilles 

A comprehensive presentation of interrelated problems in 
ophthalmology and roentgenology in which the ophthalmologist 
will find many diagnostic difficulties alleviated, and the roent- 
genologist new methods for solving complex X-ray problems. 
362 Text Pages, 497 Illustrations. 1959 $13.50 


THE PREPARATION OF MEDICAL 
LITERATURE 

Cross 

A “how-to-do-it” book for the busy doctor with material to 
prepare for publication. Covers planning, gathering material, 


writing, style and styling, illustration, editing, proofreading, 
indexing, new editions. 451 Pages, 80 Illustrations. 1959 $10.00 


ESSENTIAL PRINCIPLES OF 
PATHOLOGY 

Landells 

A remarkably clear, concise treatise which emphasizes the 
correlation of morbid anatomy with the medical sciences so 
as to present a coherent concept of the nature of disease, 278 
Pages, 16 Illustrations. 1959 $5.00 


PRINCIPLES OF DISABILITY 
EVALUATION 

Smith 

Welcome assistance for the general practitioner or specialist 
called upon to make evaluations of disability. Covers basic 
definitions and principles, and provides guidance in making 
evaluations that are medically accurate and legally acceptable. 
210 Pages, 2 Illustrations. 1959 $7.00 


MOLECULES AND MENTAL HEALTH 


Gibbs 

The papers, discussions and proceedings of both 1958 Con- 
ferences of the Brain Research Foundation on “Amines in 
Relation to Brain Function and Behavior” and “ACTH Treat- 
ment of Hypsarhythmia.” 189 Pages, Tables and Illustrations. 
1959 $4.75 


CLINICAL EFFECTS OF ELECTROLYTE 
DISTURBANCES 

Ross 

The edited papers and discussions presented at a conference 


in the Royal College of Physicians of London in February, 1959. 
A concise “wrap-up” of the latest developments in this in- 
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1959 TITLES 


THE MOUTH: 

Its Clinical Appraisal 

Riffle 

A monograph on the examination of the mouth with chapters 
on Pigmentation, Anesthesia, Drugs, Orthodontics, and Teeth 


ry! Remote Derangements. 118 Pages, 22 Illustrations. 1959 
3.50 


ORTHOPAEDICS: Principles and Their 
Application 
Turek 


A single source for all scientific facts indispensable to the 
study and practice of orthopaedics. Presents an up-to-date 
epitome of the basic sciences and integrates them with disease 
conditions, their diagnosis and treatment. 906 Pages, 600 
Illustrations, Including 53 Plates in Color. 1959 $22.50 


PLASMA PROTEIN: 

Clinical Significance 

Weil 

This is a comprehensive treatise presenting current knowledge 
of the subject. It views plasma proteins from the clinical stand- 


point and relates them to health and disease. 133 Pages, 2 Tllus- 
trations. 1959 $3.50 


CLINICAL ORTHOPAEDICS +13— 
The Hand, Part I 


Three cloth-bound volumes published yearly under the guidance 
of the Association of Bone and Joint Surgeons. Forthcoming: 
#14—Recent Advances in Orthopaedic Surgery in Infancy and 
Childhood; #15—The Hand, Part II. 275-300 Pages, Illustrated. 
Single Copies $7.50. Yearly Subscription $18.00 


THE SZONDI TEST In Diagnosis, 
Prognosis and Treatment 
Szondi, Moser and Webb 


The first book in English to describe the application and 
interpretation of the Szondi Test within the setting of Szondian 


depth psychology. Gives step-by-step guidance from elementary 
theory to complex analysis. 309 Pages, Illustrated. 1959 $12.00 


NAVY SURGEON 
Pugh 


The engrossing autobiography of Rear Admiral Lamont Pugh 
(M. C. Ret.) , Surgeon General of the U. S. Navy, his work and 
observations, both surgical and philosophical, in both World 
Wars and Korea. 459 Pages, Illustrated. 1959 $5.00 


A SHORT PRACTICE OF SURGERY 
—1l1ith Edition 

Bailey and Love 

Current surgical thinking and the purely clinical approach 
put this famous book in a class by itself. Many chapters entirely 
rewritten—541 new illustrations added. 1,38° Pages, 1,697 
Illustrations, 285 in Color. 1959 $18.00 


AMERICAN DRUG INDEX 1959 


Wilson and Jones 

The indispensable directory that instantly tells the manufac- 
turer, dosage forms, strengths, wholesale units, usual dose and 
indications for use of any drug when only the generic name, 
chemical or trade name is known. Lists 15,000 drug prepara- 
tions. 672 Pages. $5.75 


NEW AND NONOFFICIAL DRUGS 1959 
Council on Drugs of the A. M. A. 


A recognized standard authority providing quick reference to 
the complete composition, indications and contraindications for 
use of all new drugs, official and nonofficial, evaluated by the 
Council on Drugs of the A. M. A. 687 Pages. Fully Cross- 
indexed. $3.35 


VIRAL AND RICKETTSIAL INFEC- 
TIONS OF MAN—3rd Edition 
Rivers and Horsfall 


A completely new book reflecting the phenomenal advances in 
knowledge of viral and rickettsial infections since the 1952 
edition. All chapters rewritten—7 new chapfers—14 new con- 
tributors. 948 Pages, 134 Illustrations, 1959 $8.50 


COLOR ATLAS OF 
PATHOLOGY— Vol. 1 


U. S. Naval Medical School 


“It is doubtful whether this atlas wil! ever be surpassed.”— 
Archives of Physical Medicine. 546 Pages, 1,053 Figures in 


Color. Reprint Edition, 1959. $25.00 


C) MANUAL OF SKIN DISEASES 

ROENTGENOLOGIC DIAGNOSIS 
IN OPHTHALMOLOGY 

THE PREPARATION OF 
MEDICAL LITERATURE 


Please enter my order and send me: 


J. B. LIPPINCOTT COMPANY, east Washington Square, Philadelphia S, Pa. 


(2 CLINICAL EFFECTS OF ELEC- 

TROLYTE DISTURBANCES .00 
(J THE MOUTH: Its Clinical Appraisal $ 3.50 

Their Applicat 
PLASMA PROTEIN: “CLINICAL 

SIGNIFICANCE 


NAVY SURGEON . 


A SHORT PRACTICE oF SURGERY — 
11th Edition ..... $18.00 


[] AMERICAN DRUG INDEX 1959. $ 5.75 


DRUGS 1 


VIRAL RICKETTSIAL INFEC- 


| 

| 

| 
(ESSENTIAL PRINCIPLES OF CICLINICAL ORTHOPAEDICS #13— | 
EVALUATION $7. THE SZONDI TEST In Diagnosis, [COLOR ATLAS OF PATHOLOGY— | 

| 

| 

| 


Prognosis and Treatment................. $12.00 $25.00 


Name O) Charge 


Address ©) Convenient Monthly 
Payments 


Per 


City. Payment Enclosed 
a 
on 10-10-59 | 
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action of Fuxvicin (4) 

on ringworm: 

keratin penetrated from bloodstream; 
fungal growth checked 


a 
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the oral route to ringworm control 


penetration — first fungistatic agent to permeate 
keratin from the inside—oral FULVICIN is depos- 
ited into dermis, hair and nails—acts to check 
invading fungi until new, healthy tissue grows out. 


effectiveness'“—FULVICIN clears tineas of scalp, 
body and feet often in 2 to 3 weeks...nails (onycho- 
mycosis) usually clear in 3 to 4 months, regardless 
of previous duration or resistance... promotes 
rapid relief of itching... prompt loss of hyperkera- 
tosis...rapid fungistasis in infected hair and nails. 


safety’°—vyery low toxicity in therapeutic doses... 
the few side effects reported (e.g., gastric discom- 
fort, diarrhea and headache) are mild and self- 
limited. 


Rapid clearing of tinea capitis, tinea bar- 
bae, tinea corporis, tinea cruris, tinea pedis 
and onychomycosis caused by Microspo- 
rum, Trichophyton and Epidermophyton 
organisms. 


first orally effective antifungal antibiotic Packaging: Futvictn is supplied as 250 mg. scored tablets, 
against ringworm bottles of 30 and 100. 


Bibliography: (1) Riehl, G.: Griseofulvin: An Orally 
Active Antibiotic, presented at Austrian Dermat. Soc. 
Meet., Vienna, Nov. 27, 1958. (2) Williams, D. I.; Marten, 
R. H., and Sarkany, I.: Lancet 2:1212, 1958. (3) Blank, H., 
and Roth, E J., Jr.: A.M.A. Arch. Dermat. 79:259, 1959, 
(4) Goldfarb, N., and Rosenthal, S. A.: Current M. Digest 
26:67, 1959. (5) Reiss, E: Medical Circle Bulletin 6:9, 
1959. (6) Robinson, H. M., Jr.; Robinson, R. C. V.; Bere- 
ston, E. S.; Manchey, L. L., and Bell, E K.: Griseofulvin, 
Clinical and Experimental Studies, presented at Am. Der- 
mat. Assoc. Meet., Atlantic City, N. J., June 3, 1959, 


Futvicin brand of griseofulvin, 


SCHERING CORPORATION + BLOOMFIELD, NEW JERSEY 
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EMOTIONAL HEALTH 


by T. R. RETLAW A discussion of release of tension 
through work and play. 8 pp. 15¢ 


EMOTIONAL ILLNESS 


by EDITH M. STONEY An explanation of the difference 
between functional or psychosomatic illness, and organic ill- 
ness. 8 pp. 15¢ 


JOE’S NERVOUS BREAKDOWN 


by JOHN E. EICHENLAUB, M.D. A doctor tells the suf- 
ferer’s family how they can help when he comes home, how 
to deal with outsiders, why breakdowns occur, and how they 
can be prevented. 6 pp. 10c 


write to 


reprinted from Todays Health 


THE PSYCHIATRIST 


by EDWARD DENGROVE, M.D. and DORIS KULMAN 
What he is, how he works, and what he can mean to you. 
6 pp. 10¢ 


HYPNOTISM—HUMBUG or HEALING? 


by JAMES A. BRUSSEL, M.D. The truth is that it can be 
either, depending on who uses it, for anything in the hands 
of a phony is about as good as a three-dollar bill. 6 pp. 10¢ 


THE DOCTOR TACKLES 


THE EMOTIONAL ELEMENT 


by WILFRED DORFMAN, M_D. Increasing medical knowl- 
edge of the role of the mind in many illnesses. 6 pp. 10¢ 


ORDER DEPARTMENT AMERICAN MEDICAL ASSOCIATION 
535 NORTH DEARBORN STREET, CHICAGO 10, ILLINOIS 
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but she needs your help to plan her family 


Delfen  Preceptin 


VAGINAL CREAM VAGINAL GEL 
MODERN CHEMICAL SPERMICIDE SPERMICIDAL GEL WITH BUILT-IN BARRIER 
Nonylphenoxypolyethoxyethanol 5% in oil-in-water emulsion p-Diisobutyiphenoxypolyethoxyethanol and ricinoleic acid 


PRESCRIBED WITH CONFIDENCE FOR SIMPLE, EFFECTIVE CONTRACEPTION 
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The extra-firm mattress 
seiected by over 9,000 doctors 
for their own use 


Assures both preventive and corrective support—used in 
more American homes than any other special design 


Sealy Posturepedic is the first mattress designed in cooperation 
with leading orthopedic surgeons to promote normal, healthful 
sleep among all persons. 


As a “corrective device’ it serves those chronically afflicted with 
lower back syndromes. As a preventive measure Sealy Posturepedic 
brings deep spring buoyancy without bedboard hardness to every- 
one—plus the concomitant blessings of unexcelled comfort and 
extra-firm support. 


These are basic to good health. The therapeutic value of restful 
sleep is especially recognized during these tense and anxious days. 
Sealy Posturepedic eminently meets this need by supplying level 
spine support for proper relaxation of the limbs and human mus- 
culatory system. 


Over 9,000 doctors of medicine have tried and bought the Sealy 
Posturepedic mattress and matching foundation for their own use. 
We believe your investigation will firmly convince you of its dis- 
tinctive benefits, and, we would hope, merit your valued recom- 
mendation. 


Sealy POSTUREPEDIC’ 


NO MORNING 
BACKACHE 


from a too-soft mattress 


PROFESSIONAL DISCOUNT OF $39.00 


So that you may judge the quality of the Sealy Posturepedic for yourself, 
we offer a special Professional Discount on this mattress and foundation 
when purchased for your personal use. 


LIMIT—ONE FULL OR TWO TWIN SIZE SETS 


SEALY MATTRESS COMPANY « 666 Lake Shore Drive, Chicago 11, illinois 
Enclosed is my check and letterhead. Please ship the Sealy Posturepedic Set(s) 
indicated below: 
1 Full Size () 1 Twin Size (1) 2 Twin Size (J 
RETAIL PROFESSIONAL 
Posturepedic Mattress each $79.50 (add state tax) 60.00 
Posturepedic Foundation each $79.50 (add state tax) $60.00 


NAME 


RESIDENCE 
CITY. ZONE STATE. 


(This is a saving of $39.00 per set over the regular $159.00 retail price 
for mattress and matching foundation) OSealy, Inc., 1958 
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parentera broad-spectrum anvrorotre therapy 
Pfizer’ Science for the world’s well-being Pfizer Laboratories, Division, 
lidocaine), trademark of Astra Pharmac 


16 


TABLETS 
QUINIDINE 
SULFATE 

Natural 
(Davies Rese) 
@2 Gram 


Of special 


significance 
to the 
physician 
is the symbol | 


_ 


When he sees it engraved on a Tablet of Quinidine Sulfate 
he has the assurance that the Quinidine Sulfate is produced 
from Cinchona Bark, is alkaloidally standardized, 
and therefore of unvarying activity and quality. 


When the physician writes “DR” (Davies, Rose) 
on his prescriptions for Tablets Quinidine Sulfate 
he is assured that this “quality” tablet 
is dispensed to his patient. 


Rx Tablets Quinidine Sulfate Natural 
0.2 Gram (or 3 grains) 
Davies, Rose 


Clinical samples sent to physicians upon their request 


Davies, Rose & Company, Limited 
Boston Mass. 
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brand of oxytetracycline 


-TERRAMY 


Solution provided ina 
of Potent broad-spee 


250 ce. 
Cosa-Terramycin Caps 
125 mg. and 250-mg. 
nsurpassed record of clinical effe 
is your guide to successful antibiotic therar 
Complete information on Terramycin Intrar 


*Contains 2% Xylocaine’ 
of Astra Pharmaceutical 


: 


There are 
NO KNOWN 
CONTRA- 

INDICATIONS 


4 
y Peripheral vasospasm of any etiology may be treated 


with Roniacol without fear of serious complications. 
Roniacol is metabolized to the pure vitamin form (nico- 
tinic acid)...acts by a direct relaxing effect on small 
peripheral blood vessels to increase and intensify blood 
flow to affected extremities. 


Numerous clinical studies!-4 show Roniacol to be a 
remarkably well-tolerated vasodilator. “Patients up to 
the ages of ninety have tolerated the drug in doses up 
to 600 mg with no adverse effects.””! 

If References: 1. M. M. Fisher and H. E. Tebrock: New York 
State J. Med. 53:65, 1953. 2. R. O. Gilhespy: Brit. M. J. 
1:207, 1957. 3. E. C. Texter, et al.: Am. J. Med. Sc. 224:408, 
1952. 4. W. Redisch and O. Brandman: Angiology 1:312, 

—a 1950. Complete bibliography available on request. 

Available in scored 50-mg tablets, bottles of 100, 500, and 

1000. Roniacol Elixir, containing 50 mg of Roniacol per 

teaspoonful (5 cc), in bottles of 16 ounces and one gallon. 


RONIACOL®— brand of beta-pyridy! carbinol 


ROCHE LaABorATORIES: Division of Hoffmann-La Roche Inc« Nutley 10, NewJersey 


RONIACOL 
for vasodilation 
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“Gitalin [(GITALIGIN] is a very useful 
cardiac glycoside for the treatment of 


congestive heart failure in elderly pa- 
tients because of its wide therapeutic 


range and efficacy.’* 


GITALIGIN: 


SIGNIFICANT WIDE SAFETY MARGIN--AVERAGE THERAPEUTIC 
DOSE ONLY % THE TOXIC DOSE.? 


FASTER RATE OF ELIMINATION THAN DIGITOXIN OR DIGI- 
TALIS LEAF. Therefore, sheuld toxicity inadvertently oc- 
cur, symptoms would be of much shorter duration with 
GITALIGIN. 


THESE SIMPLE DOSAGE EQUIVALENTS MAKE IT EASY TO 
SWITCH YOUR PATIENT TO GITALIGIN—O0.5 mg. of Gitaligin 
is approximately equivalent to 0.1 Gm. digitalis leaf, 0.5 
mg. digoxin or 0.1 mg. digitoxin. 


Supplied: 
GITALIGIN 0.5 mg. Tablets— bottles of 30 and 100. 
GITALIGIN Injection Ampuls— 

2.5 mg. in 5 cc. sterile, I. V. solution. 
GITALIGIN Drops— 

30 ce. bottle with special calibrated dropper. 


HARRIS, R , AND DEL GIACCO, AM HEART J 52 300 (AUG.) 1956 
TWHITE S$ BRAND OF AMORPHOUS GITALIN + T0/BLIOGRAPHY AVAILABLE ON REQUEST 


WHITE LABORATORIES, INC., KENILWORTH, NEW JERSEY 
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NLAMIEID 


mood brightener 


EFFECTIVE AND WELL TOLERATED 


in depression 
NIAMID has been found to be strikingly effective and well tolerated in a broad range 
of depressive states including a wide variety of the milder depressive syndromes, as 
well as the masked depression so frequently seen in general practice. These syndromes 
include: depression associated with the menopause; postoperative depressive states 
and senile depression ; depression accompanying chronic or incurable illness, such as 
gastrointestinal and cardiovascular disorders and inoperable cancer. 


in angina pectoris 

NIAMID, in extensive clinical tests, has proved to have a high degree of safety and to 
be a valuable adjunct in the management of the anginal syndrome. NIAMID frequently 
produces striking symptomatic improvement in angina patients—markedly reduces 
the pain, severity and frequency of anginal episodes, reduces nitroglycerin require- 
ments, and provides an increased sense of well-being. Since dramatic improvement 
is seen in some patients, it is wise to advise the patient against overexertion—his 
disorder still holds potential dangers despite relief of symptoms. 


DOSAGE: Start with 75 mg. daily in single or divided doses. After a week or more, adjust the 
dosage, depending upon patient response, in steps of one or one-half 25 mg. tablet. Once 
improvement is seen, gradually reduce dosage to the maintenance level. Many patients respond 
to NIAMID within a few days, others in 7 to 14 days. A few patients may require as much as 
200 mg. daily over a longer period of time before significant improvement is seen. 


PRECAUTIONS: Side effects are infrequent and mild, and often lessened or eliminated by a 
reduction in dosage. Hypotensive effects have rarely been noted and no jaundice or other 
evidence of liver damage has been reported in patients receiving NIAMID. However, in patients 
with a history of liver disease, the possibility of hepatic reactions should be kept in mind. 


SUPPLY: NIAMID is available as 25 mg. (pink) and 100 mg. (orange) scored tablets. 
Already clinically proved in several thousand patients— 


Complete references and a Professional Information Booklet giving detailed information on 
NIAMID are available on request. 


‘Pfizer Science for the world’s well-being *Trademark for brand of nialamide 
PFIZER LABORATORIES Division, Chas. Pfizer & Co.,Inc. Brooklyn 6, New York 
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® 
butabarbital sodium 


Basically sound, a community asset, he is too tense and nervous to function at 
maximum efficiency. 

In common anxiety-tension states, BUTISOL® has been found to produce “satis- 
factory daytime sedation...with minimal occurrence of untoward reactions.’’! 

And BUTISOL does nct distort the basic character—it helps the patient adjust to 
the pressures of an uncertain world and function near a normal level of efficiency. 


BUTISOL. sodium” has a predictable, known action 
TABLETS e REPEAT-ACTION TABLETS e ELIXIR e CAPSULES 


i. Grossman, A. J.; Batterman, R. C., and Leifer, P.: Fed. Proc. 17:373 (March) 1958. 
McNEIL LABORATORIES, INC. « PHILADELPHIA 32, PA. 


j 
| 
| 
ir 
‘ 
| 
‘ McNEIL 


introducing 
a new concept 
from Mead Johnson! 


METRECAL 


DIETARY FOR WEIGHT CONTROL 


i measured calories 
= for adequate nutrition 
with high satiety 
on 900 calories a day... 
without appetite depressants 


; 
i} | 
% 
6 
i 


in the 

management of your 
overweight patients... 

achieve and maintain 
desired weight 

with adequate nutrition... 


New...from Mead Johnson 


9 DIETARY FOR WEIGHT CONTROL 
| -measured calories - patient satisfaction 


-adequate nutrition - convenience 
-no appetite depressants 


°TM. 
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the nutritional approach to the problem of weight control 

Metrecal permits your patients to control their weight—effectively, comfortably, 
safely, by the application of sound nutritional principles—without recourse to 
appetite depressants, fad diets or complex dietary schedules. Metrecal supplies a 
measured low-calorie diet specifically designed to keep the patient in adequate 
nutrition. In fact Metrecal, in itself, is the diet—no supplementary vitamins and/or 


auxiliary foods are needed. 


adequate nutrition in a 900-calorie daily program 

Metrecal is a scientifically blended dietary consisting of protein, carbohydrate and 
fat with added vitamins and minerals. One-half pound of Metrecal powder provides 
900 calories as the daily feeding. Supplied in powder form, it mixes readily with 
water to make palatable beverage meals which may be flavored if desired. The 
suggested daily ration of 42 pound provides 70 Gm. of high-grade protein, permit- 
ting the patient on Metrecal to remain in positive nitrogen balance. All essential 
vitamins and minerals for which human need has been established are present in 
amounts which meet or exceed minimum daily requirements. 

Metrecal has a relatively high unsaturated fat content (Iodine number —90) and 
low cholesterol value. 


encourages patient cooperation 

A gratifying feature of Metrecal is its high satiety value. Overweight patients 
placed on Metrecal alone comment on their lack of hunger, on their improved 
sense of well-being, and on increased motivation to lose weight and cooperate in 
the program recommended by their physicians.’ 

Patients welcome the simplicity of using Metrecal—no complex menus to plan, no 
estimates of portion size, no calorie computations. Metrecal is easy to prepare, 
pleasant to drink. 


clinical reports encouraging 

Antos' has reported on 100 subjects who were on the 900-calorie Metrecal 
diet for periods up to twelve days. The average total weight loss per person 
recorded on this program was 642 pounds (over 42 pound a day). This investigator 
was impressed with the high satiety value of the Metrecal diet, and suggested that 
the generous protein factor was largely responsible for its effectiveness in hunger 
prevention. Tests conducted during this study indicate that nitrogen balance is 
maintained on this diet. 

Tullis? has reported on a group of overweight patients who were placed on the 
900-calorie Metrecal diet for periods ranging from two to thirty weeks. Weight 
losses of 3 to 5 pounds per patient per week were recorded for the first two weeks. 
Thereafter, reduction continued at an average rate of 2 to 214 pounds per patient 
per week. Subjects commented that the formula was most palatable and entirely 
acceptable. Gratifying weight losses encouraged full cooperation with the investi- 
gator. It was stated that the simplicity and convenience of the formula contributed 
largely to the success of the program. It was also pointed out that Metrecal 
eliminates the need for diet lists, calorie tables and special substitute recipes. 
Thus possibilities for errors in estimating caloric intake are avoided. 

The studies described are the first of several in progress and eventually to be 
published. These reports already received indicate that Metrecal offers new 
promise for effective weight control. Metrecal provides adequate nutrition, is 
readily accepted, convenient to use, hunger appeasing and encourages good patient 
cooperation. 


broad indications and flexibility in use 

For the weight-control program of those patients where more than 900 calories are 
permitted, the daily allotment (14 lb.) of Metrecal may be increased or Metrecal 
may be used in conjunction with low-calorie foods. Such programs may be used 
where the patient’s physical build or extensive exertion requires more than 900 
calories, where more gradual weight loss is desired or for maintenance of the de- 
sired weight once it is attained. 


The following pages describe how Metrecal can be used in the 900-calorie Metrecal 
diet and when a more liberal caloric intake is permitted. 
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HOW TO USE THE 900. 
CALORIE METRECAL DIET 


Suggested daily program: 


BREAKFAST: 


Metrecal beverage 225 calories 
Black coffee 0 calories 


LUNCHEON: 


Metrecal beverage 225 calories 
Black coffee 0 calories 


DINNER: 


225 calories 
0 calories 


BEDTIME: 


Metrecal beverage 225 calories 


Total Daily Caiories 900 calories 


Each serving of Metrecal beverage is 
made from 1% cup of Metrecal powder 
mixed with | cup of water and is one- 


fourth of the full day’s supply. 


\ Mead Johnson 


Symbol of service in medicine 


Metrecal alone... 

900 measured calories 

for adequate nutrition with 
high satiety 

while losing weight 


DIETARY FOR WEIGHT CONTROL 


for most effective weight loss with Metrecal 


When weight-control programs call for rapid and safe weight reduction, 
Metrecal can serve as the exclusive source of calories. In Antos’ study,’ 
his patients on a 900-calorie daily Metrecal program showed average 
weight loss of better than one-half pound per day per subject.’ This inves- 
tigator concluded that Metrecal not only provides effective weight loss 
within a short period of time but also meets the nutritional and psycho- 
logical criteria of being convenient and easy to follow, nutritionally com- 
plete and satisfying. 


Tullis? has reported weight losses of 3 to 5 pounds per patient per week for 
the first two weeks. Thereafter, reduction continued at an average rate of 
2 to 244 pounds per patient per week throughout the study. It was pointed 
out that Metrecal eliminates the need for diet lists, calorie tables and spe- 
cial substitute recipes. Thus possibilities for errors in estimating caloric 
intake are avoided. 
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HOW TO USE METRECAL 
WHERE A MORE LIBERAL 
CALORIE INTAKE 

IS PERMITTED 


Suggested Menu: 

BREAKFAST: 

Metrecal beverage ...... 225 calories 

Black coffee ........... 0 calories 

LUNCHEON: 

Metrecal beverage ...... 225 calories 

Asparagus (1 cup)...... 50 calories 

Fresh strawberries ..... 50 calories 

DINNER: 

Metrecal beverage ...... 225 calories 

Roast beef (lean, 2 oz.). . . 125 calories 

Raw tomato (small)..... 25 calories 

Whole wheat bread 
30 calories 

Butter (1 tsp.).......... 35 calories 

Black coffee ........... 0 calories 

BEDTIME: 

Metrecal beverage ...... 225 calories 

Total Calories ........ 1215 calories 


Each serving of Metrecal beverage is 
made from ¥% cup Metrecal powder 
mixed with 1 cup of water and is one- 
fourth of the full day’s supply. 


\ Mead Johnson 


Symbol of service in medicine 


when a more liberal caloric 
intake is permitted... 
Metrecal—cornerstone of the 
weight control program 


ETREGAL 


DIETARY FOR WEIGHT CONTROL 


for more gradual weight-loss programs 

When a more liberal calorie intake than 900 calories is indicated for your 
overweight patients, the amount of Metrecal in the daily diet can be 
increased or Metrecal can serve as the basis of the diet with supplementary 
low-calorie foods which together supply the amount of calories required. 
On these programs, patients can still lose weight steadily. The Metrecal in 
these modified diets provides you and your patient with effective weight 
control together with continual assurance of adequate nutrition and high 
satiety. 


for effective maintenance of desired weight 

After the desired weight goal has been reached, a program calculated to 
maintain the patient at his normal level may be initiated. An entire daily 
allotment of Metrecal (2 pound) may be conveniently incorporated into 
such schedules. By this means, nutritional adequacy is provided, together 
with extra assurance that your patient will adhere to his selected diet 
because of the satiety provided by Metrecal. 


Or, if preferred, Metrecal may be included in the full diet on a more lim- 
ited basis confining its use to one or two meals a day — or for certain 
designated days of the week. 
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a mixes easily with water...may be 
q flavored to add variety to the diet 


METREGAL 


DIETARY FOR WEIGHT CONTROL 


Metrecal beverage—palatable, sustaining, easy to prepare 


Patients welcome the convenience of Metrecal. Each one-half pound can 
provides 900 calories. All they do is mix Metrecal powder with water to 
a creamy smoothness with a mechanical blender, egg beater or fork, refrig- 
erate and serve. They may make a full day’s supply or a glass at a time. 


Metrecal has a pleasant bland taste preferred by many patients. To add 
variety to the diet, Metrecal may also be flavored with any of numerous 
household flavoring agents. 


Raspberry, Pineapple, Lemon, Chocolate and Coffee are only a few of the 
many common flavorings which can be added to Metrecal for variety and 
interest. Specific instructions for mixing and flavoring Metrecal are pro- 
vided with each package. 


References: (1) Antos, R. J., to be published. (2) Tullis, 1. FE, to be published. 
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Symbol of service in medicine 
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WEIGHT CONTROL GUIDE 


Specify Metrecal in the three can 
“Starter-Pak” to assure your patients 
of an adequate initial supply. Signifi- 
cant results in three days will give 


the patient added incentive to remain © 


on your prescribed program. 


\ Mead Johnson 


Symbol of service in medicine 


DIETARY FOR WEIGHT CONTROL 


measured calories to help your patients achieve and maintain 
desired weight with adequate nutrition. 


Metrecal is made from non-fat milk solids, soya flour, whole milk solids, sucrose, 
starch, corn oil, coconut oil, yeast, flavoring and chondrus extract, plus minerals 
and vitamins as shown in the detailed table of composition below. 


Each one-half pound (227 grams) supplies: 


Carbohydrate 
(6.3 Gm, saturated; 13.7 Gm. unsaturated) 


vitamins: minerals: 
Calcium 

400 units Phosphorus 

10 units Sodium 

Thiamine -(B;) Potassium 

Riboflavin (Bz) ‘ Chloride 

Ascorbic Acid (C) 

Niacinamide 

Pyricloxine (Be) 

Folic Acid 

Vitamin Bi 

Calcivm Pantothenate 


caloric distribution: protein—30.5% ; fat—19.5%; carbohydrate —50%. 


Special Metrecal Weight-Control Guide now available! 


Your Mead Johnson representative will be showing you this interesting and instruc- 
tive booklet. This guide, for distribution to your patients, provides information on 
the medical importance of weight control, and instructions for use of Metrecal. 
It will simplify giving patient instructions and help encourage patient cooperation. 
Your representative will be pleased to supply a quantity of these useful booklets. 
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International Research Developments . . 
Senate Committee to Study Drug Prices . . 
Age Ceiling for Pilots . . 

Poliomyelitis Rate . . 


BROADER MEDICAL EXCHANGES WITH 
SOVIET UNION PROPOSED 


Russian and American officials discussed in- 
creased medical research cooperation between the 
two nations during Russian Premier Nikita Khru- 
shchev’s visit to this country. 

The informal talks were held during a morning 
tour of the National Institutes of Health by Khru- 
shchev’s personal physician, Dr. A. M. Markov and 
his companion and interpreter, Dr. V. N. Butrov. 
They were guided around NIH’s 14-story clinical 
center by Arthur S. Flemming, Secretary of Health, 
Education, and Welfare; Dr. Leroy E. Burney, 
U. S. surgeon general; and Dr. James A. Shannon, 
assistant surgeon general and director of NIH. 

Khrushchev himself had been slated to see the 
NIH in Bethesda, Md., but canceled the trip due 
to the press of other business. Dr. Markov is chief 
of spelen service for the Kremlin and a member 
of the Collegium of the Ministry of Health. 

Welcoming the visitors, Dr. Burney declared, 
“No nation, seeking better health, takes it from 
another; and the gains of any nation help every- 
where to advance this common cause of miated.” 

Replying, Dr. Markov said, “The doctors of our 
two countries can certainly get together, and help 
the health of people velit aa the world.” 

Types of exchanges and research projects that 
would be most fruitful were dudened during the 
visit. Particular interest was shown in research on 
poliomyelitis, cancer, and heart disease. However, 
asked which “disease” he would like to see most 
progress on, the gray-haired Russian physician said 
with a smile, “Old age.” 

There was talk of expanding the present medical 
exchange program to send eight teams of American 
scientists to Russia and an equal number of Rus- 
sian groups to this country before the end of the 
year. A participant in the discussions said joint 
research projects might include either splitting up 
the work or working in the same field and compar- 
ing results. 

Formal exchange agreements were to be worked 
out after Khrushchev returned to Russia. 

Meanwhile, Sen. Hubert H. Humphrey (D., 
Minn.), Chairman of the Senate government oper- 
ations subcommittee on international health, said 
that “inadequate financing” of U. S. physicians’ 
travel to the Soviet Union “remains a Pe handi- 
cap.” He said he “will be working on this problem 
in next year’s appropriations legislation.” 


According to a progress report compiled by the 
subcommittee on the exchange programs between 
the U. S. and Russia in all fields, it ved medical, 
the HEW Department stated that “the problem of 
financing East-West exchanges has become a major 
deterrent in planning future exchanges in its 
field . . .” 

In another development involving international 
cooperation, HEW Secretary Flemming revealed 
that the U. S. government is making special volun- 
tary contributions totaling 6 million dollars to the 
World Health Organization and the Pan American 
Health Organization. All told, the official said, the 
United States will spend some 100 million dollars 
on international health activities during the current 
fiscal year. This would be about 20 million dollars 
more than last year. “This kind of investment helps 
—— all over the world,” Flemming told a news 
— “Rapid progress is emerging in this 

eld. 

Flemming also said that increased cooperation 
with Russia probably will involve, among other 
things, exchanges of research scientists to work in 
laboratories of both countries to familiarize them- 
selves with different methods of research. 


DRUG PRICE INQUIRY SCHEDULED 


The Senate antitrust subcommittee, headed by 
Sen. Estes Kefauver (D., Tenn.), scheduled hearings 
starting Nov. 30 on retail prices of drugs. Prices 
charged for drugs used in treating arthritis will be 
the lead-off subject. Later the 
to investigate prices of antibiotics, antidiabetic 
drugs, hormones, and tranquilizers. 

In announcing the sessions Senator Kefauver 
said he had received more complaints from the 
public about the prices of drugs in the last two 
years than about those of any other group of prod- 
ucts. “Prominent among these complaints are let-° 
ters from older people about the prices they must 
pay for drugs used in the treatment of arthritis,” he 
said in a statement. 

“There are more than 10 million people in the 
United States suffering from rheumatic diseases, 
1 million of them permanently disabled. Many of 
the older people say their income consists of their 
social security benefits and that, after paying for 
the drugs, they do not have enough to live on,” he 
said. 

At previous congressional hearings on os 
prices, the drug industry has pointed out the high 
cost of the extensive research programs that drug 
companies continually carry on to improve their 
products and develop new ones. 

The Senate investigation had originally been 
slated to begin during the previous session of Con- 
gress but was postponed. 
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The subcommittee disclosed it had subpoenaed 
the records of some major New York City banks, 
investment companies, and mutual funds and those 
of 20 drug manufacturers. 

The hearings are part of a series of sessions on 
so-called administered price industries. Senator 
Kefauver contends that in some industries prices are 
set more by agreements among manufacturers than 
in response to supply and demand. However, in- 
dustry representatives have denied this at the Sen- 
ate hearings. 

The drug companies whose records were sub- 
poenaed were American Cyanamid Co.; American 
Home Products Corp.; Bristol-Myers Co.; Olin 
Mathieson Chemical Corp.; Chas. Pfizer & Co., Inc.; 
Sterling Drug, Inc.; Carter Products, Inc.; U. S. Vita- 
min & Pharmaceutical Corp.; and Vick Chemical 
Co.; all of New York; Eli Lilly & Company, Indian- 
apolis; Parke Davis & Company, Detroit; Abbott 
Laboratories, North Chicago, Ill.; Merck & Co., Inc., 
Rahway, N. J.; Schering Corporation, Bloomfield, 
N. J.; Smith Kline & French Laboratories, Phila- 
delphia; G. D. Searle & Co., Skokie, Ill.; The Upjohn 
Company, Kalamazoo, Mich.; Warner-Lambert 
Pharmaceutical Co., Morris Plains, N. J.; Mead 

ohnson & Compai y, Evansville, Ind.; and Norwich 
harmacal Co., Norwich, N. Y. 


AGE LIMITS PROPOSED FOR 
AIRLINES PILOTS 


The Federal Aviation Agency recommended that 
all airline pilots be retired at the age of 60 years 
and that jet aircraft pilots be no older than 55 years. 

The Airline Pilots Association objected to the 
proposals and urged the FAA to hold hearings on 
the matter. The association contended that pilots 
should be allowed to fly as long as they are found 
physically and mentally capable, regardless of their 
age. 
Generally agreeing with the agency was the Air 
Transport Association, representing the airline in- 
dustry, which declared that current medical 
knowledge showed a definite susceptibility for 
medical deficiencies to increase with age. How- 
ever, the ATA said it recognized that any maximum 
age limit is arbitrary and that there would be “good 
pilots in any given age group who would be in 
sufficiently good condition that they could continue 
flying beyond the age limitation.” 

The ATA disagreed with the 55-year age limit 
for jet pilots, saying that this would cause “un- 
natural and undesirable stresses” on the airlines and 
their personnel. 

The Civil Aviation Medical Association and the 
Civil Air Surgeon’s office both supported the recom- 
mended age limits. The FAA recently set strict 
health standards for both commercial and private 
pilots, disqualifying those with certain types of 
diabetes and heart disease, among other conditions. 


REPORT ON POLIOMYELITIS RATE 


After declining for two weeks, the incidence of 
paralytic poliomyelitis increased abruptly to 326 
cases during the week ended Sept. 19, the second 
highest number reported for any week this year. In 
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contrast, 273 paralytic cases were listed for the week 
ending Sept. 12 and 291 for the previous week. 
Highest total for the year was 330 for the last week 
in August. 

PHS said preliminary estimates indicate 150 
deaths from poliomyelitis as of July 31 this year, 
compared with i0 at the same time a year ago. 
However, the poliomyelitis season started much 
earlier this year. 

Five states accounted for most of the latest in- 
crease in cases—California, New York, Washington, 
Minnesota, and North Carolina. 


MORSE POSTPONES MEDICAL 
COSTS PROBE 


Sen. Wayne Morse (D., Ore.), who has severely 
criticized the medical profession in speeches, post- 
poned until next year his proposed investigation of 
Blue Cross-Blue Shield rates in the District of Co- 
lumbia. More than a year ago the Oregon lawmaker 
announced he would hold hearings on the subject, 
after a rise in rates by Group Hospitalization, Inc., 
Washington’s Blue Cross Plan. After a single hear- 
ing he said the staff of his Senate District of 
Columbia subcommittee would prepare for more 
extensive hearings on the entire field of medical 
costs in the district. Recently Senator Morse said 
the investigation would not Certo until after Con- 
gress convenes in January. 


NEW U. S. FOOD GUIDE EXPOSES 
DIET QUACKERY 


Food and diet experts warned the American pub- 
lic in a government document that hundreds of mil- 
lions of dollars are wasted every year by overweight 
persons on quack diets, pills, and gadgets. 

Writing in the Agriculture Department's 736-page 
volume, “Food,” an expert declared that 10 million 
overweight persons waste 500 million dollars annu- 
ally on “miracle” diets and patent medicines. Helen 
S. Mitchell, dean of the University of Massachusetts 
School of Home Economics, said the would-be re- 
ducers are ignoring the simple fact that they are 
supplying their bodies with more food than they 
can burn up in physical activity. 

“The only known cure for overweight is to eat 
food that furnishes less energy than one needs for 
body maintenance,” said another expert in the 
volume. 


MISCELLANY 


U. S. Surgeon General Leroy E. Burney said the 
type of encephalitis occurring in New Jersey, 
eastern equine encephalitis, is the least common and 
most highly fatal of the three known varieties. He 
said the state’s mosquito eradication program should 
result in a decline in the epidemic, the worst since 
34 cases were reported in Massachusetts in 1938. 

More than 5 million square miles in the Americas 
has been freed of malaria, according to a report of 
the Pan American Health Organization. The dele- 
gates to the PAHO’s 11th annual meeting here were 
told that total malaria eradication has been achieved 
in the U. S., Chile, Puerto Rico, Barbados, and 
Martinique. 


4 8 
} 
i, 
j 
i 
| 
4 
| 
aun 
| 
| 
| 
4 


ew wide-use dosa ee form 


of this outstanding 


anticholinergic-antispasmodic 


PRO-BANTHINE 


TABLETS 


(HALF STRENGTH) 


Pro-Banthine (Half Strength) has been especially designed for your pre- 
scribing convenience. 

This new form provides flexibility of dosage from low levels of one 
tablet t.i.d. for patients with minimal distress, to one or two tablets 
every 2 or 3 hours for those with more pronounced symptoms. 

Primary indications are gastrointestinal spasm, bladder spasm, main- 
tenance therapy of peptic ulcer and “irritable bowel” syndrome. The 
lower dosage also has a field of usefulness in smooth muscle spasm of 
children and geriatric patients. 


when your prescription reads— 


FX Pro-Banthine Tablets (Half Strength) 
—the pharmacist will dispense this new size (7% mg.) 


PRO-BANTHINE (brand of propantheline bromide) 


Pro-Banthine tablets (15 mg.) 
Dosage forms: Pro-Banthine tablets (Half Strength) (72 mg.) 
Pro-Banthine ampuls (30 mg.) 


G. D. Searle & Co., Chicago 80, Ill. Research in the Service of Medicine. 
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MEETINGS 


AMERICAN MEDICAL ASSOCIATION: Dr. F. J. L. Blasingame, 535 
North Dearborn St., Chicago 10, Executive Vice-President. 
1959 Clinical Meeting, Dallas, Texas, Dec. 1-4. 
1960 Annual Meeting, Miami Beach, Fla., June 13-17. 
41960 Clinical Meeting, Washington, D. C., Nov. 29-Dec. 2. 
1961 Annual Meeting, New York City, June 26-30. 
1961 Clinical Meeting, Denver, Nov. 28-Dec. 1. 
1962 Annual Meeting, Chicago, June. 


AMERICAN 
1959 
October 


ACADEMY or PsycHosoMATIC Mepicrng, Sheraton-Cleveland Hotel, Cleve- 
land, Oct. 15-17. For information write: Dr. Bertram B. Moss, Suite 
1035, 55 E. Washington St., Chicago 2, Secretary. 

AMERICAN ACADEMY OF OPHTHALMOLOGY AND OTOLARYNGOLOGY, The 
Palmer House, Chicago, Oct. 11-16. Dr. William L. Benedict, 15 Sec- 
ond St., S. W., Rochester, Minn., Executive Secretary. 

AMERICAN ASSOCIATION OF MEDICAL AssIsTAé ©, Benjamin Franklin Hotel, 
Philadelphia, Oct. 16-18, Mrs, Stella Thurnau, 510 N. Dearborn, Room 
924, Chicago 10, Executive Secretary. 

AMERICAN AssOCIATION OF MepicAL Recorp Lipranians, Radisson Hotel, 
Minneapolis, Oct, 12-15, Miss Margaret G. Scully, 510 N. Dearborn St., 
Chicago 10, Director. 

American or CarpioLocy, Benjamin Franklin Hotel, Philadel- 
phia, Oct. 23-25, Dr. Philip Reichert, Empire State Bldg., New York 1, 
Executive Director. 

American or Cuest Puysicians, 25th Anniversary Homecom- 
ing Meeting, Albuquerque, N. M., Oct. 14-17. Mr. Murray Kornfeld, 
112 E, Chestnut St., Chicago 11, Executive Director. 

American or Preventive Mevicrxe, Hotel Ambassador, At- 
lantic City, N.J., Oct, 21-22, Dr. John J. Wright, P.O, Box 1267, 
Chapel Hill, N. C., Secretary-Treasurer. e 

American Heart Association, Trade and Convention Center, Philadel- 
phia, Oct. 23-27. Mr. William F. McGlone, 44 E. 23rd St., New York 
10, Secretary. 

AMERICAN OrornINOLOGIC SocueTy ror Plastic SuncERyY, INc., Conrad 
Hilton Hotel, Chicago, Oct. 11. Dr. Joseph G. Gilbert, 75 Barberry Lane, 
Roslyn Heights, N. Y., Secretary. 

American Psycuiatnic Association, Detroit Divisional Meeting, Hotel 
Statler, Detroit, Oct. 29-31. Dr. Benjamin Jeffries, 16321 Mack Ave., 
Detroit 24, Co-Chairman, Planning Committee. 

AMERICAN PuBiic Heauts Association, Convention Hall, Atlantic City, 
N. J., Oct, 19-23. Dr. Berwyn F. Mattison, 1790 Broadway, New York 
19, N. Y., Executive Director. 

Amenican Scnoot Association, Claridge Hotel, Atlantic City, 
N.J., Oct. 18-23. Dr. A. O. DeWeese, 515 E. Main St., Kent, Ohio, 
Executive Secretary. 

AMERICAN Society or Facrat Prastic Surcery, Chicago, Oct. 15-17. 
Dr. Samuel M. Bloom, 128 E. 83rd St., New York 28, Secretary. 

Society or PiLastic anp RECONSTRUCTIVE SuRGERY, Hotel 
Fountainebleau, Miami Beach, Fla., Oct. 18-23. Dr. Thomas Ray Broad- 
bent, 508 E. South Temple, Salt Lake City, General Secretary. 

AMERICAN Socrety or Tropical MEpIcINE AND Hyciene, Claypool Hotel, 
Indianapolis, Oct. 28-31. Dr. Rolla B. Hill, 3575 St. Gaudens Road, 
Miami 33, Fla., Executive Secretary. 

Anizona AcapemMy or Generar Practice, Hotel Valley Ho, Scottsdale, 
Oct. 15-17. Dr. Arthur V. Dudley Jr., 1524 N. Norton, Tucson, Ariz., 
Convention Chairman. 

Association or Screntists, Sheraton-Park Hotel, Washington, 
D. C., Oct, 10, Dr. Robert P. MacFate, 323 Northwood Rd., Riverside, 
Ill., Secretary-Treasurer. 

ASsociaTION or Lire InsunANCE Mepicat Drrectors or AMeEnica, Hotel 
Statler Hilton, New York City, Oct. 21-23. Dr. Royal S. Schaaf, Pruden- 
tial Insurance Co., P. O. Box 594, Newark 1, N. J., Secretary. 

Association, Hotel Roosevelt, New Orleans, 
Oct. 16-17. Dr. Ralph M. Patterson, Columbus Psychiatric Institute, 
4783 W. 12th Ave., Columbus 10, Ohio. 

Socrery, Memphis, Oct. Dr. Charles H. Frantz, 
1810 Wealthy St., S.E., Grand Rapids 6, Mich., Secretary-Treasurer. 

Concress or NevuROLOGICAL SuRGEONS, Americana Hotel, Miami, Fla., 
Oct, 28-31. Dr. Richard L. DeSaussure, Suite 101 B, 20 S. Dudley St., 
Memphis, Tenn., Secretary-Treasurer. 

Mepican Sociery or, Oct. 14-15, Mr. Lawrence J. Morris Jr., 
621 Delaware Ave., Wilmington 1, Del. 

NATIONAL REHABILITATION AssocIaTIoNn, Statler-Hilton Hotel, Boston, 
Oct. 26-28. Mr. Edward D, Callahan, 14 Court Square, Boston 8, Con- 
ference Chairman. 

Nationa Sarety Concress AND Exposition, Chicago, Oct. 19-23. For 
information write: National Safety Council, 425 N, Michigan, Chicago 11, 

New ENGLanp Socrety or ALLERGY, Longwood Towers, Boston, Oct. 28. 
For information, write NESA, 300 Longwood Ave., Boston. 

Nortu Carnomina ACADEMY OF GENERAL PRACTICE, ALTERNATE MEET- 
inG For Fait Cruise, Sedgefield Manor, Greensboro, Oct. 15. Dr. Nor- 
man A. Fox, Guilford College, N. C., Publicity Chairman. 

Oster Socrety or St. Louis Crry Hosprrax, Bellevue-Stratford and Jef- 
ferson Medical College, Philadelphia, Oct. 26-27. Dr. Jack Barrow, 
110 S. Central, St. Louis 5, Secretary-Treasurer. 

Paciric Coast Osstetrricat & GyNECOLOGICAL Socrety, St. Francis Hotel, 
San Francisco, Oct. 21-24, Dr. Donald W. de Carle, 2000 Van Ness 
Ave., San Francisco, Chairman. 
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Paciric Norruwest Society or Patno.ocists (Fall Meeting), Gearhart, 
Ore., Oct. 15-17. Dr. Nelson R. Niles, U. of Oregon Med. School, 
Portland 1, Ore., Secretary. 

PENNSYLVANIA, MEDICAL SOCIETY OF THE STATE OF, Penn-Sheraton Hotel, 
Pittsburgh, Oct. 18-23. Mr. Lester H. Perry, 230 State St., Harrisburg, 
Pa., Executive Director. ~ 

Society or Pervic SurGEoNs, Medical College of Virginia, Richmond, 
Va., Oct. 22-24. Dr. Laman A. Gray, 408 Heyburn Bldg., Louisville, 
2, Ky., Secretary. 

Western Orntuopepic Association, Brown Palace Hotel, Denver, Oct. 
18-22. Vi Mathiesen, 354 2Ist St., Oakland 12, Calif., Executive 
Secretary. 

November 


ACADEMY OF MEDICINE OF CLEVELAND SEMINAR ON RECENT ADVANCES IN 
D1AGNosis AND THERAPY OF MALIGNANT Disease, Cleveland, Nov. 18- 
19. Dr. H. S. Van Ordstrand, 2009 Adelbert Rd., Cleveland 6, Chairman. 

AMERICAN ACADEMY FOR CEREBRAL Patsy, Statler Hilton Hotel, Los 
Angeles, Nov. 30-Dec, 2. Dr. Glidden L. Brooks, Brown University, 
Providence 12, R. I., Secretary. 

AMERICAN AssocIATION OF BLoop Banks, Edgewater Beach Hotel, Chi- 
cago, Nov. 4-7. Dr. John B. Alsever, Southwest Blood Banks, 1211 W. 
Washington St., Phoenix, Ariz., Secretary. 

AMERICAN CLINICAL AND CLIMATOLOGICAL AssociaTION, The Homestead, 
Hot Springs, Va., Nov. 2-4. Dr. F. Tremaint Billings, 420 Medical Arts 
Bldg., Nashville, Tenn., Secretary. 

AMERICAN COLLEGE Or Puysic1Ans, Dallas, Texas, Nov. 29-30. 
Mr. Murray Kornfeld, 112 E. Chestnut St., Chicago 11, Executive 
Secretary. 

AMERICAN FrAcTURE Association, Roosevelt Hotel, New Orleans, Nov. 
1-5. Dr. H. W. Wellmerling, 610 Griesheim Bldg., Bloomington, IIl., 
Executive Secretary. 

AMERICAN MEpIcAL WoMEN’s Association, Arlington Hotel, Hot Springs, 
Ark., Nov. 12-15. Mrs. Lillian T. Majally, 1790 Broadway, New York 19, 
Executive Secretary. 

ASSOCIATION OF AMERICAN MepicaL CoLLeces, Edgewater Beach Hotel, 
Chicago, Nov. 2-4, Dr. Ward Darley, 2530 Ridge Ave., Evanston, Il., 
Executive Director. 

ASSOCIATION OF MILITARY SURGEONS OF THE UNITED STATES, Mayflower 
Hotel, Washington, D. C., Nov. 8-11. Lt. Col. George M. Beam, AUS, 
Ret., Suite 718, New Medical Bldg., 1726 Eye St., N. W., Washington 6, 
D. C., Executive Secretary. 

CentTRAL Socrety ror Researcn, Drake Hotel, Chicago, Nov. 
6-7. Dr. Austin S. Weisberger, 2065 Adelbert Rd., Cleveland 6, Secretary. 

Cuicaco Heart Association, ON CEREBRAL VASCULAR 
Diseases, Knickerbocker Hotel, Chicago, Nov. 7. Dr. C. Bruce Taylor, 
c/o Chicago Heart Assn., 22 W. Madison, Chicago 2, Chairman. 

CONFERENCE ON ELECTRICAL TECHNIQUES IN MEDICINE AND BIOLOGY, 
Sheraton Hotel, Philadelphia, Nov. 10-12. Dr. Herman P. Schwan, Moore 
School of Electrical Engineering, University of Pennsylvania, Philadel- 
phia, Chairman. 

District or CotumsBiA, Mepicar Socrety or, Statler-Hilton Hotel, Wash- 
ington, D.C., Nov. Mr, Theodore Wiprud, 1718 M Street, N. W., 
Washington 6, D.C. 

GASTROENTEROLOGY ReEsEARCH Group, Drake Hotel, Chicago, Nov. 6. 
For information write Dr. Charles F. Code, Mayo Clinic, Rochester, Minn. 

GERONTOLOGICAL Society, Inc., Statler Hotel, Detroit, Nov. 12-14. Mrs. 
Marjorie Adler, 660 S. Kingshighway Blvd., St. Louis 10, Administrative 
Secretary. 

Inurvois ACADEMY OF GENERAL Practice, Morrison Hotel, Chicago, IIl., 
Nov. 9-12. Dr. H. Marchmont-Robinson, 14 E. Jackson Blvd., Chicago 
4, Executive Secretary. 

INTERNATIONAL COLLEGE OF SURGEONS, SECOND WESTERN REGIONAL 
MEETING, Stardust Hotel, Las Vegas, Nev., Nov. 22-24, Dr. F, M. 
Turnbull Jr., 1930 Wilshire Blvd., Los Angeles 57, Secretary-Treasurer. 

IntER-Socrety CyroLtocy Counc, Statler-Hilton Hotel, Detroit, Nov. 
19-21. Dr. Paul A. Younge, 1101 Beacon St., Brookline 46, Mass., 
Secretary-Treasurer. 

INTERSTATE PosTGRADUATE MEDICAL AssOCIATION OF NORTH AMERICA, 
The Palmer House, Chicago, Nov. 2-5. Mr. Roy T. Ragatz, Box 1109, 
Madison 1, Wis., Executive Secretary. 

MicuiGAN ACADEMY oF GENERAL Practice, 13TH ANNUAL FALL Post- 
GRADUATE C.urnic, Sheraton-Cadillac Hotel, Detroit, Nov. 11-12. Dr. 
F. P. Rhoades, 970 Maccabees Building, Detroit 2, Convention Manager. 

NATIONAL ProcroLocic Association, Chicago, Nov. Dr. George E. 
Mueller, 59 E, Madison, Chicago 2, Secretary. 

NATIONAL Society ror CrippLep CHILDREN AND ApULTs, Palmer House, 
Chicago, Nov. 29-Dec. 2. Dr. Dean W. Roberts, 2023 W. Ogden Ave., 
Chicago 12, Executive Director. 

Omana Mip-West Socretry, Civic Auditorium, Omaha, Nov. 
2-5. Mrs. Reta M. Crowell, 1031 Medical Arts Bldg., Omaha 2, Execu- 
tive Secretary. 

Puerto Rico Mepicat Association, Santurce, Nov. 24-28. Mr. J. A. 
Sanchez, Box 9111, Santurce 29, Puerto Rico, Executive Secretary. 

Society or NortH AMERICA, INc., Palmer House, Chicago, 
Nov. 15-20. Dr. Donald S. Childs, 713 E. Genesee St., Syracuse 2, 
N. Y., Secretary-Treasurer. 

San Disco AcApEMyY oF GENERAL Practice, Hotel Riviera, Las Vegas, 
Nev., Nov. 12-14. For information write: Dr. Harold Peterson, 5950 
El Cajon Blvd., San Diego 15, Calif. 

SocreTy FOR THE ScieNTIFIC Stupy oF Sex, Barbizon Plaza Hotel, New 
York City, Nov. 7. Mr. Robert V. Sherwin, Suite 704, 1 E. 42nd St., 
New York 17, Executive Secretary. 

SouTHERN MEpicaAL Association, Atlanta, Nov. 16-19. Mr. V. O. Foster, 
2601 Highland Ave., Birmingham 5, Ala., Executive Secretary-Treasurer. 

SOUTHWESTERN MeEpicaL Association, Roswell, N.M., Nov. 5-7. Dr. 
Russell L. Deter, 1501 Arizona St., El Paso, Texas, Secretary. 

WESTERN SuRGICAL AssociaTION, The Broadmoor, Colorado Springs, Colo., 
Nov. 19-21. Dr. John T. Reynolds, 612 N. Michigan Ave., Chicago 11, 
Secretary. 

(Continued on page 38) 
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PROVEN EFFECTIVE 
FOR THE TENSE AND 
NERVOUS PATIENT 


** There is perhaps no other drug introduced in 
recent years which has had such a broad spec- 
trum of clinical application as has meproba- 
mate.* As a tranquilizer, without an autonomic 
component in its action, and with a minimum 
of side effects, meprobamate has met a clinical 
need in anxiety states and many organic diseases 
with a tension component.%? 

Krantz, J. C., Jr.: The restless 
patient — A psychologic and 


pharmacologic viewpoint. 
Current M. Digest 


“Miltown: 


4 the original meprobamate, discovered and introduced by 
Wy) WALLACE LABORATORIES, New Brunswick, N. J. 
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Fostex’ 


treats their acne while they wash 
... AND THIS IS HOW IT WORKS 


Patients wash acne skin with Fostex instead of using 
soap. Fostex washes off excess oil. It unblocks 
pores by penetrating and softening blackheads. It 
dries and peels the skin, removing papule coverings, 
thus permitting drainage of sebaceous glands. 
Fostex contains Sebulytic®,* a combination of sur- 
face-active wetting agents with remarkable antiseb- 
orrheic, keratolytic and antibacterial actions ... 
enhanced by sulfur 2%, salicylic acid 2%, hexa- 
chlorophene 1%. 


*sodium lauryl sulfoacetate, sodium alkyl ary! polyether sulfonate 
and sodium diocty! sulfosuccinate. 


FOSTEX CAKE 
...in bar form 


Write for samples 


FOSTEX CREAM 
... in 4.5 oz. jars 


WESTWOOD PHARMACEUTICALS 


Buffalo 13, New York 
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December 


AMERICAN ACADEMY OF DERMATOLOGY AND SyPHILOLOGY, Palmer House, 
Chicago, Dec. 5-10. Dr. Robert R. Kierland, First National Bank Bldg., 
Rochester, Minn., Secretary-Treasurer. 

AssocIATION FOR RESEARCH NERVOUS AND MENTAL Disease, INC., 
Hotel Roosevelt, New York City, Dec. 11-12. Dr. Rollo J. Masselink, 
700 W. 168th St., New York 32, Secretary-Treasurer. 

Finst ANNUAL GrapvuaTE MeEpicaL EpucatTion CONFERENCE-RESIDENCY 
Traminc ProcramM, Univ. of Pennsylvania, Philadelphia, Dec. 3-4. 
Dr. Alfred S. Frobese, Graduate School of Medicine, U. of Pennsylvania, 
Philadelphia 3, Chairman. 

Mepicat Socrety or THE Unirep States & Mexico, Valley Ho Hotel, 
Scottsdale, Ariz., Dec. 2-4 (followed by two-day session Desert Inn, 
Las Vegas, Nev.). Dr, A. H. Tallakson, 2025 N. Central Ave., Phoenix, 
Ariz., Convention Co-Chairman. 

New York Heart Association, Symposium on Salt and Water Metabo- 
lism, Biltmore Hotel, New York City, Dec. 11-12. Dr. Alfred P, Fishman, 
N. Y. Heart Association, 10 Columbus Circle, New York City, Chairman, 

New York State Society or ANESTHESIOLOGISTS, INC., Postgraduate 

Assembly in Anesthesiology, Hotel New Yorker, New York City, Dec. 

9-12. Dr. Edwin J. DePolo, 181 W. 11th St., New York 11, Secretary. 


1960 
January 


AMERICAN ACADEMY OF ALLERGY, Hollywood Beach Hotel, Hollywood- 
by-the-Sea, Fla., Jan. 11-13. Mr. James O. Kelley, 756 N. Milwaukee 
St., Milwaukee 2, Wis., Executive Secretary. 

AMERICAN ACADEMY OF ORTHOPAEDIC SURGEONS, The Palmer House, 
Chicago, Jan. 23-28. Mr. John K. Hart, 116 S. Michigan, Chicago 3, 
Executive Secretary. 

AMERICAN COLLEGE oF SuRGEONS, Sectional Meeting, the Brown Hotel, 
Louisville, Ky., Jan. 21-23. For information write: Dr. H. P. Saunders, 
40 E. Erie St., Chicago 11. 

Nortuwest Socrety ror Cxiricat Researcn, Seattle, Jan. 9. Dr. John 
R. Hogness, 721 Minor Ave., Seattle 4, Secretary-Treasurer. 

WESTERN ASSOCIATION OF PuysicIANs, Carmel, Calif., Jan. 27-29. Dr. 
Wade Volwiler, Dept. of Med., U. of Washington, Seattle 5, Secretary. 

WeEsTeERN Society For CurnicaL Researcn, Carmel-by-the-Sea, Calif., 
Jan. 28-30. Dr. William N. Valentine, U. of California Medical Center, 

Dept. of Medicine, Los Angeles 24, Secretary. 


February 


AMERICAN ACADEMY oF OccUPATIONAL MeEpicinE, Williamsburg Inn, 
Williamsburg, Va., Feb. 10-12. Capt. Lloyd B. Shone, Bureau of Medi- 
cine and Surgery, Navy Dept., Washington 25, D.C., Secretary. 

AMERICAN COLLEGE OF ALLERGISTS, INC., Americana Hotel, Bal Harbour, 
Miami Beach, Fla., Feb. 28-Mar. 5. Mr. Eloi Bauers, 2160 Rand Tower, 
Minneapolis 2, Executive Vice-President. 

AMERICAN COLLEGE oF RApIOLOoGy, Roosevelt Hotel, New Orleans, Feb. 
3-6. Mr. William C. Stronach, 20 N. Wacker Dr., Chicago 6, Executive 
Director. 

AMERICAN COLLEGE OF SuRGEONS, Sectional Meeting for Surgeons and 
Nurses, Statler Hilton, Boston, Feb. 29-Mar. 3. For information write: 
Dr. H. P. Saunders, 40 E. Erie St., Chicago 11. 

AMERICAN ORTHOPSYCHIATRIC AssociATION, INc., Sherman Hotel, Chicago, 
Feb. 25-27. Marion F. Langer, Ph.D., 1790 Broadway, New York 19, 
Executive Secretary. 

CALIFORNIA MEDICAL AssocIATION, Ambassador Hotel, Los Angeles, Feb. 
21-24. Mr. John Hunton, 450 Sutter St., San Francisco 8, Executive 
Secretary. 

CENTRAL SurcicaL Association, Drake Hotel, Chicago, Feb. 18-20. 
Dr. Angus D. McLachlin, Victoria Hospital, London, Ont., Canada, 
Secretary. 

ConGress ON EpvucATION AND LicENsuRE, Palmer House, Chi- 
cago, Feb. 7-9. For information write: Council on Medical Education 
and Hospitals, American Medical Association, 535 N. Dearborn St., 
Chicago 10. 

NATIONAL ASSOCIATION OF METHODIST HosPprTALs AND Homes, Deshler 
Hilton Hotel, Columbus, Ohio, Feb. 16-18. Mr. Olin E. Oeschger, 740 
Rush St., Chicago 11, General Secretary. 

Socrety or Unrversiry SuRGEONS, Minneapolis, Feb. 11-13. Dr. Ben 
Eiseman, 4200 E. Ninth Ave., Denver 20, Secretary. 

SympostumM ON FUNDAMENTAL CANCER ReEsEARCH (14th), University of 
Texas, Houston, Feb. 25-27. For information write: University of Texas 
M. D. Anderson Hospital & Tumor Institute, Houston 25, Texas. 


March 


AMERICAN BroNCHO-ESOPHAGOLOGICAL ASSOCIATION, Deauville Hotel, 
Miami Beach, Fla., Mar. 15-16. Dr. F. Johnson Putney, 1712 Locust St., 
Philadelphia 3, Secretary. 

AMERICAN ACADEMY OF ForENsic ScrENCEs, Drake Hotel, Chicago, 
Mar. 3-5. Dr. W. J. R. Camp, 1853 W. Polk St., Chicago 12, Secretary- 
Treasurer. 

AMERICAN ACADEMY OF GENERAL Practice, Philadelphia, Mar. 19-24. 
Mr. Mac F. Cahal, Volker Blvd., at Brookside, Kansas City 12, Mo., 
Executive Director. 

AMERICAN ASSOCIATION FOR THE History OF MEDICINE, INc., Charleston, 
S.C., Mar. 24-26. John B. Blake, Ph.D., c/o Smithsonian Institution, 
Washington 25, D.C., Secretary. 

AMERICAN COLLEGE OF SURGEONS, Sectional Meeting, The Broadmoor, 
Colorado Springs, Colo., Mar. 21-23. For information write: Dr. H. P. 
Saunders, 40 E. Erie St., Chicago 11. 

American COLLEGE OF SURGEONS, Sectional Meeting, Sheraton-Portland 
Hotel, Portland, Ore., Mar, 28-30. For information write: Dr. H. P. 
Saunders, 40 E. Erie St., Chicago 11. 


(Continued on page 40) 
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“Air in a hurry !’’ 


Nephenalin’, the square purple tablet that relieves asthma with utmost speed for 4 full 
hours, offers convenience and reassurance to your ambulant asthmatic patient. Placed under the 
tongue, the NEPHENALIN tablet quickly releases 10 mg. of Isoproterenol HCI, the potent homo- 
logue of epinephrine, for immediate opening of the airway. Swallowed, the NEPHENALIN tablet 
provides theophylline (2 gr.), ephedrine (3 gr.) and phenobarbital (1% gr.), for sustained 
protection from asthmatic seizure. NEPHENALIN is available for your prescription in bottles of 
20 and 100 tablets. Also available: NEPHENALIN PEDIATRIC. Leeming 
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40 MEETINGS 


AMERICAN GASTROENTEROLOGICAL Associa TION, Roosevelt Hotel, New 
Orleans, Mar. 31-Apr. 2. Dr. Wade Volwiler, Dept. of Med., Univ. of 
Washington, Seattle, Secretary. 

Amenican Gastroscoric Society, Roosevelt Hotel, New Orleans, Mar. 30. 
Dr. Arthur M. Olsen, Mayo Clinic, Rochester, Minn., Secretary-Treasurer. 

Amenican LARYNGOLOGICAL AssociaTION, Deauville Hotel, Miami Beach, 
Fla., Mar. 18-19. Dr. Lyman Richards, Massachusetts Institute of Tech- 
nology, Cambridge 39, Mass., Secretary. 

Amenican LARYNGOLOGICAL, RHINOLOGICAL AND OroLocicaL Society, 
Inc., Deauville Hotel, Miami Beach, Fla., Mar. 15-17. Dr. C. Stewart 
Nash, 708 Medical Arts Bldg., Rochester 7, N. Y., Secretary. 

American Oro.ocicat Socrery, Deauville Hotel, Miami Beach, Fla., 
Mar. 13-14. Dr. Lawrence R. Boies, University Hospital, Minneapolis 
14, Minn., Executive Secretary-Treasurer. 

Society ror PLastic Surcery, Inc., Deauville 
Hotel, Miami Beach, Fla., Mar. 6-13. Dr. Joseph G. Gilbert, 75 Barberry 
Lane, Roslyn Heights, N. Y., Secretary. 

American Psycnosomatic Socrery, Sheraton-Mount Royal Hotel, Mont- 
real, Mar. 26-27, Miss Joan K. Erpf, 265 Nassau Rd., Roosevelt, N. Y., 
Executive Assistant. 

Amenican Raprom Socrery, Caribe Hilton Hotel, San Juan, Puerto Rico, 
Mar. 17-19. Dr. Robert L. Brown, Robert Winship Clinic, Emory Uni- 
versity, Atlanta 22, Ga., Secretary. 

Missount Meprcan Association, Sheraton-Jefferson Hotel, St. 
Louis, Mar, 13-16. Mr. T. R. O’Brien, 634 N. Grand Blvd., St. Louis 3, 
Executive Secretary. 

Nationat Heatran Councm., Nationa, Heatta Forum, Miami, Fla., 
Mar. 13-18. Mr. Philip E. Ryan, 1790 Broadway, New York 19, Execu- 
tive Director. 

NATIONAL Scierosis Socrery, New York City, Mar. 8. Mr. 
Donald Vail, 257 Fourth Ave., New York 10, Secretary. 

Nevunosuncicat Society or Del Monte Lodge, Calif., Mar. 30- 
Apr. 2. Dr. Raymond K. Thompson, 803 Cathedral St., Baltimore 1, 
Secretary. 

SourHeastern Surcicat Concress, Roosevelt Hotel, New Orleans, Mar. 
21-24, Dr. B. T. Beasley, 1032 Hurt Bldg., Atlanta 3, Ga., Executive 
Secretary. 

Suncicat Concnress, Riviera Hotel, Las Vegas, Nev., Mar. 
28-31. Miss Mary O'Leary, 1213 Medical Arts Bldg., Oklahoma City, 
Oxla., Executive Secretary. 


April 


ALABAMA, MEDICAL ASSOCIATION OF THE STATE OF, Admiral Semmes 
Hotel, Mobile, Apr. 21-23. Mr. W. A. Dozier Jr., 19 S. Jackson St., 
Montgomery 4, Executive Secretary. 

Amenican ACADEMY OF Nevuno.ocy, Eden Roc Hotel, Miami, Fla., Apr. 
25-30. Mrs. J. C. McKinley, 4307 E. 50th St., Minneapolis 17, Executive 
Secretary. 

AMERICAN ASSOCIATION OF ANATOMISTS, Statler-Hilton, New York City, 
Apr. 11-16, Dr. Louis B. Flexner, Dept. of Anatomy, School of Medicine, 
Univ. of Pa., Philadelphia 4, Secretary-Treasurer. 

American AssociaTiON or ImmuNOLOGIsTs, Chicago, Apr. 11-15. Dr. 
Calderon Howe, Columbia Univ. College of Physicians and Surgeons, 
New York 22, Secretary-Treasurer. 

AMERICAN ASSOCIATION OF PATHOLOGISTS AND BacTenroLocists, Hotel 
Peabody, Memphis, Tenn., Apr. 28-30. Dr. Russell L. Holman, Dept. 
of Pathology, L. S. U. School of Medicine,’New Orleans, La., Secretary. 

AMERICAN AssociaTiON oF Ramway Sunceons, Drake Hotel, Chicago, 
Apr. 7-9. Mr. Chester C. Guy, 5800 Stony Island Ave., Chicago 37, 
Executive Secretary. 

Amentcan or AND GyNEcoLocists, Netherland 
Hilton Hotel, Cincinnati, Apr. 2-6. Mr. Donald F. Richardson, P.O. 
Box 749, Chicago 90, Executive Secretary. 

AmenicaAN or Puysicrans, Mark Hopkins & Fairmont, San Fran- 
cisco, Apr. 4-9. Mr. E. R. Loveland, 4200 Pine St., Philadelphia 4, 
Executive Secretary. 

AmenicaAn or Surcrons, Sectional Meeting, Hotel Leamington, 
Minneapolis, Apr. 11-13. For information write: Dr. H. P. Saunders, 
40 E. Erie St., Chicago 11. 

American CoLLece or SunGcEons, Sectional Meeting, Kahler Hotel, 
Rochester, Minn., Apr. 14. For information write: Dr. H. P. Saunders, 
40 E. Erie St., Chicago 11. 

AMERICAN DERMATOLOGICAL AssociaTION, INc., Boca Raton Hotel, Boca 
Raton, Fla., Apr. 8-12. Dr. Wiley M. Sams, 308 Ingraham Bldg., Miami 
32, Fla., Secretary. 

AMERICAN PuysioLocicaL Socrery, Chicago, Apr. 11-15. Ray G. Daggs, 
D.Sc., 9650 Wisconsin Ave., Washington 14, D. C., Executive Secretary. 

AMERICAN Proctro.ocic Society, Shamrock Hilton Hotel, Houston, Texas, 
Apr. 25-27. Dr. Norman D. Nigro, 10 Peterboro, Detroit 1, Secretary. 

American Pustic Hearts Association, Southern Branch, Memphis, 
Tenn., Apr. 13-15. Dr. L. M. Graves, Shelby County Health Depart- 
ment, Memphis, Tenn., Chairman, Local Arrangements Committee. 

Amenican Society or Brococicat Cremists, Inc., Chicago, Apr. 11-16. 
Dr. Frank W. Putnam, Dept. of Biochemistry, Univ. of Florida, Gaines- 
ville, Secretary. 

AMERICAN Society or INTERNAL MeEpicine, Mark Hopkins Hotel, San 
Francisco, Apr. 1-3. Mr. Robert L. Richards, 350 Post St., San Francisco 
8, Executive Director. 

AMERICAN SocreTy roOR PHARMACOLOGY AND EXPERIMENTAL THERA- 
peutics, Inc., Chicago, April. Dr. Karl H. Beyer Jr., Merck Sharp and 
Dohme Research Labs., West Point, Pa., Secretary. 

AMERICAN SocreTy ror THE StupY or STERILITY, Sheraton-Gibson Hotel, 
Cincinnati, Apr. 1-3. Dr. Herbert H. Thomas, 920 S. 19th St., Birming- 
ham 5, Ala., Executive Secretary. 

AMERICAN SuRGICAL AssociaTIon, The White Sulphur Springs, 
W. Va., Apr. 3-6. Dr. W. A. Alt . ti General Hospital, 
Cincinnati 29, Secretary. 

ARKANSAS Mepicat Society, Pine Bluff, Apr. 18-20. Mr. Paul C. Schaefer, 
218 Kelley Bldg., Fort Smith, Ark., Executive Secretary. 


J.A.M.A., Oct. 10, 1959 


Fiona Mepicat Association, Robert Meyer Hotel, Jacksonville, Apr. 
8-12. Mr. W. Harold Parham, 735 Riverside Ave., Jacksonville 3, Fla., 
Executive Director. 

Harvey Cusuinc Society, Fairmont Hotel, San Francisco, Apr. 13-17. 
Dr. Edmond J. Morrisey, 450 Sutter St., San Francisco, Chairman. 
Hawan Mepicat Association, Apr. 28-May 1. Mr. Lee McCaslin, 510 S. 

Beretania, Honolulu 13, Executive Secretary. 

InpusTRIAL Mepicat Association, Rochester, N.Y., Apr. 26-29. Mr. 
Clark D. Bridges, 28 E. Jackson Blvd., Chicago 4, Managing Director. 

Iowa StatreE Mepicat Society, Savery Hotel, Des Moines, Apr. 24-27. 
Mr. Donald L. Taylor, 529 36th St., Des Moines 12, Iowa, Executive 
Director. 

MARYLAND, MEDICAL AND CHIRURGICAL FACULTY OF THE STATE oF, The 
Alcazar, Baltimore, Apr. 20-22. Mr. John Sargeant, 1211 Cathedral St., 
Baltimore 1, Executive Secretary. 

Nepraska State Mepicat Association, Hotel Cornhusker, Lincoln, 
April 25-28. Mr. M. C. Smith, 1315 Sharp Building, Lincoln 8, Neb., 
Executive Secretary. 

Nortu Daxora Stare Mepicat Association, Dacotah Hotel, Grand 
Forks, Apr. 30-May 3. Mr. Lyle A. Limond, Box 1198, Bismarck, N. D., 
Executive Secretary. 

TENNESSEE STATE MEDICAL AssociATION, The Maxwell House, Nashville, 
Apr. 10-13. Mr. Jack E. Ballentine, 112 Louise Ave., Nashville 5, Tenn., 
Executive Director. 

Texas Mepicat Association, Hotel Texas, Fort Worth, Apr. 9-12. Mr. 
C. Lincoln Williston, 1801 N. Lamar Blvd., Austin, Texas, Executive 
Secretary. 

May 


Agrospace Mepicat Association, Americana Hotel, Bal Harbour, Fla., 
May 9-11. Dr. William J. Kennard, Aerospace Medical Association, 
Washington Natl. Airport, Washington 1, D.C., Secretary-Treasurer. 

AMERICAN AssocIATION FoR CLEFT PacaTe REHABILITATION, Brown 
Palace Hotel, Denver, May 12-14. D. C. Spriestersbach, Ph.D., Uni- 
versity Hospitals, Iowa City, Iowa, Secretary-Treasurer. 

AMERICAN AssocIATION oF Gentrro-UrntnArny SuRGEONS, Dearborn Inn, 
Dearborn, Mich., May 11-13. Dr. William J. Engel, 2020 E. 93rd St., 
Cleveland 6, Secretary. 

AMERICAN ASSOCIATION ON MENTAL Dericrency, Lord Baltimore Hotel, 
Baltimore, May 16-21. Mr. Neil A. Dayton, P.O. Box 51, Mansfield 
Depot, Conn., Executive Secretary-Treasurer. 

AMERICAN AssOCiATION OF SuRGEONS, Milwaukee, May. Dr. 
Thomas D. Cronin, 6615 Travis St., Houston 25, Texas, Secretary. 
AMERICAN ASSOCIATION FOR THORACIC SURGERY, Deauville Hotel, Miami 
Beach, Fla., May 11-13. Dr. Hiram T. Langston, 7730 C. delet Ave., 

St. Louis 5, Secretary. 

AMERICAN COLLEGE or CarproLocy, Indianapolis, May. Dr. Philip 
Reichert, 2709 Empire State Bldg., New York 1, Executive Director. 

AMERICAN FEDERATION FoR Researcu, Chalfonte-Haddon Hall, 
Atlantic City, N. J., May 2. Mr. James E. Bryan, 250 W. 57th St., New 
York 19, Executive Secretary. 

American GyNnEcOLOGICAL Society, Willi burg Inn, Williamsburg, Va., 
May 30-June 1. Dr. Andrew A. Marchetti, Georgetown Univ. Hosp., 
Washington 7, D.C., Secretary. 

AMERICAN OPHTHALMOLOGICAL Society, The Broadmoor, Colorado 
Springs, Colo., May 16-18. Dr. Maynard C. Wheeler, 30 W. 59th St., 
New York 19, Secretary. 

AMERICAN OrntTHOPAEDIC AssocIATION, The Homestead, Hot Springs, Va., 
May 30-June 2. Dr. Lee Ramsay Straub, 535 E. 70 St., New York 21, 
Secretary. 

AMERICAN Pepiatric Society, New Ocean House, Swampscott, Mass., 
May 5-6. Dr. Aims C. McGuinness, 2800 Quebec St., N. W., Washington 
8, D.C., Secretary-Treasurer. 

AMERICAN PsycHIATRIC ASSOCIATION, INC., Hotel Traymore, Atlantic City, 
N. J., May 9-13. Dr. C. H. Hardin Branch, 156 Westminster Ave., Salt 
Lake City 15, Utah, Secretary. 

AMERICAN SocreTy ror INVESTIGATION, Haddon Hall, Atlantic 
City, N. J., May 1-2. Dr. Saul J. Farber, N. Y. U. College of Medicine, 
550 First Ave., New York 16, Secretary. 

AMERICAN SocrETY OF MAXILLOFACIAL SuRGEONS, Ambassador Hotel, 
Los Angeles, May 15-18. Dr. Edward C. Hinds, 1508 Medical Towers, 
Houston 25, Texas, Secretary. 

AMERICAN TrupeEavu Socrety, Statler and Biltmore Hotels, Los Angeles, 
May 16-18. Mr. Frank W. Webster, 1790 Broadway, New York 19, 
Executive Secretary. 

AMERICAN Uno.ocicaL Association, INc., The Palmer House, Chicago, 
May 16-19. Mr. William P. Didusch, 1120 N. Charles St., Baltimore 1, 
Executive Secretary. 

ASSOCIATION OF AMERICAN Puysicians, Haddon Hall, Atlantic City, N. J., 
May 3-4. Dr. Pau! B. Beeson, Yale Univ. School of Medicine, New 
Haven 11, Conn., Secretary. 

Grorcia, Mepicat Association oF, Columbus, May 1-4. Mr. Milton D. 
Krueger, 875 W. Peachtree St., N. E., Atlanta, Ga., Executive Secretary. 

Intinors State Mepicar Society, Hotel Sherman, Chicago, May 24-27. 
Dr. Harold M. Camp, Monmouth, IIl., Secretary. 

Lovuistana State Mepicat Society, Capitol House, Baton Rouge, May 
2-4, Dr. C. Grenes Cole, 1430 Tulane Ave., New Orleans 12, Secretary- 
Treasurer. 

MASSACHUSETTS MeEpicAL Socrety, Statler-Hilton Hotel, Boston, May 17- 
19. Mr. Everett R. Spencer Jr., 22 The Fenway, Boston 15, Director of 
Public Relations and Administration. 

MepicaL Lrprary Association, Inc., Muehlebach Hotel, Kansas City, 
Mo., May 16-20. Miss Nettie A. Mehne, Upjohn Company Library, 
301 Henrietta St., Kalamazoo, Mich., Secretary. 

Minnesota MeEpicAL Association, Kahler Hotel, Rochester, May 
23-25. Mr. Harold W. Brunn, 496 Lowry Medical Arts Bldg., St. Paul 2, 
Executive Secretary. 

Misstssippt SvaATE MEDICAL AssociATIoNn, Hotel Heidelberg, Jackson, May 
10-12. Mr. Rowland B. Kennedy, P.O. Box 4606, Fondren Station, 
Jacksen, Miss., Executive Secretary. 


(Continued on page 42) 
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TODAY'S KNOWLEDGE OF NUTRITION by Elmer Verner 
McCollum, Ph.D. 


FOOD FOR ENERGY by Hazel M. Hauck, Ph.D. 

OUR PROTEIN NEEDS by H. H. Mitchell, Ph.D. 

OUR CHIEF MINERAL NEEDS by Genevieve Stearns, Ph.D. 
WHY VITAMINS? by C. A. Elvehjem, Ph.D. 

WHAT IS GOOD NUTRITION? by Ruth M. Leverton, Ph.D. 


KEEPING THE VALUES IN FOOD by Bernice K. Watt, Ph.D. 
& Hazel K. Stiebeling, Ph.D. 


ADOLESCENT NUTRITION by Margaret A. Eppright, Ph.D. 
UNDERFED OR POORLY FED? by Grace A. Goldsmith, M.D. 
WHAT SHOULD OLDSTERS EAT? by Helen L. Gillum, Ph.D. 
DIET FOR MOTHERS-TO-BE by Icie G. Macy, Ph.D., Sc.D. 
HOW TO EAT WELL AND REDUCE SENSIBLY by Helen 

S. Mitchell, Ph.D. 
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42 MEETINGS J.A.M.A., Oct. 10, 1959 
NATIONAL TuserncuLosis Association, Statler & Biltmore Hotels, Los INTERNATIONAL AND FOREIGN 

Angeles, May 15-20. Mr. James G. Stone, 1790 Broadway, New York 1959 

19, Executive Secretary. 
New Jensey, Mepicar Socrery or, Chalfonte-Haddon Hall, Atlantic City, October 


May 14-18. Mr. Richard I. Nevin, P.O. 
Executive Officer. 

New Mexico Mepicar Socitery, Western Skies Hotel, Albuquerque, May 
10-18. Mr. Ralph R. Marshall, 220 First National Bank, Albuquerque, 
N. M., Executive Secretary. 

New York, Mepicart Socrery or THe STATE or, Statler-Hilton Hotel, 
New York City, May 7-13. Dr. Herbert T. Wagner, 750 3rd Ave., New 
York 17, Executive Director. 

Noatn Mepicar Socrery, Hotel Sir Walter, Raleigh, May 1-4. 
Mr. James T. Barnes, Capital Club Bldg., Raleigh, N.C., Executive 
Secretary. 

Omo Sratre Mepicar Association, Sheraton Cleveland, Cleveland, week 
of May 15. Mr. Charles S. Nelson, 79 E. State St., Columbus 15, Execu- 
tive Secretary. 

Strate Mepicar Association, Oklahoma City, May 1-4. Mr. 
R. H. Graham, 601 N. W. Expressway, Oklahoma City, Okla., Executive 
Secretary. 

Rare Eartus Brocwemicat Mepicat Researcn CONFERENCE, 
Iowa State University, Ames, Iowa, May 11-13. J. G. Graca, Ph.D., Col- 
lege of Veterinary Medicine, I. §. U., Ames, Iowa, Program Chairman. 

Ruopve Istanp Mepicar Socrety, May 10-11. Dr. Arthur E. Hardy, 
2 Post Rd., Warwick 5, R.1., Secretary. 

Socrery ory AMenican Bellevue-Stratford Hotel, Phila- 
delphia, May 1-5, Dr. E. M. Foster, 311 Bacteriology, U. of Wisconsin, 
Madison 6, Secretary. 

Socrery or Pepratric Reseancu, New Ocean House, Swampscott, Mass., 
May 3-5. Dr. Clark D. West, The Children’s Hospital, Cincinnati 29, 
Secretary. 

Sourm Caroiina Mepicat Association, Ocean Forest Hotel, Myrtle 
Beach, May 17-19. Mr. M. L. Meadors, 309 W. Evans St., Florence, 
S.C., Executive Secretary. 

Srupent AMERICAN Mepicat AssoctaTion, Statler-Hilton Hotel, Los 
Angeles, May 5-8. Mr. R. F. Staudacher, 430 N. Michigan, Chicago 11, 
Executive Director. 

Wisconsin, State Mepicar Society or, Hotel Schroeder, Milwaukee, 
May 3-5. Mr. C. H. Crownhart, 330 E. Lakeside St., Madison 5, Wis., 
Secretary. 


Box 904, Trenton 5, N.J., 


June 


AMERICAN ACADEMY Or TUBERCULOSIS PuysIcIANs, Miami Beach, Fla., 
June 11. Dr. George P. Bailey, P.O. Box 7011, Denver 6, Secretary. 
Amenican or Cuest Puysic1ans, Miami Beach, Fla., June 8-12. 
Mr. Murray Kornfeld, 112 E. Chestnut St., Chicago 11, Executive 

Director. 

Amenican Dranetes Association, Inc., Hotel Deauville, Miami Beach, 
Fla., June 11-12. Mr. J. Richard Connelly, 1 E. 45th St., New York 17, 
Executive Director. 

Amenican Geniatnics Society, Americana Hotel, Miami Beach, Fla., 
June 9-10. Dr. Richard J. Kraemer, 2907 Post Road, Warwick, R. I, 
Secretary. 

AmrenicaAN Mepicat Women’s Association, June 9-12. Mrs. Lillian T. 
Majally, 1790 Broadway, New York 19, Executive Secretary. 

AMERICAN NEUROLOGICAL AssocriaTION, Hotel Statler, Boston, June 13-15. 
Dr. Melvin D. Yahr, 710 W. 168th St., New York $2, Secretary. 

AmeEniCan Puysictans Art Association, Miami, June. Dr. Kurt F. Falkson, 

E. 78th St., New York 21, Secretary. 

AMERICAN RHEUMATISM AssocIATION, Hotel Diplomat, Miami Beach, Fla., 
June. Mr. Gerard W. Speyer, 10 Columbus Circle, New York City, Ex- 
ecutive Secretary. 

AmenicaAN THERAPEUTIC Society, Barcelona Hotel, Miami Beach, Fla., 
June 9-12. Dr. Oscar B. Hunter Jr., 915 19th St., N. W., Washington 6, 
D.C., Secretary. 

ASSOCIATION FOR RESEARCH IN OPHTHALMOLOGY, INC., Miami, Fla., June, 
Dr. Lorand V. Johnson, 10515 Carnegie Ave., Cleveland 6, Secretary- 
Treasurer. 

Enpocnrine Society, Eden Roc Hotel, Miami Beach, Fla., June 9-11. Dr. 
Henry H. Turner, 1200 N. Walker, Oklahoma City, Okla., Executive 
Secretary. 

Ipano Stave MeEpIcAL AssociaTIon, Sun Valley, June 15-18. Mr. Armand 
L. Bird, Sonna Bldg., Boise, Idaho, Executive Secretary. 

Marine Mepicat Association, Hotel Samoset, Rockland, June 19-21. 
Dr. Daniel F. Hanley, P.O. Box 240, Brunswick, Maine, Executive 
Director. 

Society or BroLocicaL Psycutatry, Hotel Deauville, Miami Beach, Fla., 
June 10-12. Dr. George N. Thompson, 2010 Wilshire Blvd., Los Angeles 
57, Executive Secretary. 

Socmty ror InvestiGaAtive Inc., Miami Beach, Fla., 
June 13-15. Dr. Herman Beerman, 255 S. 17th St., Philadelphia 3, 
Secretary-Treasurer, 


July 


AMERICAN Gorrer Association, Royal College of Surgeons, London, Eng- 
land, July 5-9. Dr. John C. McClintock, 149%4 Washington Ave., Albany 
10, N. Y., Secretary. 


August 


American Hosprrat Association, Civic Auditorium, San Francisco, Aug. 
27-Sept. 1. Mr. Maurice J. Norby, 18 E. Division St., Chicago, Assistant 
Director. 

NATIONAL Mepicat Association, Inc., Penn-Sheraton Hotel, Pittsburgh, 
Aug. 8-11. Dr. John T. Givens, 1108 Church St., Norfolk, Va., Execu- 
tive Secretary. 

West Vincinia State Mepicat Association, The Greenbrier, White 
Sulphur Springs, Aug. 25-27. Mr. Charles Lively, Box 1031, Charleston 
24, W. Va., Executive Secretary. 


British Mepicat Association, ANNUAL CLINICAL MEETING, Norwich, 
Oct. 22-25. For information write: Dr. W. Hedgcock, B. M. A. House, 
Tavistock Square, London, W. C, 1, England. 

CANADIAN SOCIETY FOR THE Stupy or Frertiiry, Queen Elizabeth Hotel, 
Montreal, Oct. 23-24. Dr. Jean F. Campbell, 238 Queen’s Ave., London, 
Ont., Canada, Secretary-Treasurer. 

CoNGRESS OF THE FRENCH-SPEAKING ASSOCIATION OF PepraTRics (17TH), 
Montpellier, France, Oct. 12-14, Prof. Jean Captal, 2, Enclos Tissie 
Sarrus, Montpellier, France, Congress President. 

INTERNATIONAL CONGRESS OF THERAPEUTICS, Strasbourg, France, Oct. 
19-31. For information write: Professor Fontaine, Doyen de la Faculte 
de Strasbourg, France, President. 

INTERNATIONAL CONVENTION ON NUTRITION AND VITAL SUBSTANCES 
(51H), Konstanz-Zurich, Switzerland, Oct. 7-11. For information write: 
Secretary-General, Bemmeroderstr. 61, Hannover-Kirchrode, Germany. 

INTERNATIONAL UNION AGAINST THE VENEREAL DISEASES AND THE 
TREPONEMATOSES, London, Oct. 13-17. For information write: Institut 
Alfred Fournier, 25 Boulevard Saint-Jacques, Paris 14, France. 


Nevember 


Banamas Mepicat ConrerEnce, British Colonial Hotel, Nassau, Nov. 27- 
Dec. 17. For information write: Dr. B. L. Frank, P. O. Box 4037, Fort 
Lauderdale, Fla. 

INTERNATIONAL SYMPOSIUM ON CARDIOLOGY IN AVIATION, School of Avia- 
tion Medicine, Brooks Air Force Base, Texas, Nov. 12-13. For informa- 
tion write: Dr. Lawrence E. Lamb, Chief, Department of Internal Medi- 
cine, School of Aviation Medicine, Brooks Air Force Base, Texas. 


December 


BAHAMAS SuRGICAL CONFERENCE, British Colonial Hotel, Nassau, Dec. 28- 
Jan, 16. For information write: Dr. B. L. Frank, P. O. Box 4037, Fort 
Lauderdale, Fla. 


1960 
January 


BanaMaAs MEpIcAL SERENDIPITY CONFERENCE (SECOND), British Colonial 
Hotel, Nassau, Jan. 17-30. For information write: Dr. B. L. Frank, P. O. 
Box 4037, Fort Lauderdale, Fla. 

Pan-AMERICAN CONGRESS OF OPHTHALMOLOGY, Caracas, Venezuela, Jan. 
31-Feb. 7. For information address: Mr. Moacyr, E. Alvaro, 1151 Conso- 
lacao, Sao Paulo, Brazil. 


March 


INTERNATIONAL SYMPOSIUM ON “THE BLOoop PLATELETS,” Henry Ford 
Hospital, Detroit, March 17-19. Shirley A. Johnson, Ph.D., Henry Ford 
Hospital, Detroit 2, Chairman. 

Pan AMERICAN ASSOCIATION OF OTo-RHINO-LARYNGOLOGY AND BRONCHO- 
EsorpHaGoLocy, Miami Beach, March 20-23, Chevalier L. Jackson, 
3401 N. Broad St., Philadelphia, Secretary. 


April 


ASSOCIATION OF NATIONAL EUROPEAN AND MEDITERRANEAN SOCIETIES OF 
Gastro-ENTEROLOGY (ASNEMGE), ConGress, Leiden, Nether- 
lands, Apr. 20-24. For information write: ASNEMGE, 22, avenue 
d’Amerique, Anvers, Belgium. 

BAHAMAS MeEpiIcAL CONFERENCE, British Colonial Hotel, Nassau, Apr. 
1-14. For information write: Dr. B. L. Frank, P.O. Box 4037, Fort 
Lauderdale, Fla. 

INTERNATIONAL ANATOMICAL ConGrEss, New York City, Apr. 11-16. 
Dr. D. W. Fawcett, Dept. of Anat., Cornell Univ. Med. College, 1300 
York Ave., New York 21, Executive Secretary. 

INTERNATIONAL ANESTHESIA ReEsEARCH Society, Washington, D. C., Apr. 
3-7. Dr. A. William Friend, East 107 and Park Lane, Cleveland 6, 
Executive Secretary. 

INTERNATIONAL CONGRESS OF GASTROENTEROLOGY, Leyden, Netherlands, 
Apr. 20-24. Dr. C. Schreuder, 16 Lange Voorhour, The Hague, the 
Netherlands, General Secretary. 


May 


As1AN-Paciric CoNnGress or CARpIoLocy (SECOND), Melbourne, Aus- 
tralia, May 23-28. Dr. A. E. Doyle, Alfred Hospital, Melbourne, S. 1, 
Victoria, Australia. 

INTERNATIONAL COLLEGE OF SURGEONS, INTERNATIONAL CONGRESS, Rome, 
Italy, May 15-18. For information write the Secretariat, 1516 Lake 
Shore Dr., Chicago 10. 

INTERNATIONAL CONFERENCE OF CANCER CyTOLOGy, Mexico City, May 
2-11. Dr. Robert Nesbitt, Union University, Albany, N. Y., Secretary, 
U.S. Office. 

Pan AMERICAN MEDICAL AssociATION ConGRrESS, Mexico City, May 2-11. 
Dr. Joseph J. Eller, 745 Fifth Ave., New York 22, Director General. 


June 


CANADIAN FEDERATION OF BIOLOGICAL SocieTIES (CANADIAN PHYSIOLOGI- 
Society, PHARMACOLOGICAL SocreTy or CANApDA, CANADIAN 
ASSOCIATION OF ANATOMISTS, CANADIAN BIOCHEMICAL Society), Uni- 
versity of Manitoba, Winnipeg, June 8-10. Dr. E. H. Bensley, Montreal 
General Hospital, 1650 Cedar Ave., Montreal 25, Honorary Secretary. 

CANADIAN MEDICAL AssociaTIon, Banff, Alberta, June 13-17. Dr. A. D. 
Kelly, 150 St. George St., Toronto 5, Ont., General Secretary. 


(Continued on page 44) 
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TO CORRECT CONSTIPATION 


Se bowel corrective ] | : 


TABLETS/GRANULES 


Standardized Concentrate of Total Active Principles of Senna Pods, Purdue Frederick 


PROVED by more than 80 clinical and 
laboratory studies constituting one of 
the fastest growing bibliographies on 
constipation correction. 


PROVED by routine use in over 3,000 
hospitals from coast to coast. 


PROVED by clinical performance in 
patients of all ages. 


SUPPLIED: 


TABLETS: Small and easy to swallow, in bottles of 100. 
GRANULES: Cocoa-flavored,in 8 and 4 ounce canisters. 


Clinical samples and complete bibliography available on request to the Medical Director. 


© Copyright 1959, The Purdue Frederick Company 
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INTERNATIONAL CARDIOVASCULAR Society, North American Chapter, 
DiLido Hotel, Miami Beach, Fla., June 11. Dr. Paul T. DeCamp, 3503 
Prytania St., New Orleans 15, Secretary. 

INTERNATIONAL Concress or PatHoLocy, Madrid, Spain, June 
13-17. Dr, J. Aparicio Garrido, Sandoval 7, Madrid, Spain, Secretary- 
General. 

INTERNATIONAL ConGREss OF Puysio-PATHOLOGY OF ANIMAL REPRODUC- 
TION AND ArtiriciAL INSEMINATION, Amsterdam, Netherlands, June 
13-17. Dr. J. Edwards, Milk Marketing Board, Thames, Surrey, England, 
Secretary. 

Pan AMERICAN MepicaL Women’s ALLIANCE (7th Congress), San Juan, 
Puerto Rico, June 3-8. Dr. Sarah D. Rosekrans, 504 Hewett St., Neills- 
ville, Wis., President. 


July 


INTERNATIONAL CoNnGREsSS AGAINST ALCOHOLISM, Stockholm, Sweden, 
July 31-Aug. 5. Dr. Archer Tongue, Case Gare 49, Lausanne, Switzer- 
land, Secretary-General. 

INTERNATIONAL CONGRESS OF ENDOCRINOLOGY, Copenhagen, Denmark, 
July 18-23. For information address: Dr. Henry H. Turner, 1200 N. 
Walker, Oklahoma City 3, Okla., U.S. A. 

INTERNATIONAL ConGress on Gorrer, London, England, July 6-8. For 
information write: Dr. John C. McClintock, 149% Washington Ave., 
Albany, N. Y., U.S. A. 

INTERNATIONAL CONGRESS ON OccUPATIONAL HEALTH, Waldorf-Astoria. 
New York, N. Y., U.S. A., July 25-29. Dr. Leo Wade, 15 West 51st St., 
New York, N. Y., U.S. A. 


August 


INTERNATIONAL Concress or Cuemustry, Edinburgh, Scotland, 
Aug. 14-19. For information address: Dr. S. C. Frazer, Clinical Labora- 
tory, Royal Infirmary, Edinburgh, Scotland. 

INTERNATIONAL CONGRESS ON DisEASES OF THE CHEST, sponsored by the 
Council on International Affairs, American College of Chest Physicians, 
Vienna, Austria, Aug. 28-Sept. 1. Mr. Murray Kornfeld, 112 E. Chest- 
nut St., Chicago 11, Executive Director, 

INTERNATIONAL ConcGress or GrrontoLocy, San Francisco, Calif., 
U.S. A., Aug. 7-14. Mr. Louis Kuplan, 722 Capitol Ave., Sacramento, 
Calif., U.S. A., Executive Secretary. 

INTERNATIONAL ConGress oF INTERNAL MEDICINE (SrxTH), Basel, Swit- 
zerland, Aug. 24-27. For information write the Secretariat, Sixth Inter- 
national Congress for Internal Medicine, 13, Steinentorstre, Basel, 
Switzerland. 

INTERNATIONAL ConGress OF PuysicaL Mepicine, Washington, D. C., 
U.S. A., Aug. 21-26. For information write: Dr. W. J. Zeiter, 2020 
E. 93rd St., Cleveland, Ohio, U.S. A. 

Woar.p Concress or THE INTERNATIONAL SOCIETY FOR THE WELFARE OF 
Criprces, New York, N. Y., U.S. A., Aug. 29-Sept. 2. Mr. Donald V. 
Wilson, 701 First Ave., New York 17, N. Y., U. S. A., Secretary-General. 

INTERNATIONAL Concress ON DisEAsEs OF THE CueEst, Vienna, Aug. 28- 
Sept. 1. Prof. Anton Sattler, Kaiserstrasse 83/7, Vienna, Austria, Secre- 
tary-General. 

INTERNATIONAL ConGress Or GERONTOLOGY, San Francisco, Aug. 7-12. 
Dr. Louis Kuplan, P.O. Box 2103, Sacramento 10, Calif., President. 

INTERNATIONAL CoNnGress OF INTERNAL MeEpiIcINE, Basle, Switzerland, 
Aug. 24-27. For information write: Steinentorstrasse 13, Basle, Switzer- 
land. 

September 


Concress OF INTERNATIONAL Society For Bro.ocy, Paris, France, 
Sept. 7-9. For information write: Prof. Chevremont, 20, rue de Pitteurs, 
Liege, Belgium. 

Concress OF INTERNATIONAL SocreTy oF ORTHOPEDIC SURGERY & 
TraumMaTo.ocy, New York, N. Y., U.S. A., Sept. 7-9. For information 
address: International Society of Orthopedic Surgery & Traumatology, 
34 Rue Méntoyer, Brussels, Belgium. 

Evrorzan Concress or CarproLtocy, Rome, Sept. 18-25. For informa- 
tion write: Secretariat, Organizing Committee, Clinica Medica-Policlinico, 
University of Rome, Italy. 

INTERNATIONAL Cancer CytoLtocy CONFERENCE, Madrid, Sept. 22-26. 
Miss Elizabeth L. Hughes, 3007 Salzedo, Coral Gables, Fla., Corre- 
sponding Secretary. 

INTERNATIONAL CoLLEGE OF SURGEONS, 121TH INTERNATIONAL CONGRESS, 
New York City, Sept. 11-15. For information write: Dr. Max Thorek, 850 
W. Irving Park Rd., Chicago 13, International Secretary General. 

INTERNATIONAL CONFERENCE ON TRICHINELLOSIS, PoLisH PARASITOLOGI- 
cat Socrmry, Warsaw, Poland, Sept. 12-13. For information write: 
Dr. Zbigniew Kozar, Polish Parasitological Society, Zaklad Parazytologii 
PAN, Warszawa, Pasteura 3, Poland. 

INTERNATIONAL ConGress Or The Hague, Netherlands, 
Sept. 7-9. For information address: Société Internationale de Crimi- 
nologie, 28 avenue de Friedland, Paris 8e, France. 

INTERNATIONAL CoNnGress OF Nutrition, Washington, D.C., U.S. A., 
Sept. 1-7. Dr. Milton O, Lee, 9650 Wisconsin Ave., Washington 14, 
D. C., U.S. A., General Secretary. . 

INTERNATIONAL MEETING OF Forensic PatHotocy (Seconp), New York 
City, Sept. 18-21, For information write: Dr. Milton Helpern, 55 E. 
End Ave., New York 28. 

INTERNATIONAL or AuprioLocy, Firrn Concress, Bonn German 
Federal Republic, Sept. 28-Oct. 1. For information write: The General 
Secretary, 4, Rue Montvert, Lyon, France. 

INTERNATIONAL Society Or GEOGRAPHICAL PaTHOLocy, London, England, 
Sept. 7-9. Prof. Fred. C. Roulet, 174 Albanrheinweg, Basle, Switzerland, 
Secretary-General. 

INTERNATIONAL Society or HeMatTo.ocy, Tokyo, Japan, Sept. 4-10. Dr. 
James L, Tullis, Suite 6D, 1180 Beacon St., Brookline 46, Mass., Secre- 
tary-General, Western Hemisphere. 

INTERNATIONAL SOcreETY OF ORTHOPAEDIC SURGERY AND TRAUMATOLOGY 
(E1curu Concress), New York City, Sept. 4-10. For information write: 
Société internationale de Chirurgie orthopedique et de Traumatologie, 
534, rue Montoyer, Brussels, Belgium. 


J.A.M.A., Oct. 10, 1959 


Pan-Paciric SurnGicaL Association Concress), Honolulu, Ha- 
waii, Sept. 28-Oct. 5. Dr. F. J. Pinkerton, Suite 230, Alexander Young 
Bldg., Honoluiu 13, Hawaii, Director General. 

Wortp Concress OF ANESTHESIOLOGISTS, Toronto, Ont., Sept. 4-10. For 
information write: Dr. R. A. Gordon, 516 Medical Arts Bldg., Toronto 
5, Ont. 
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The following list of current medical articles in mass-circula- 
tion magazines on medical subjects is published each week only 
for the information of readers of THe JourNAL. Unless specifi- 
cally stated, the American Medical Association neither approves 
nor disapproves of the articles reported. 


MAGAZINES 
American Legion Magazine, October, 1959 


“America’s Most Flourishing Fraud,” by Ralph Lee Smith 
Mr. Smith discusses various forms of medical quackery 
with particular emphasis on the so-called cures for cancer 
and overweight. 


Harper’s Magazine, October, 1959 


“How Much Poison Are You Breathing?” by Charles Schaeffer 

and Art Cosing 
The authors examine the part automobile exhaust fumes 
play in the steadily increasing air-pollution problem and 
their possible link to bronchial disorders and lung cancer. 
According to Dr. Chauncey D. Leake, assistant dean of 
medicine, Ohio State University, “About half of air pollu- 
tion is referable to exhausts from internal combustion 
engines in automobiles. . . . In addition to eye and respira- 
tory irritation, the increasing incidence of lung cancer is 
quite as referable to increased city auto traffic exhausts 
as to cigarettes.” 


Parents’ Magazine, October, 1959 


This issue of the magazine is subtitled, “Special Family 
Health Issue,” and its entire content is given over to 
medical articles, with particular emphasis on the health of 
teen-agers and children. 


Reader’s Digest, October, 1959 


“They Called Me Incurable,” by Margaret Bourke-White 
Miss Bourke-White, noted Life photographer, relates her 
slow and arduous battle against Parkinson’s disease. 


“Why Doctors Hesitate to Prescribe Antibiotics,” by Albert 

Q. Maisel 
In this article, condensed from Today’s Health, Mr. Maisel 
discusses the dangers which may result from the indis- 
criminate use of antibiotics. He offers the following advice 
for persons seeing the doctor: “Don’t press him for anti- 
biotics before he has diagnosed your illness. Don’t get 
disturbed if he decides it’s safer not to use them. Never 
ask him to prescribe an antibiotic, or to renew a prescrip- 
tion for one, over the phone. Never take any antibiotic 
unless it has been specifically prescribed for your current 
illness. . . . If your doctor decides that you do need anti- 
biotic treatment, follow his instructions without fear.” 


Saturday Evening Post, October 3, 1959 


“Taming a Dreaded Virus,” by Greer Williams 
In the second section of this three-part article, Mr. Wil- 
liams traces the painstaking research which led to the 


Salk poliomyelitis vaccine. 


This Week, October 11, 1959 


“What You Can Do About Diabetes,” by Philip H. Jones, M.D. 
Dr. Jones writes about the symptoms, causes, and new 
treatments for diabetes. 
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...a new agent 

to relieve pain 

and stiffness in muscles 
ws Exhibits analgesic properties which 


often modify central perception of pain without 


abolishing natural defense reflexes 


a Relaxes abnormal tension of skeletal muscle 


N-isopropy!-2-methy!-2-propy!-1, 3-propanedio! dicarbamate CARISOPRODOL 


In muscle stiffness, pain or spasticity associated with back 
pain, bursitis, sprains, strains, and bruises, whiplash and other 
traumatic injuries, inflammatory and degenerative muscle 
complaints. 

Soma often makes possible reduction or elimination of steroids, 
salicylates, sedatives and narcotics. Many patients reported 
they feel better and sleep better. 

RAPID acTiING. Pain-relieving and relaxant effects start within 
30 minutes and last for at least 6 hours. 

WELL TOLERATED. Toxicity is extremely low. No effects on 
liver, endocrine system, blood pressure, blood picture or urine 
have been reported. Some patients may become sleepy on 
higher than recommended dosage. 

EASY TO USE. Usual adult dose is one 350 mg. tablet 3 times 
daily and at bedtime. 

suppuieo: Bottles of 50 white coated 350 mg. tablets. 


Literature and samples on request. 


® 
WALLACE LABORATORIES, NEW BRUNSWICK, N. J. Wj 
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| 46 J.A.M.A., Oct. 10, 1959 
at SOCIETY PRESIDENT SECRETARY MEETING 
AMERICAN MEDICAL ASSOCIATION... Orr, Orlando, F. J. L. Blasingame, 535 N. Dearborn 8t., 10........] Miami Beach, Fla., June 13-17 
Aerospace Medical A jati G. Lederer, Washington, D. J. Kennard, Washington Natl. Airport, W: 
{ dD. C Bal Harbour, Fla., May 9-11 
f American 
Academy for Cerebral Paley.. J. Memphis... Glidden L. Brooks, Brown Univ., Providence 12, R. 1........... Los Angeles, Nov. 30-Dec. 2 
Academy of Allergy. nl ell, Boston 14 ..|Mr. James O. Kelley, 756 N. Milwaukee, Milwaukee 2, Wis. dane 111d -the-Sea, Fla., 
an. 
Academy of Dermatology & Syuttiatesy.. James R. Webster, Chicago 2... ol R. Kierland, Mayo Clinic, Rochester, Minn......................... Chicago, Dee. 
Academy of General Fount Richardson, Fayetteville, ‘Ark... Mr. M. F. Cahal, Volker at Brookside, “kansas Mo. | Philadeiphia, Mar 19-24 
Academy of Neurology..................... Augustus 8. ngeles cose | RObert_A. Utterback, 858 Madison Ave., Memphis.................... Miami, Fla., Apr. 25-30 
Academy of Occupational Medicine... Leonard Goldwater, New York 32....|Capt. L. B. Shone, on of Med. & Sure. : oa Dept., 
25, D. will b Va., Feb. 10-12 
Academy of Ophth. & Otolaryn...... John H. Dunnington, New York 32.. Benedict, 15 Becond ‘St., S.W. Rochester, Minn | Chicago, Oct. 11-16 
; Academy of Orthopaedic Surgeons............|Harold A. Sofield, Oak Park, I).......... Mi John K. Hart, 116 8. Michigan Ave., Chicago 3.. .| Chicago, Jan. 23-28 
49 Academy of Pediatrics James C. Overall, Nashville 3, Tenn........ H. Christopherson, 1801 Hinman Ave., Evanston, ; 
f Academy of Tuberculosis Physicians.....|Mervin H. Black, Joplin, Mo.. die Geo. P. Bailey 0. Box 7011, Denver .|Miami Beach, Fla., June 11 
Assn. for the History of Medicine..... Owsel Temkin, Baltimore 5................. John B. Biake. Institution, ‘Wasihinigion D. Charleston, 8. C., Mar. 24-26 
| Assn. for the Study of Neoplastic Diseases} Victor Levine, Bruce H. Sisler, P. O. Box 268, Gatlinburg, 
% Assn. for the Surgery of Trauma Truman G. Blocker Jr., Galveston, Texas| William T. Fitts Jr., 3400 Spruce S8t., Philadelphia oe hacteeons 
, Assn. for Thoracic Surgery | William E. Adams, Chicago................... Hiram T. Langston, 7730 Carondelet Ave., St. Lo Miami Beach, Fla., May 11-13 
Assn. of Anatomists H. Stanley Bennett, Seattle..... ...| . B, Fletner, Univ. ¢ of Pa. School of Med., Philadelphia 4.|New York City, Apr. 11-16 
j Assn. of Genito-Urinary Surgeons. Reed M. Nesbit, Ann Arbor, Mich.............) William J. Engel, 2020 E. 93rd St., Cleveland 6....... .| Dearborn, Mich., May 11-13 
} Assn. of Immunologists William C. Boyd, Boston...”. .....|Caldron Howe, 630 W. 168th St., New York 32..... ...|Chieago, Apr. 11-15 
i Assn. of Medical Clinics J. W. St. Geme, Los Angeles. “| Joseph B. Davis, 134 N. Washington St., ag Ind. ; 
Assn. of Obstetricians & Gynecologists....j/Joe V. Meigs, Boston ....|&. Stewart Taylor, 4200 East 9th Ave., Denver ; 
Assn. of Pathologists & Bacteriologists...|Alan R. Moritz, Cleveland... "| Russell L. Holman, 1542 Tulane Ave., New 12, La.....|Memphis, Apr. 28-36 
Assn. of Plastic Surgeons lenden A. Peer, East Orange, N. J......|T. D. Cronin, 6615 Travis St., Houston 25, Tex......---.cc:.r-u Milwaukee, May 
4 Assn. of Railway Surgeons. Bell, York, Ne A Chester C. Guy, 5800 Stony Island Ave., Chicago : 37. Chicago, Apr. ‘2 
Assn. on Mental Deficiency Francis M. Coakley, St. Paul... Neil A. Dayton, P. 0. Box 96, Willimantic, Co Baltimore. May 16-21 
Broncho-Esophagological Assn ; Verling K. Hart, Charlotte, N. C. ...| F. Johnson Putney, 1719 Rittenhouse Square, Phiiadeiphia.. Miami Beach, Fla. Mar. 15-16 
Clinical & Climatological Assn. George W. Thorn, Boston . ma) AE _ Billings, 420 Medical Arts Bldg., Nashville, Tenn. Hot Springs, ped , Nov. 2-4 
4 College of Allergists ‘ 5 Cecil M. Kohn, Kansas City, Mo. Mr. E. Bauers, 2:60 Rand Tower, Minneapolis Qoovvcccccccccsme | Miami Beach, F Feb. 28-Mar. 5 
College of Cardiology Osler A. Abbott, Atlanta, Ga. Philip Reichert, Empire State Bldg., New York 1 .....| Indianapolis, Ma: 
College of Chest Physicians Seymour M. Farber, San Francisco. Mr. Murray Kornfeld, 112 E. Chestnut St., C hieai i ii. Miami Beach, Fla., June 8-12 
College of Gastroenterology Frank J, Borrelli, New York 29 * a. Daniel Weiss, 33 W. 60th St., New York 23 SEES 
, College of Obstetricians & Gynecologists|John I. Brewer ag 0 3 raig W. Muckle, P. O. Box 749, Chicago 99 eee Cincinnati, Apr. 2-6 
College of Physicians . Howard P. Lew Portland, Me E. R. Loveland, 4200 Pine St., i San Francisco, 4-9 
College of Preventive Medicine Coi. Louis C. pally Colsreds: Springs| John J. be a P. O. Box 1267, Chapel Hill, pal Atlantic City, J., Oct. 21-22 
College of Radiology Lawrence Reynolds, Detroit Mr. W. Stronach, 20 N. Wacker Dr., Chicago - ccseseeeseee| New Orleans, Peo 3-6 
College of Surgeons. Newell W. Philpott, Montreal... Michael Mason, 40 EF. Erie Chicago 11................. 
oy Congress of Physical Med. & Rehab. Arthur C, Jones, Portland, Ore. Frances Baker, One Tilton St., n Mateo, Calif. Saabs 
j Dermatological Assn Marion B. Sulzberger, New York 28 Wiley M. Sams, 308 Ingraham’ oe Miami 32 <oeeee| Boca Raton, Fla., 8-12 
Diabetes Assn Francis D. W. Lukens, Philadelphia 4 E. Paul Sheridan, 1 East 45th St., New York 17. "| Miami Beach, Fia. ; vy 11-12 
Electroencephalographic Society W. T. Liberson, Northampton, Mass. ae K. Merlis, Univ. Hosp., Baltimore } = 
Federation for Clinical Research William W. Stead, Gainesville, Fla. }. E. Schreiner, Georgetown U. Hosp., Washington 7, D. C.| Atlantic City, May 2 
‘ Fracture Assn Duncan C. McKeever, Houston, Texas. it W. Wellmerling, 610 Grieshelm Bidg., Bloomington, Ill...) New Orleans, Nov. 1-5 
7” Gastroenterological Assn. ’ H. Marvin Pollard, Ann Arbor, Mich. Wade Volwiler, U. of Washington, Seattle New Orleans, Mar. 31-Apr. 2 
Gastroscopic Society , J. Wilmer Wirts, Philade’ 1, Arthur M. Olsen, 200 First St. S.W., Rochester, Minn.. New Orleans, Mar. 
Geriatrics Society Frank Glenn, New York ( Richard J. Kraemer, 2907 Post Rd., Warwick, R. I.. Miami Beach, A June 9-10 
Goiter Assn Edwin G, Ramsdell, White Pisins, N. Y.|J. C. MeClintock, 149% Washington Ave., Albany 10, .|London, July 
Gynecological Society Karl H. Martzloff, Portland, Ore. A. A. Marchetti, 3800 Reservoir Rd., N. W. “Washington 7 Np Williamsburg, May 30-June 1 
Hospital Assn Ray Amberg, Minneapotis. y Edwin L. Crosby, 18 E. Division § . |New York City, Aug. 24-27 
Laryngological Ass W. J. MeNally, Montreal : Loman Richards, M.1.T., Cambridge 39, Mass............ Miami Beach, Fla., Mar. 18-19 
Laryn. Rhin. & Otol Society Theodore E. Wa . St. Louis. . 8. Nash, 708 Medical Arts Bldg., Rochester 7, N. ¥.....|Miami Beach, Fla., Mar. 15-11 
to Medical Women's Assn. Jessie Laird Brodie. Portland, Or . Mrs Lilliam T. Majally, 1790 Broadway, New York 19. Hot Springs, Ark., Nov. 12-15 
Medical Write Morris Fishbein, Chicago. Harold Swanberg, 510 Maine St., 
& Neurological As Derek Denny-Brown, Boston ; Melvin D. Yahr, 710 W. ek: New York 32......... Boston, June 13-15 
Ophthalm« Algernon B. Reese, New York C. Wheeler, 30 W. 59th New York Colorado Springs, May 16-18 
Orthopaedic Assn John Royal Moore, Philadelphia... Lee Ramsay Straub, 535 E. St., } Hot Springs, Va., May 30-June 2 
‘ Orthopsychiatric Assn : W. Mason Mathews, New York 19 Marion F. Langer, 1790 Broadway, New York 19 . | Chicago, Feb. 25-27 
Otological Society Robert C. Martin, San Francisco.. ..| Lawrence R. Boies, University Hospital, Minneapolis 14... .|Miami Beach, Fla., Mar. 13-14 
Otorhinologic Society for Plastic Surgery| Raymond 8. Rosedale, Canton 2, Ohio oon ‘ph G. Gilbert, 75 Barberry aK Roslyn Heights, N.Y. Miami Beach, Fla., Mar. 6-13 
Pediatric Society Samuel Z. Levine, New Yc Rei . McGinness, 2800 Quebec St., N.W Rand 8, D.C. pscott, Mass. May 5-6 
Physicians Art Assn. Lewis M. Johnson, Lancaster, Pa......... Kurt F, Falkson, 7 E, 78th St., New York.............. Miami, June 
Ihysiological Society Robert F. Pitts, New York 21 "| Ray G. Daggs, 9650 Wisconsin Ave., Wesbtagica 14, D. C.. .| Chieago, Apr. 11-15 
i Hroctologic Society Hyrum R. Reichman, Salt Lake City Norman D. Nigro, 10 Peterboro St., Detroit 1............ Houston, Apr. 25-27 
Psychiatric Assn William Malamud, New York 19., ....(C. H. Hardin Branch, 156 Westminster Ave., Salt Lake City] Atlantic City, N re sr Paid 9-13 
Hsychosomatic Society Eric D. Wittkower, Montreal Miss Joan K. Erpf, 265 Nassau Rd., Roosevelt, N. Y....... Montreal, Mar. 


THIS LIST WILL BE CONTINUED IN NEXT WEEK’S JOURNAL 
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| “You mean to say if I’m not ag with the ailment you find, 
no money-back guarantee?” 
“Psst doc—I need some peace and nr i do me a favor 
and order me back to work . 
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Whatever the indication,* 
whatever degree of sedation desired 
...a form of Nembutal will meet the need 


(Nothing faster, shorter-acting, safer in barbiturate therapy.) 


NEMBUTAL 


(Pentobarbital, Abbott) 


ABBOTT 
*PREOPERATIVE SEDATION 
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a masterpiece 


LEDERLE INTRODUCES... 
| 


greater antibiotic activity 


Milligram for Milligram, DECLOMYCIN exhibits 2 to 4 times the 
activity of tetracycline against susceptible organisms. (Activity level 
is the basis of comparison—not quantitative blood levels—since 
action upon pathogens is the ultimate value.*) Provides significantly 
higher serum activity level... 


with far less antibiotic intake 


DECLOMYCIN demonstrates the highest ratio of prolonged activity 
level to daily milligram intake of any known broad-spectrum 
antibiotic. Reduction of antibiotic intake reduces likelihood of 
adverse effect on intestinal mucosa or interaction with contents. 


unrelenting peak 
antimicrobial attack 


The DECLOMYCIN high activity level is uniquely constant throughout 
therapy. Eliminates peak-and-valley fluctuation, favoring continuous 
suppression. Achieved through remarkably greater stability in body 
fluids, resistance to degradation and a low rate of renal clearance. 
*Hirsch, H. A., and Finland, M.: 


New England J. Med. 260:1099 
(May 28) 1959. 


Demethyichlortetracycline Lederle 
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of antibiotic design 


plus 


extra- 
day” 
DECLOMYCIN maintains activity for 
oS one to two days after discontinuance 
activity of dosage. Features unusual security 
F against resurgence of primary infection 
= FOR PROTECTION or secondary bacterial invasion — 
_ AGAINST ’ two factors often resembling a “resistance 
: problem”—enhancing the traditional 
RELAPSE advantages of tetracycline . . . for 


greater physician-patient benefit 


in the distinctive dry-filled, 
duotone capsule 


immediately available as: 
‘ DECLOMYCIN Capsules, 150 mg., 
er 4 bottles of 16 and 100. Adult dosage: 

1 capsule four times daily. 


LEDERLE LABORATORIES 
a Division of 
AMERICAN CYANAMID COMPANY 
Pearl River, New York 
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T R G FT ACTI 0 specifically on the large bowel 
® 
selective peristaltic stimulant - smooth, overnight action 
-no griping - well tolerated - non-habituating 
Available in 75 mg. scored tablets and suspension. 


U1, 8-dihydroxyanthraquinone) 


| Wie Double-strength capsules for maximum economy 
and convenience. 
(Dorbane, 60 mg. + dioctyl sodium sulfosuccinate, 100 mg.)* 


@ For lower dosage and in children. 


Available in capsules and suspension. 
(Dorbane, 25 mg. + dioctyl sodium sulfosuccinate, 560 mg.)* 


*In proportions proved optimal by clinical trial in over 550 cases. 
(Marks, M. M.: Clin, Med. 4:161, 1957.) 


Schenfabs SCHENLABS PHARKIACEUTICALS, INC « New YorK 1, N.Y. manufacturers of NEUTRAPEN® for penicillin reactions. 


STAADEMARKS AEG. U.S. PAT. CFF. DORBANTYL FORMULA PATENTED 
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‘The tyranny of the clock 


For many diabetics, time is a tyrant. No matter how inconvenient it may be, they must take their 
meals and injections “by the clock,” or risk extremely disquieting reactions. 

Orinase* may make it possible for you to lift this burden from many of these insulin-dependent 
patients. Given in conjunction with insulin, it cansmooth out the “‘peaks and valleys”’ of erratic blood 
sugar levels . . . “stabilizes” a surprising percentage of brittle diabetics. 

At the same time, it may enable you to reduce the insulin dosage for many insulin-dependent 


diabetics. *Trademark, Reg. U. S. Pat. Off.—tolbutamide, Upjohn 
| NA E 


THE UPJOHN COMPANY 
KALAMAZOO, MICHIGAN 
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Parkinson. patient 


SHORTEST 
‘DISTANCE 
BETWEEN 


can be achieved with 


ARTANE 


Trinexyphenidy! HC! LEDERLE 


Effectively helps restore smooth straight-line function in all forms 

of Parkinsonism. 

One of the best available preparations for sustained control of rigidity and minor 
tremors.! Also active against oculogyria and akinesia.*? A basic drug for 
beginning treatment in all types of Parkinsonism.':* 

Continually useful alone or in combination in most cases at any stage. 
Employable at any age.! 

Gentle in action at therapeutic dosage.! One of the drugs least likely 

to produce side effects.* 

Supplied: 2 mg. and 5 mg. TABLETS; ELIXIR, 2 mg. per 5 ce. teaspoonful 
Dosage: | mg. first day, gradually increased, according to response, to 
6-10 mg. daily divided in 3 doses at mealtimes. 

1, Doshay, L. J.: M. Clin. North America 40:1401 (Sept.) 1956. 


2. Doshay, L. J.: Current M. Dig. 22:11:49 (Nov.) 1955. 
3. De Jong, R.N.: J. Michigan M. Soc. 57:722 (May) 1958. 


z=) LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Peart River, New York 


*Reg. U. S. Pat. Off. 
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One of the most significant 
in analgesics since the 


Asolation of morphine in 1805 


An analgesic capable replacing » 
morp hine ne-like 
synthetic agents in a veru wide ranae 

cli 4 | ng 


NUMORPHAN’t provides: unexcelled pain relief | effective in much smaller doses than mor- 
phine (1/10 the morphine dosage) j tapid onset of action—10-20 minutes after administration/ 
prolonged duration of effect—lasts about 6 hours / low incidence of side effects — respiratory 
depression, nausea, and constipation are relatively rare / great scope of pain relief in short- 
and long-term therapy j no “plateau effect”: in ultrasevere pain, increasing the dose will 


usually ensure thorough analgesia ; wide margin of safety and adequate comfort for the patient 


SUPPLIED: In 10 cc. multiple-dose vials, 1.5 mg. 4-14-hydroxydihydromorphinone hydrochloride per co, and as ampuls, 
1 co. and 2 cec., 1.5 mg. per cc. Rectal suppositories, 2 mg. and 5 mg. May be habit-forming. 


For Literature on Numorphan, Write Endo 
ENDO LABORATORIES, Richmond Hill 18, New York, 


FOR PAIN 


NUMORPHAN 


SUBCUT,, LM. AND RECTAL Hydrochloride 


clinically tested for 5 years/evalu- 
ated in 120 U.S. hospitals/over a 


——— quarter of a million doses given/ 


PAINRELIEFk more than 25,000 patients treated 


tbrand of oxymorphone 
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the dose you Preser 
the patient may bo’ 
ycin Pressules are delicious. 
only 


* 


doses | . 
the amount ne 
of an aqueous 
potassium metap 
fruits. This dose p 


equivalent) . DOSAGE 


Sunycin Pressule 1 
suspension, potentiated with 


af 


ate, Meliciously flavored with mixed 


me ressule q.i.d. for an aver 


tg. of tetracycline (Hcl 


20 mg. of tetracycline/lb. of body weight. Thus for a child 
weighing from 20 to 40 pounds, one Pressule q.i.d. will be 
sufficient for the vast majority of infections. For children 
weighing more than 40 pounds, give 2 or more Sumy:in 
Pressules q.i.d., according to body weight, or Sumycin 
Syrup. For infants under 20 pounds, administer Sumycin 
Aqueous Drops. sUpPLieD: Sumycin Syrup, a fruit flavored 
aqueous suspension, buffered with potassium metaphos- 
phate, containing tetracycline equivalent to 125 mg. iet- 
racycline HC) per 5 cc., and Sumycin Aqueous Drops, a 
fruit flavored aqueous suspension, buffered with potassium 
metaphosphate, containing tetracycline equivalent to 100 


mg. tetracycline HCl per cc. SQUIBB G25, Squibb Quality — the 
Priceless Ingredient 
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DISSOLVES INTRAVASCULAR 


NOT JUST A NEW DRUG...A NEW TH 


RMACEUTICAL CORP. 


61 


in thrombophlebitis 
and 
pulmonary embolism 


Clinically proved,“* ACTASE has a specific lytic ef- 
fect upon the venous thrombus or pulmonary embolus. 
Patients respond rapidly, often dramatically, to the clot- 
dissolving action of an intravenous infusion of this phy- 
siologic fibrinolysin.* A significant decrease in length of 
hospitalization following thrombophlebitis, as well as a 
reduction in the threat of pulmonary embolism, is now 
possible. In one series of patients with deep thrombo- 
phlebitis, some of whom had previously 
suffered pulmonary emboli, no occur- 
rence of pulmonary emboli was reported 
following administration of ACTASE.' 


COMPLETE INFORMATION AVAILABLE ON REQUEST, 


‘ 
4 
| 
pas 
4 
UR 
| | 
| 


Tofranil a thymoleptic 


brand of imipramine HCI 


Specific in Depression 


floes 


Produce remission or im provement in 
70-85% of cases 


Act effectively in all types of depression 


Afford equally good results in severe 
as in mild cases 


Achieve therapeutic benefit with minimal risk of 
serious side reaction 


Indications for Tofranil include: 


Endogenous Depression, Reactive Depression, Involutional Melancholia, Senile Depres- 
sion, Depression associated with other Psychiatric Disorders. 


Availability: Tofranil (brand of imipramine HC!) tablets of 25 mg. bottles of 100. Ampuls 
of 25 mg. (for intramuscular administration only) cartons of 10 and 50. 
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......M0t [MAO inhibitor 


loss not 


Inhibit monoamine oxidase either in 
brain or liver 


Produce potentiation of other 
drugs such as barbiturates and alcohol 


Act as a stimulant in the absence of 
depression 


Cause disturbance of color vision 


The efficacy of Tofranil is attested by more than 50 


published reports and confirmed by clinical experi- s 
ence in more than 50,000 cases. 
Detailed Literature Available on Request. 


Geigy, Ardsley, New York 
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NEW EVIDENCE SUGGESTS ANOTHER 
REASON FOR PRESCRIBING TAO 


The impression that Tao is an unusually active antibiotic has A oS oY 
steadily gained recognition by impressive clinical performance. (f, Yj, \ 


Now come reports of in vive and in vitro biological and bio- TA YN \ 
chemical evaluations that show Tao to be indeed unique.'.? Y /, \ ) 
Tao differs from other antibiotics in that it is metabolized to Y/ \ 
multiple active compounds which remain active throughout ) 

their presence in the body. There are 7 of these derivatives... ( [ ] } 

and all 7 (in addition to Tao) show activity against common 

Gram-positive pathogens, including resistant strains of Staph. 

aureus. 


In light of these findings, take another look at Tao perform- 
ance: « 92% success in published cases of Gram-positive 
respiratory, skin, soft tissue and genitourinary infection + Ef- 
fective against 78% of 64 “antibiotic-resistant” epiciemic 
staphylococci. (In the same study, chloramphenicol was active 
against 52%; erythromycin against only 25%)3 + No side 
effects in 94%; infrequent reactions mild and easily reversed 
¢ Quickly absorbed + Highly palatable. 


Sound reasons to: Start with Tao to end 9 out of 10 common 
Gram-positive infections. 


Supplied: Tao Capsules — 250 mg., and 125 mg., bottles of 60. 
Tao for Oral Suspension — 125 mg. per tsp. (5 cc.) when re- 
constituted; unusually palatable cherry flavor; 60 cc. bottle. 
Prescription only. 


Other Tao forms available: Tao Pediatric Drops: flavorful, easy 
to administer. Intramuscular or Intravenous: in clinical emer- 
gencies. Prescription only. ; 


1. English, A. R., and McBride, T. J.: Proc. Soc. Exper. Biol. & Med. 
100:880 (Apr.) 1959. 2.Celmer, W. D.: Antibiotics Annual 1958-1959, 
New York, Medical Encyclopedia, inc., 1959, p. 277. 3. English, A. R.. 
and Fink, F. C.: Antibiotics & Chemother. 8:420 (Aug.) 1958. 


(TRIACETYLOLEAN OOMYCIN) 


positive 
Capsules/Oral Suspension 


New York 17, N. Y. 
Division, Chas. Pfizer & Co., Inc. 
@ Science for the World’s Well-Being 
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UNIQUE “STARBURST” EFFECT: TAO METABOLIZES 
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NOW... 
TINY TABLET UNDER TONGUE 


STOPS MIGRAINE 
‘SICK’ HEADACHE 


SHUTS OFF PAIN 
BLOCKS OUT FEAR 


ANYTIME, ANY WHERE, 
WITHOUT NEED EVEN FOR 
A GLASS OF WATER 


because prodromal warning usually tells patients that the time to arrest 
imminent migraine attack is right now, and the place to do it is right here. 


MORE CONVENIENT... NO WATER, INJECTIONS OR PRIVACY NEEDED 
} Dosage: Sublingually, 1 tablet at onset of attack. 
Additional doses may be taken, if necessary, as 
*, follows: 1 tablet every half-hour until relief is 
| obtained. Total dosage must not exceed 3 tablets 
within 24 hours. 

Contraindications: Peripheral vascular and coro- 
nary heart disease, hypertension, renal or hepatic 


dysfunction and pregnancy. 
| Supplied: excomar Tablets, 2 mg. ergotamine tar- 
trate per tablet, in specially developed dispenser 
packages of 12 tablets. May we suggest for patient 
convenience and economy, writing for not less than 
12 tablets in a prescription. 


References: 1. DeJong, R. N.: GP 19:147, 1959. 2. Scientific 

Exhibit, 9th Annual Meeting, Am. Acad. Neurology, Boston, 

Mass., April 22-27, 1957. 3. Berman, B. A.: Current personal 

communication in the files of Nordson Laboratories. 4. Saunders, 

S. H.: Current personal communication in the files of Nordson 

All the patient has to do is to place a tiny ERGOMAR tablet L. and M.: 

under tongue. directly through eurology, les, if., April 15-18, 1959. Sublin 
Administration of in Relief of Migraine and 

buccal lining, bypasses stomach and hepatic system and 71, rreadache. 

aborts vascular headache and migraine in approximately — ergomar™ brand of specially processed 

one half the usual time of ingested tablets.'~* ergotamine tartrate* 

NORDSON PHARMACEUTICAL LABORATORIES, ING. /35A ELLIS AVENUE, IRVINGTON, N. J. NN 


(formerly Nordmark) 
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in 8 out of 10 patients 
Complete Contro! of 
Grand Mai Seizures 


wide margin of safety 


Composite Results of 20 Clinical Studies 


Type of Num Completely 50-90% <50% 
Seizure Patients Controlled | Improved 
Grand Mal 214 172 (80%) | 15(7%) 27 (13%) 
Psychomotor 29 19 (65%) 10 (35%) 
Focal Jacksonian 19 19 (100%) 


fully to other anticonvulsants. “Mysoline” was added to current 
‘medication which, in some cases, was eventually repiaced by _ 


Type of Number of} Completely 50-90% <50% 
Seizure Patients Controlled Improved 

Grand Mal 613 175 (28.5%) | 253 (41.2%) } 185 (30.3%) 
Psychomotor 130 10 (7.7%) 65 (50%) 55 (42.3%) 
Focal Jacksonian 92 14 (15.2%)| 36(39.1%)| 42 (45.7%) 


The dramatic results obtained with ‘‘Mysoline’’ advocate its use as a 
preparation of choice for effective and well tolerated therapy in the 
control of grand mal and psychomotor attacks. 
SUPPLIED: 0.25 Gm. scored tablets, bottles of 100 and 1,000. 

LITERATURE AND BIBLIOGRAPHY ON REQUEST 


ERST LABOR 
New York 1G, N.Y. 


TORIES: 


Montreal, Canada 


“Mysoline” is available in the United States by arrangement with Imperial Chemical Industries, Ltd. 
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With Tampax, women can keep active, feel free — 
as they would any other time of the month. 


Millions of women have used billions of Tampax. 
Invented by a doctor for the benefit of all women 
... Married or single, active or not. 

Proved by over 25 years of clinical study. 


TAMPAX 


Tampax® internal sanitary protection is made only by Tampax Incorporated, Palmer, Mass. 


Samples and literature will be sent upon request to Dept. AMA 1039. 
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Will your hands tolerate 
~~ _ the abuse of frequent washing ? 


Give them the protection and comfal 


medicated 
Your hands especially deserve the protective action 
of Silicare. Just a few applications throughout the 
day guard against irritation or dermatitis induced 


by necessarily frequent washing. The literature'* 
offers convincing proof of its protective properties. 


Silicare has a smooth consistency, mild fragrance ER 
and leaves no sticky film to impair your manual ert rose A 
dexterity. Contains silicone, camphor, menthol, hex- 

several washings 
achlorophene. Take advantage of Silicare yourself. 


1. LeVan, P. et al.: Cal. Med. $1:210 (Sept.) 1954. 
2. Salomon, S.L. et al.: Ind. Med. & Surg. 26:474 (Oct.) 1957. 


REVLON 
DIVISION NEW YORK, N.Y. 
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Two MEPROTABS before retiring 
e insure restful, uninterrupted sleep 
e insure alert awakening 
¢ insure a tranquil mind and relaxed body 


MEPROTABS are 400 mg. meprobamate tablets, coated, white, and 
unmarked, to make name and type of medication unidentifiable to your 
patient. Meprotabs are pleasant tasting and easy to swallow. 


Meprotabs’ 


contains the original meprobamate, discovered and introduced by 


Cw ALLACE LABORATORIES, New Brunswick, N. J. 
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for vomiting 


the literature indicates your Rx for 


Trilafon: 


perphenazine 


- documented effectiveness and safety 

in many varieties of nausea and vomiting 

seen in office, hospital and home 

(see next page) 

+ no significant hypotensive reaction 

- leaves patient awake, alert, cooperative 

* no pain or irritation on deep I.M. injection 

- unexcelled in effective antiemetic action 

- 5 dosage forms for every possible requirement: 


TRILAFON REPETABS®—8 mg., with 4 mg. TRILAFON 
in outer layer and 4 mg. in timed-action 
inner layer, bottles of 30 and 100. 


TRILAFON INJECTION —5 mg./cc., vials 

of 10 cc. for I.M. use, boxes of 1 and 

10; 1 cc. ampuls, boxes of 6 and 100, 

for I.M. or 1.V. use. a 


TRILAFON Syrup—2 mg./5 cc., 4 oz. bottle. ‘ 


TRILAFON Suppositories — 
2 mg., 4 mg. and 8 mg., boxes of 6. 


TRILAFON Tablets —tablets 
of 2 mg. and 4 mg., bottles 
of 50 and 500. 


SCHERING CORPORATION « BLOOMFIELD, NEW JERSEY 
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every day in practice 


theres a tested antiemetic use for 


Trilafon 


perphenazine 


IN MORNING SICKNESS—“Symptoms were perfectly 
controlled in 56 (84 per cent) of the patients.”! 

IN LABOR—"“...marked decrease in nausea and vomiting... 
no undesired drop in blood pressure....”’ 
IN GASTROINTESTINAL INFECTIONS—“... results with 
perphenazine [TRILAFON] were almost uniformly excellent.”? 
IN OPERATIVE PROCEDURES —“... highly significant 
reduction in the vomiting rate....’* 

IN OCULAR SURGERY —“...excellent patient cooperation... 
and none of the [50] patients experienced nausea 

or vomiting while on the drug.’ 

IN TOXICOSIS—“The four patients with severe 

emesis secondary to uremia... responded very well....’° 
IN RADIATION SICKNESS —*“The immediate 

effect of the first injection in several of these 

patients can be described as dramatic.” 

IN MENIERE’S DISEASE —“The pronounced 
antiemetic effect of TRILAFON proved to be especially 
useful in six patients with Menicre’s disease.””* 

IN CARCINOMATOSIS —“Symptoms were greatly 
relieved in two patients with severe pain and nausea 

and vomiting associated with terminal carcinoma 

and their last weeks were made tranquil.’ 

IN DRUG-INDUCED VOMITING— 
Prevented previously unmanageable nausea 
and vomiting following nitrogen mustard 
administration.? 
IN PSYCHOGENIC PHENOMENA— 
“Perphenazine [TRILAFON] was especially 
effective as an antinauseant in those patients ” 
whose gastric symptomatology had a pronounced 
psychogenic component.”? 


BIBLIOGRAPHY 


1. Birnberg, C. H.; Schwartz, ology 19:72, 1958. 
A. A., and Wiener, S.: Am. 5. Nielsen, R. H.: Am. J 
J. Obst. & Gynec. 77:438, Ophth. 46:345, 1958. 
6. Stewart, B. L.: Am. Pract. 
2. Gready, T. G., Jr.; Estrada, & Digest Treat. 10:845, 1959. 


W. J., and Haden, J.: Am. 
J. Obst. & Gynec. 77:412, 


. Dickson, R. J.: Radiology 
70:259, 1958. 


3. Ernst, E. M., and Snyder, 8. Wittich, F W.: Rev. Allergy 
A. M.: Pennsylvania M. J & Appl. Immunol. 13:59, 
61:355, 1958. 1959 


4. Moore, D. C.; Bridenbaugh, . Reports to Division of Clin- 
L. D.; Van Ackeren, E. G., ical Research, Schering Cor- 
and Cole, F. V.: Anesthesi- poration. 
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(pentaeryibritel tetrunitrate ) 


Dosage: Begin with 1 to 2 yellow CARTRAX 
ey "tbiote (10 mg. PETN plus 10 mg. 
ATARAX)3 to 4 times daily. When indicated » 


this may be increased by switching to pink 
CARTRAX “20” tablets (20 mg. PETN plus 
10 mg. ATARAX). 


For convenience, write “CARTRAX 10” or 
“CARTRAX 20.” 


Supplied: In bottles of 100. 

Beferenoes: 1. Russek, H. I.: Postgrad. Med. 19:562 (June) 
956. 2. Russek, H. L.: Presented at the Symposium on the 

at hea of Cardi of the , Dade 

County Medical Association, Miami Beach, April 12, 1958. 


New York 17, N.Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the World’s Well-Being 
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(HYDROCHLOROTHIAZIDE) 


100° 
simplifies‘ and_& 


improves any 
regimen for 
hypertension 
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*1t’s as easy as 1, 2,3 to use 


( HYDROCHLOROTHIAZIDE ) 


Initiate therapy with HYORODIURIL: one 25 mg. tablet or one 50 mg. 
tablet once or twice a day. HYDRODIURIL by itself often causes an adequate 
drop in blood pressure over a period of two to three weeks. This may be all the 
therapy some patients require. 


Add or adjust other agents as required: nyproDIURIL enhances the 
activity of all commonly-used antihypertensive agents; thus, the dosage of 

other medication (rauwolfia, reserpine, hydralazine, veratrum) should be initiated 
or adjusted as indicated by patient condition. If a ganglion-blocking agent is 
contemplated or being used, usual dosage must be reduced by 50 per cent. 


Adjust dosage of all medications the patient must be frequently 
observed and careful adjustment of all agents should be made to establish 
optimal maintenance dosage. 


Supplied: 25 mg. and 50 mg. scored tablets HyDRODIURIL (Hydrochlorothiazide) bottles of 100 and 1,000. 
Additional literature for the physician is available on request. 


HYDRODIURIL is a trademark of Merck & Co., Inc. Trademarks outside the U. S.: DICHLOTRIDE, DICLOTRIDE, HYDROSALURIC. 


Oo) MERCK SHARP & DOHME, Division of Merck & Co., Inc., Philadelphia 1, Pa. 
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OVERY RATE: OVER 80% 


.in over 1,000 published cases 
of thromboembolic disease 


BRAND OF PHENINDIONE 


(2-Phenyl.t, 3-indand” 


50 mg. 
CAUTION: Federal Low pron’ 
Pensing without 
enclosed circu 
WALKER LABOR 


veiw 


ATORIES, INC 


HEDULIN is the trademark for the Walker brand of phenindione. 50 mg. scored tablets for therapeutic 
use; 20 mg. scored tablets for prophylactic use. Bottles of 100 and 1,000. For more detailed informa- 
tion and a clinical trial supply of Hedulin, write to Walker Laboratories, Inc., Mount Vernon, N. Y. 


1, Breneman, G. M., and Priest, E. McC.: Am. Heart J. 50:129 (July) 1955. 2, Tandowsky, R. M.: Am. J. Cardiol, 3:551 (April) 1959. 
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Designed for the young foot with two dis- 
tinct conditions. The straight last is often most 
effective where the normal last is inadequate, 
particularly ‘when the child toes in. The 
Anatomic Heel provides an extended area for 
extra support. Beside the familiar Stride Rite 
quality and conscientious fit — the sturdy 
construction offers a sound base for integrating 
any other factors you may wish to prescribe. 

You can rely on your Stride Rite dealer to 
be meticulous im fitting young feet . . . and to 
fill your prescription with care, 
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with 


EXTRA SUPPORT 


DOCTOR: If you are not already familiar with G 
Stride Rites, and the Stride Rite Shoe with 
Extra Support, write for information to: Green 

Shoe Mfg. Co., 960 Harrison Ave., Boston, Mass. 
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BIPHETA 


A ‘STRASIONIC’ RELEASE ANORETIC RESIN 


Victim of 
Overeating and 
““Oversitting’’ 


® 
INE 


® 10-14 Hour Appetite Curb 
® 10-14 Hour Mild Invigoration 


® Predictable Weight Loss... 
a comfortable 1 to 3 Ibs. a week in 9 out of 10 cases 


In many instances both appetite limitation and mild 
invigoration (‘Biphetamine’) are required to effect the 
balance between caloric intake and energy output 
necessary for predictable weight reduction and con- 
trol. Since ‘Strasionic’ release is employed, the desired 
BALANCE therapeutic action is uniform, predictable and com- 
fortable. 

Biphetamine may be prescribed for the obese hyper- 
tensive, arthritic, diabetic, pregnant, menopausal, aged, 
or pre-cperative patient. Use with care in patients 
hypersensitive to sympathomimetic compounds, in 


cases of coronary disease or severe hypertension. 


®@ Single Capsule Daily Dose 10 to 14 hours before retiring 


Ej STRENGTHS 


List No. 875 List No. 878 List No. 895 
BIPHETAMINE® BIPHETAMINE® BIPHETAMINE® 
Resin Resin Resin 
Each black capsule contains: Each black and white capsule contains: Each white capsule contains: 
d-amphetamine ...... 10 mg. d-amphetamine ......6.25 mg. d-amphetamine ......3.75 mg. 
dl-amphetamine ...... 10 mg. di-amphetamine .... ..6.25 mg. di-amphetamine ......3.75 mg. 
as resin complexes as resin complexes as resin complexes 


Rx Only. Caution: Federal law prohibits dispensing without prescription. 


Biphetamine-made and marketed ONLY ty STRASENBURGH LABORATORIES 
ROCHESTER, 


W.Y.,U.S.A. 


Originators of ‘Strasionic' (sustained ionic) Release 
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Victim 


of Overeating oN 


Appetite Limitation Only 


A ‘STRASIONIC’ ANORETIC PHENYL —/7ERT.~BUTYLAMINE RESIN 


10-14 Hour Appetite Curb 
Predictable Weight Loss... 


a comfortable .221 Ibs. per day in average case 


In many instances, appetite limitation only (‘lonamin’) 
is required to effect the balance between caloric intake 
and energy output necessary for predictable weight 


> BALANCE reduction and control. Since ‘Strasionic’ release is 
employed, the desired therapeutic action is uniform, 
predictable and comfortable. 

lonamin may be prescribed for the obese arthritic, 
diabetic, pregnant, menopausal, aged, or pre-operative 
patient, and may be used with caution in hypertensive 


or cardiovascular disease. 


Single Capsule Daily Dose 10 to 14 hours before retiring 


[2] STRENGTHS 


Only. 
Caution: Federal law prohibits 
prescription. 


‘2 List No. 904 List No. 903 dispensing without 
IONAMIN™ IONAMIN™ 
‘30’ 15’ 
Each yellow capsule contains: Each grey and yellow capsule contains: j 
phenyl-tert.-butylamine .. 30 mg. phenyl-tert.-butylamine .. 15 mg. ' 
as a resin complex as a resin complex 


Jonamin—made and marketod ONLY by SYRASENBURGCH LABORATORIES 
ROCHESTER, 


Originators of ‘Strasionic’ (sustained ionic) Release 
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‘Help for cough victims 


“TUSSIONEX’ 


A ‘Strasionic’ Antitussive * Dihydrocodeinone Resin—Phenyltoloxamine Resin 


@ A Single Dose Controls Cough for 8-12 Hours 
Permits Natural Discharge of Mucous 


@ Uninterrupted Antitussive Action with Minimum Amount of 
Narcotic Through ‘Strasionic’ Release 


TWO FORMS: Tussionex Thixaire™ Suspension e Tussionex Tablets 


Each teaspoonful (5c.c.) or tablet provides 5 mg. dihydro- Dose: 1 teaspoonful or tablet q 12h. Children under 1 year, 


—— and 10 mg. phenyltoloxamine as resin com- % teaspoonful q12h; 1-5 years, % teaspoonful q12h. 
plexes. 


Rx only. Class B taxable narcotic. 


Tussionex—made and marketed only by 
Sraasensurcn Lasorarories 


ROCHESTER, N.Y.ULS.A. 
Originators of ‘Strasionic’ (sustained ionic) Release 


= 

“i Stop Cough 8-12 Hours with a Single Dose : 
2 
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COUMADIN CONSISTENTLY PROVIDES 


rapid and sustained effect with low dosage + high 
predictability - ease of control for long periods - low 
incidence of “escape” + equal effectiveness by oral or 
parenteral routes - reduced need for frequent pro- 
thrombin time determinations after initial dosage 
adjustment - ready reversibility with vitamin K, 


Complete Information and Reprints on Request 


tn ENDO LABORATORIES 
‘ Richmond Hill 18, New York 


TABLETS 

For oral administration—2 mg., 
lavender, scored; 5 mg., peach, 
scored; 10 mg., white, scored; 25 
mg., red, scored. 


INJECTION 

For parenteral administration — 
Single Injection Units, consist- 
ing of one vial, 75 mg., and one 
8-cc. ampul Water for Injection. 


AVERAGE DOSE 

Initial, 50 mg. Maintenance, 5-10 
mg. daily, as indicated by pro- 
thrombin time determinations. 


CoumaDIN (warfarin) Sodium— 
manufactured under license from 
the Wisconsin Alumni Research 
Foundation — developed for clinical 
use by Endo. 


References: 1. Baer, S., et al.: 
J.A.M.A. 167:704, 1958. 2. Link, K. 
P.: Circulation 19:97, 1959. 3.Meyer, 
O. O.: Postgrad. Med. 24:110, 1958. 
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wherever there is inflammation, swelling, pain 


VARIDASE 


Pp nase Lederie 


BUCCA 


conditions 

for a fast 

& comfortable 
comeback 


Host reaction to injury or local infection has a 
catabolic and an anabolic phase. The body responds 
with inflammation, swelling and pain. Jn time, 
the process is reversed. VARIDASE speeds up 

this normal process of recovery. 

By activating fibrinolytic factors VARIDAsE shortens 
the undesirable phase, limits necrotic changes 

due to inflammatory .infiltration, and initiates 
the constructive phase to speed total remission. 
Medication and body defenses can readily penetrate 
to the affected site; local tissue is prepared 

for faster regrowth of cells. 

In infection, the fibrin wall is breached while 

the infection-limiting effect is retained. In acute 
cases, response is often dramatic. In chronic 

cases, VARIDASE Buccal Tablets can stimulate 

a successful response to primary. therapy 

previously considered inadequate or failing. 


for routine use in injury and infection 
... new simple buccal route 


VaripasE Buccal Tablets should be retained in the buccal 
pouch until dissolved. For maximum absorption, 

patient should delay swallowing saliva. 

Dosage: One tablet four times daily usually for five days. 
When infection is present, VARIDASE Buccal Tablets 

should be given in conjunction with ACHRoMyYCIN® V 
Tetracycline with Citric Acid. 

Each VarwasE Buccal Tablet contains: 10,000 Units 
Streptokinase and 2,500 Units Streptodornase. 

Supplied: boxes of 24 and 100 tablets. 


1. Innerfield, I.: Clinical report cited with permission 
2. Clinical report cited with permission 


CGaerts) LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY 
Pearl River, New York 
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FORCE INJURY ULCER 


severe bruises 
Swelling ; 15 years duration 


... Cleared by fifth day’ ... Fesolved with 


VARIDASE’ 


3 


THROMBOPHLEBITIS 
back on his feet 
marked reversal in in a week after 
3 days...returned recurrent episode’ 
to school... 
closure advanced’ 


INFLAMMATORY 
DERMATOSIS 
rapidly spreading 


rhus dermatitis healed 
within a week’ 


REFRACTORY 
CELLULITIS 
normal routine 


resumed after 4 days 
of VARIDASE' 


; 
be 


PARTICULARLY WHEN EXPRESSED 
APATHY, LISTLESSNESS 


TYPICAL PRESENTING SYMPTOM$ 


loss of normal drive insomnia generalized discomfort 


inability to concentrate anorexia headaches 

or work effectively vague fears dizziness w 
indecisiveness undue preoccupation palpitations . 
irritability with somatic complaints hyperventilation 
crying spells wide swings of mood epigastric distress 2 
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| STELAZINE 


brand of trifluoperazine 


OFFERS 5 SIGNIFICANT ADVANTAGES 


|. Often effective where other agents fail 
Clinical experience in over 12,000 patients has shown that many patients 
who had failed to respond or responded poorly to other drugs were 
promptly relieved by ‘Stelazine’. 


2. Enthusiastic patient acceptance 
Clinicians note that ‘Stelazine’ therapy is unusually well accepted by 
patients. Subjective relief is frequently superior to that experienced 
with other therapies and in many patients normal mental acuity and 
alertness are restored. Annoying side effects, such as drowsiness, are 
rarely encountered in recommended doses. 


3. Fast therapeutic response with very low oral doses 
Most patients on ‘Stelazine’ enjoy good to excellent relief of anxiety 
symptoms within a short time—often within 24 to 48 hours—on daily 
doses of one 1 mg. tablet b.i.d. 


4. Convenient b.i.d. administration, due to inherent long action 
Laboratory tests and extensive clinical investigations have demonstrated 
that ‘Stelazine’ exerts a significant therapeutic effect for 12 hours or 
more. Thus, you can control symptoms with b.i.d. dosage and with 
convenient morning and evening doses your patients need not interrupt 
their daily routines for midday medication. 


5. Side effects slight and transitory; rarely interfere with therapy 
In the recommended dosage range of 2 mg. to 4 mg. daily, side effects 
with ‘Stelazine’ are infrequent, usually slight and transitory, and rarely 
affect the course of therapy. Occasional instances of drowsiness, 
dizziness, or stimulation may be observed; rarely, symptoms of an 
extrapyramidal nature may occur. 


AVAILABLE: 1 mg. tablets in bottles of 50 and 500. USUAL ADULT 
DOSAGE: One 1 mg. tablet b.i.d. ADDITIONAL INFORMATION on 
dosage, cautions and contraindications available on request. 


Smith Kline & French Laboratories, Philadelphia. 


leaders in psychopharmaceutical research 
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DOCTOR... to help your backache patients resume some of their 
normal, happy activities, Simmons has invented a new kind of 
orthopedic-type mattress... BACK CARE with Built-in Bedboard 


Backache is one of the more common disorders 
found in medical practice . . . and physicians 
have long desired a mattress especially adapted 
to the needs of the chronic-back patient. 

BACK CARE, developed in consultation with 
orthopedic surgeons, can be an important ad- 
junct to the management of chronic backache 
and other disorders requiring a firm, comfort- 
able sleeping surface. 

Hundreds of physicians use Back Care® in their 
own homes for corrective action and sleeping com- 
fort . . . and many more recommend it for their 
orthopedic patients. 

For complete information on Back Care... 
research, construction, testing . . . write to 
Simmons Company, Dept. BB, Merchandise 
Mart, Chicago, Illinois for a free copy of the 
descriptive Back Care booklet. 


© 1059 simmONS CO., MDSE. MART, CHICAGO, 


Why the Back Care unique construction 
benefits many orthopedic patients 


1. This upper layer of 312 
coils adjusts to body con- 
tours for comfort. 


e 2. This built-in plywoodbed- 
board keeps the spine prop- 
erly aligned... and exerts 
corrective action close up to 
the back where support is 
needed. 


3. This lower layer of springs 
acts as “‘floating’’ mecha- 
nism for bedboard, equal- 
izes weight over coils and 
prevents “‘sag.”’ 


BACK 2. CARE 
BUILT-IN BEDBOARLD 


by SIMMONS 
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-orticosteroic 


9 clinically estab 


corticoid of choice 


points- 
make Kenacort your 
2 acort yo 


corticosteroic therapy 


pre-prescription 
point number 1 


initial therapy— 
remarkably free 
from complications 


Allison, J. R., Sr., and Allison, J.R., Jr.: 
Monographs on Therapy 3:99 (Oct.) 1958. 


pre-prescription 
point number 2 


continuing therapy 
—maintenance doses 
are low 


Feinberg, S. M.; Feinberg, A. R., and Fisherman, E. W.: 
J.A. M.A. 167:58 (May 3) 1958. 


point number 3 


no sodium or water 
retention—low salt 


diet not necessary 


Hartung, E. F.: 
M.A. 167:973 (June 21) 1958. 


pre-prescription 
point number 4 


absence of edema 


Council on Drugs: 
J.A.M. A. 169:257 (Jan, 17) 1959. 


pre-prescription 
point number 


less likely to 
create electrolyte 
disturbance 


Bongiovanni, A. M.; Metiman, W. J., and Eberlein, W. R.. 
J. Pediat. 53:3 (July) 1958. 


pre-prescription 
point number 


no secondary 
hypertension—no 
significant change 
in pulse, respiration, 
or blood pressure 


Shelley, W. B.; Harun, J.S., and Pillsbury, D. M.: 
J.A.M.A. 167:959 (June 21) 1958. 
Bernsten, C.A., Jr., and others: 

New York Rheumatism Association, Annual Meeting, 
New York, April 9, 1959. 
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pre-prescription 
point number 7 

no excessive 

appetite 


Council on Drugs: 
J.A. M.A, 169:257 (Jan. 17) 1959. 


pre-prescription 
point number 8 


unnatural 

sychic stimulation 

not stimulate 

and rarely depresses 
mood 

‘A. 167: $59 (June 2191988. 


Counc on Drugs: 
169: (Jan. an 1?) 1959. 


pre-prescription 
point number @ 


gastrointestinal 
complaints 


infrequent 


Hartung, E. F.: 
J. A. M.A. 167:973 (June 21) 1958. 


~ 
RE 
4 
— 
. 
: 
— 
| 
91 | 
Pirie 


—_ 
90 
i 
f 
| 
ae 
- pent 
~~ 
| 
} 
| 


9} 


40 puesg 


‘TN 'SNIVId 


LLOODINIHD 


‘SUIR}d 


‘aansseid poosq u! D 
~Buo] ‘seposide Buinsue pun eHownp joipsps0Aw jo 


aiqeydepy 

peoig zee} pezijenpiaipul snid ,Ades9y} I1Seq,, 10} SejNPeYyds 40 


‘ueinuzeiped ‘sequinjd—yede spjiom ‘d "B 


91 \ 
4 
2 
: 
‘ 
: 
| 
i 


OSTIC gives you something better 
in a plaster bandage 


THE PROOF IS IN THE 
ALL-DAY, EVERYDAY USE 


You can feel the difference immediately 
—OSTIC is creamy, gentle, never gritty 


Strong, fast and precise, this is the all-around, easy-to-use 
bandage so popular in teaching centers. It delivers at least 
97% of the original plaster to the cast because of the insep- 
arable bonding of plaster and starch-free crinoline. Avail- 
able in two settings of Fast (5 to 9 min.) and Extra-Fast 
(2 to 5 min.). 

Ostic plaster casts stand up under all kinds of wear. 
Even with the more unusual fractures, as well as rambunc- 
tious little patients. And Ostic is consistent. Every time 
you open that waterproof package you know you're going 
to get the same good results you had with the last one. 

For strength that meets every need, and creaminess that 
is kind to your hands all day, rely on OSTIC Plaster 
Bandages. 


Ostic comes in individual 
airtight packages which prevent 
pre-setting. Plaster stays 


Curity 
OSTIC Bauer. 


PLASTER BANDAGES 
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Wyeth Pediatric Residency Fellowships... 


Announcing 


The Third Program of Grants 


Applications are invited from eligible interns and young physicians who wish 
to be considered in the third program of Wyeth pediatric residency fellowships. 


These fellowships will take effect on July 1, 1960. Applications must be in 
the hands of the Selection Committee by November 30, 1959. 


Awards are made annually to selected applicants who aspire to specialization 
in pediatrics but for whom it would be financially difficult to undertake the 
residency training required for Board certification. Each grant provides $2400 
yearly for two years of residency in a hospital approved by the American 
Medical Association upon the recommendation of the Residency Review 
Committee representing the A.M.A. Council on Medical Education and Hospitals 
and the American Board of Pediatrics. 


Applicants must be citizens of the United States or Canada. Awards are lim- 
ited to interns, to young physicians who have recently completed internships, 
to physicians coming out of the armed services or U.S. Public Health Service, 
and to research Fellows. Those who have already started pediatric residency 
training are ineligible. Awards are made directly to fellowship recipients, and 
do not replace the stipends normally paid to residents by the institutions. 


Wyeth plays no part in the selection of recipients. Awards are made according 
to recommendations of the Selection Committee, composed of distinguished 
physicians in active pediatric service. Requests for applications or 
further information should be addressed to the committee chair- 
man: Philip S. Barba, M.D., School of Medicine, University of | 20% 
Pennsylvania, Philadelphia 4, Pa. Philadelehia 1, Pa. 
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e when the response to other hypotensive agents is inadequate . . . 


and further reduction of blood pressure is desirable . . . 


adding ganglionic-blocking 


INVERSINE | 


MECAMYLAMINE HCl 
often makes possible a lessening of cardiovascular-renal damage, 


regression of the basic disease, and prolongation of life 


“unnecessary delay must be avoided in establishing ganglion blockade in severe or malignant hypertension” 
Beem, J. R., and Moyer, J. H.: Geriatrics 13:378, June 1968. 
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relieve high blood pressure and its manifestations 


NVERSIN 


MECAMYLAMINE HCl 


for moderate, severe, and malignant hypertension 


“When employed under carefully controlled Conditions with adequate attention to 
proper regulation of dosage, mecamylamine [‘INVERSINE’] may be expected to 
reduce blood pressure effectively and to ameliorate various manifestations of hyper- 
tensive-cardiovascular disease. These include such symptoms as headache, dizziness, 
vertigo, hypertensive encephalopathy, cerebral or subarachnoid hemorrhage, retin- 
opathy, cardiac hypertrophy and, in some cases, cardiac decompensation.” 


A.M.A. Council on Drugs, New and Nonofficial Drugs: Philadelphia, J. B. Lippincott Co., 1958, p. 285 
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A GREATLY IMPROVED GANGLIONIC BLOCKING AGENT 


‘INVERSINE’ 


e of the orally effective blocking agents, only ‘INVERSINE’ is completely and 


uniformly absorbed 


dosage schedules 


pretreatment with ‘Diuril’, or ‘Diuril’ and rauwolfia, enhances therapy with ‘Inversine’ 


because it is uniformly absorbed, ‘INVERSINE’ provides predictable, reproducible 
effects with minimal day-to-day fluctuations 


has a gradual onset of effect, reducing the likelihood of sudden drops in blood pressure 


effective in extremely low dosage (orally, 10 mg. ‘INVERSINE’ is approximately 
equivalent to 100 mg. pentolinium, 80 mg. chlorisondamine, 1000 mg. hexamethonium) 


has a long duration of action (6 to 12 hours cr longer), permitting convenient 


development of tolerance is not as pronounced as with other ganglionic blocking drugs 


effective in many patients who do not respond to other ganglionic blocking drugs 


“Pretreatment with chlorothiazide [‘DIURIL’] and rauwolfia reduces the dosage requirement, 
augments blood pressure response, and moderates certain of the side effects of ganglion blocking agents. 
Although such basal therapy is advantageous, unnecessary delay must be avoided in establishing 
ganglion blockade in severe or malignant hypertension.” 

Beem, J. R., and Moyer, J. H.: Geriatrics 13:378, June 1958 


dosage recommendations for new patients 


1. Initiate therapy with ‘DIURIL’ 

‘DIURIL’ is given in a dosage range of from 250 
mg. twice a day to 500 mg. three times a day, 
depending on severity of the hypertension. 


2. Add other agents 

Other drugs (rauwolfia, ‘INVERSINE’, hydrala- 
zine, etc.) are added as necessary and their dosage 
adjusted according to patient response. 


‘INVERSINE’ is given in the same manner whether 
used with other drugs or alone. Recommended 
initial dosage is 2.5 mg. twice a day, pref- 


Precautions: Side effects of ‘INVERSINE’ are essentially the same as those encountered 


erably after meals. May be increased by 2.5 mg. 
at intervals of no less than two days until desired 
response is obtained. In severe or urgent cases, the 
increments may have to be larger or more fre- 
quent, with the largest dose given preferably at 
noon or in the evening. ‘INVERSINE’ is extremely 
potent and should always be titrated according to 
the patient’s orthostatic blood pressure response. 


3. Adjust dosage of all medication 

The patient must be observed frequently and care- 
ful adjustment of all agents should be made to 
determine optimal maintenance dosage. 


with other ganglionic blocking agents. At the first sign of constipation, vigorous treat- 
ment must be initiated immediately since paralytic ileus may result if constipation is 
unchecked. Patients should be informed how to cope with postural hypotension should this 
occur. ‘INVERSINE’ is contraindicated in coronary insufficiency, organic pyloric stenosis 
and recent myocardial infarction. Additional information on ‘INVERSINE’ and ‘DIURIL’ 


is available on request. 


Supplied: ‘INVERSINE’, tablets of 2.5 and 10 mg. Bottles of 100. 
‘DIURIL’, tablets of 250 mg. and 500 mg. Bottles of 100 and 1000. 


mQo MERCK SHARP & DOHME, pivision oF MERCK & CO., Inc., PHILADELPHIA 1, PA. 


INVERSINE and DIURIL are trademarks of Merck & Co., inc 
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in atrial fibrillation 


suitable for conversion 


a “drug of choice 
is quinidine” 


QUINAGLUTE 


DURA-TAB S. M. 


the only oral Sustained Medication* quinidine gluconate, 5 gr. 


is a quinidine of choice’ 


in all CARBIAC ARRHYTHMIAS 


premature contractions, auricular tachycardia, flutter, fibrillation 


REFER TO 


PAGE 867 


1. Smith, J. M.: vederie Bull. 
Symposium Report, 1:1, 1958. 
2. Bellet, S., Finkelstein, D., and 
Gilmore, H.: A.M.A. Archives 
Internal Med. 100:750, 1957. 


*Pstent Applied For 


Now also available .. . INJECTABLE 
QUINAGLUTE. 10cc. multiple dose vials, 
0.08 Gm. Quinidine Gluconate per cc. 


¢ b.i.d. dosage — each dose of Quinaglute 
Dura-Tab S.M. maintains uniform plasma 
levels up to i2 hours. 


e no night dose needed. 


@ quinidine gluconate is more soluble, better 
absorbed and tolerated than quinidine sulfate. 


Dosage: For conversion of auricular fibrillation to nor- 
mal sinus rhythm, in most cases, 2 Quinaglute Dura- 
Tab S.M. tablets 3 to 4 times a day, for 2 to 3 days. 
For maintenance 1 to 2 tablets every 10 to 12 hours. 
Supplied: Bottles of 30, 100 and 250. 

samples, reprint and detailed literature. 


WYNN PHARMACAL corporation 


5119 West Stiles Street. Philadelphia 31, Pa. 
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August isn’t the only hay fever month* 
...and there is no seasonal limit 

on the antiallergic action of 
Chlor-Trimeton’® Repetabs’ 8 or 12 mg. 


well tolerated, for both seasonal and nonseasonal allergies 
one of the most prescribed antihistamines in the United States 


CHLOR-TRIMETON® Maleate, brand of 
Chlorprophenpyridamine Maleate U.S.P. 


Bottles of 100 and 1000. 
SCHERING CORPORATION + BLOOMFIELD, NEW JERSEY 


*in every month of the year there are 
allergenic pollens thriving in some part of the United States qowtt Ree, 
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Provides positive easy evacuation of a soft, formed, ‘‘normal’’ stool 
through the synergistic action of the gentle peristaltic stimulant, 
Danthron, with a superior surfactant, calcium bis-(dioctyl 
sulfosuccinate). No “griping” or cramping—no bloating—no oily 
leakage or interference with vitamin absorption. 


les. For children, age 6 to 12, one capsule. Adrrinistered at 


DOSAGE: For adults and children over 12, one or two 


bedtime for 2 or 3-days or until bowel movements are tormal. Supplied in botties of 30 and 100 soft gelatin capsules. 


for lawative results wit; laxative harshness 
all 
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The Automatic answer to 


Want up to a 2.4 magnification of a minute organ? Need a micro- 
photograph for your files? An easy to use every day camera that 
meets the most critical professional standards? Then examine the 
new Minolta SR-2. It sets a new high in precision automation. 


Completely automatic diaphragm... instant return mirror. 


Advance the Rapid Film Wind Lever and automatically — lens dia- 
phragm opens to its largest aperture; film advances; shutter is cocked. 


Partial List 

of Lenses 
35 mm, f:2.8. .$119.50 
55 mm, f:1.8.. 110.00 


250 mm, f:4... 215.00 
Extension 600 mm, f:5.6.. 550. 


Bellows ....... $24.95 


Tube Set ...... $19.95 


NEW Automatic Single Lens 
Reflex System of Photography 


Minolta SR-2, complete with 55mm, f:1,8, automatic lens 
$ 2 4 9 50 Sold only at Authorized Minolta Dealers 


Press the “instantaneous” shutter release button and automatically 
—lens stops down to your predetermined opening; instant return 
mirror clears and returns instantly; focal plane shutter exposes film; 
you're ready to advance film and shoot again. 

Eye-level pentaprism viewfinder, with condensing and Fresnel 
lenses, provides exceptionally brilliant focusing image. Corners are 
visible even if you wear glasses. 

Single, non-rotating shutter speed dial; 1 to 1/1000 sec. plus bulb; 
FP-X flash synchronization; self-timer, automatic zero return, rapid 
rewind crank, etc. 

A vast line of extra lenses and accessories are available. A few 
are listed below. 


MINOLTA CAMERAS + 150 BROADWAY, NEW YORK 38 


Partial List 

of Accessories 
Leica or Exacta 
Mount Adapter...$ 4.95 
Magnifier 14.95 
Polarizing Filter.. 19. 
Angle Finder ... $14.95 

and many more 


*R Corporation, 951 Brook Ave., New York 51, N.Y. ¢ CANADA: Anglophoto Ltd., 880 Champagneur, Montreal 8, Quebec, Canada 
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J.A.M.A., Oct. 10, 1959 


FROM OTHER PAGES 


Determination of Time of Death 


Immediately after death, there is a brief interval of time 
during which all muscles of the human body are completely 
flaccid. Thereafter, as a result of chemical changes within 
the musculature of the body, there is the gradual and pro- 
gressive onset of the change designated as rigor mortis. 
The time interval of the post-mortem flaccidity varies and is 
influenced by such factors as the physical activity of the 
person prior to death, the environmental conditions and the 
manner of death. . . . It is of great value to know whether 
or not rigor has been disturbed by physical manipulation 
particularly in those cases where there is unequal distribu- 
tion or even absence of rigidity. . . . 

Most authors report that the muscles of the body develop 
rigidity in a sequential progression from the head down- 
ward. Some state the belief that rigor involves the lower 
extremities prior to the upper extremities. . . 

In a large series of cases, where there was an absence of 
manual disturbance to the development of post-mortem 
rigidity, observations indicated the following order in the 
involvement or envelopment of the body by rigor, (1) the 
jaw, (2) the neck and fingers, (3) the wrists, (4) the 
elbows, (5) the shoulders and knees, and (6) the hips. . . . 
It appears reasonable to assume that rigor mortis begins to 
develop simultaneously in all of the muscles of the body. . . . 
The variations that seem to exist are due in part to the 
sparsity of the observations and in part to the degree of 
attentiveness. . . . Thus, an important factor is the actual 
mass of the muscle being considered. For example: The 
mass of muscle in the eyelid not only is small, but it is ex- 
tremely difficult to assess. Thus, rigor may be complete and 
yet the observer would be unable to detect the rigidity. 
Also, the mass of muscle in the thigh is so great, that even 
a physically strong man is unable to break the rigor once it 
has reached its maximum development. Thereby the un- 
skilled or infrequent observer is more greatly impressed by 
rigor mortis of the extremities than he is by the rigor in- 
volving the little finger of the hand. . . . 

Post-mortem rigidity has been reported to appear within 
minutes after death in persons who have been engaged in 
heavy or strenuous physical exertion or exercise. Rigor has 
been noted to appear in all the areas previously enumerated 
within periods of time ranging from 85 minutes to 135 min- 
utes in two persons who died of heart disease and cirrhosis 
of the liver respectively, without any prior muscular activity. 
There are insufficient data pertaining to a delay in the 
development of rigidity and the circumstances relating to 
the reasons for the delay. 

In a series of cases where the time of death was known, 
the degree of the development of rigor mortis was noted at 
the beginning and at the termination of the observations. 
The interval between death and the first observation ranged 
from 63 to 199 minutes, The final observations were made 
at intervals ranging from 11 to 31 hours. All cases which 
showed no rigor initially had complete rigor at the final 
examination. Thus, complete rigor persisted for as long as 
31 hours after death. . . . The order of resolution of rigor 
mortis is not precisely defined, although many observers 


report its disappearance is in the same order as its onset.— 
H. P. Lyle, M.D., K. L. Stemmer, M.D., and F. P. Cleve- 
land, M.D., Determination of the Time of Death: A Con- 
sideration of Post-Mortem Physical Changes, Journal of 
Forensic Sciences, April, 1959. ' 


Approximations to Foreign Environments on Earth 


Our atmosphere, with respect to the life supporting ele- 
ments, represents a closed ecological system on a gigantic 
scale, It is sealed off from the surrounding vacuum of space 
by the earth’s gravitational attraction. Only lighter elements 
such as hydrogen and helium, if they reach the critical 
kinetic energy level, can escape into space. In fact, the high 
leakage rate concerning these latter elements is responsible 
for the shift of the chemical composition from the lighter 
protoatmosphere dominated by hydrogen and hydrogen 
compounds, which existed some two billion years ago, to 
the heavier present-day atmosphere in which the elements 
nitrogen and oxygen prevail. . . . We can differentiate be- 
tween two basic types of atmospheres in our solar planetary 
system. First, hydrogen and hydrogen compounds, such as 
methane and ammonia, containing atmospheres. These re- 
ducing and reduced atmospheres are found on the outer 
planets, i.e., from Jupiter to Pluto. This was also the chemi- 
cal composition of the primordial atmospheres of all our 
planets some 2% billion years ago. But on the planets near 
the sun, these so-called protoatmospheres dominated by 
hydrogen, due to the effect of solar ultraviolet radiation, in 
the course of many millions of years have been transformed 
into oxygen or oxygen compounds containing atmos- 
pheres. . . . 

There are the dangerous “fire damps” occasionally found 
in coal mines which consist of methane (30 to 90 per cent), 
nitrogen (4 to 50 per cent), carbon dioxide (2 to 10 per 
cent) and oxygen (0 to 2.5 per cent). Such a composition 
shows features of Jupiter's atmosphere and those of the 
atmosphere of Venus. The so-called soil atmosphere, found 
in the pores of the soil, shows a lower concentration of 
oxygen and a higher concentration of carbon dioxide. This 
is a trend to the Venusian air. It also shows an enrichment 
in methane and ammonia. These chemical constituents give 
the soil air, a protoatmospheric and Jupiter flavor. Greatly 
responsible for the chemical constitution of this micro- 
climate are bacteria. Finally, we find a type of atmosphere 
resembling that of Venus in volcanic fumaroles, which are 
little craters, where carbon dioxide has escaped from the 
interior of the earth and has displaced the air on the ground, 
because of its heavier weight. Such places are the Grotto 
del Cane in Puzzuoli near Naples, the Moffetten (vents in 
the last stages of volcanic activity) on the eastern shore of 
Lake Laach in the Rhineland, and the Death Valley on the 
Dieng Plateau in Java. Some lower places in this valley are 
barred to animal life on account of their carbon dioxide 
enrichment of the air. Bodies of birds and mice are some- 
times found in these areas; they died when they ventured 
into this toxic air.—H. Strughold, M.D., Simulated Atmos- 
pheres and Foreiga Environments in Space Operations, 
Journal of Aviation Medicine, May, 1959. 
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A practical program for physicians who want 
a first hand review of the latest approaches 
to patient care. 


144 outstanding specialists from every fil! 
in medicine will condpet the 13th Clinical 
Meeting, The four day’ program will feature : 


Round table sessions, discussions, sym- 
posiums, lectures, closed difcuit telecasts and 
motion pictures, 300) scientific and tn- 
dustrial exhibits. 
RS 59 clinical meeting 


american medical associatio 


PROGRAM HIGHLIGHTS 

fhe Role of Medicine in the Space Age—Hube 

Strughotd, Frofessor and Adviscw for Resea: 

School Aviation Randoloh AFB 

indications for Hysterectomy—Willis H. Jonda! 
Harlingen, Texas—Lecture 

old Arthritis—-W. Paul Hoibrook, Tus: Ariz 

Pan joderator 

Colloidal isotopes and Leukernia—Joseph 
Dallas—Lecture 

Trentment of Diabetes—Randall G. Sprague 
Rochester, Minn.—Panel feratcr 


Rheur 
Ban 


infectious Diseases in Children—Harris Riley 
Oklahoma City--Pane!l Moderator 
Tranquilizers in Medical Practice—Stewar: Wo! 
Oklahoma City—Leciure 
Surgical Approaches to Parkinson's Dissase —- 
Viilliarm W. McKinney, Fort Worth—Lecturs 
Congestive Heart Failure—James V. Warren, 
Gaiveston—Panel Moderator 
Peptic Uicer in Rheumatoid Arthritis — 
G. Bartholomew, Rochester, Minn.--Lecture 
immunization and its Future—Biair E. Batson, 


mathe beautiful new Memorial Auditorium 


whtown 


Meeting. Cimpletely air-conditioned, the 

Auditorium features 110,000 square feet of 5 Tullos 0. Coston, Oklahoma City—Lecture 
exhibit space, a 1,773-seat theatr and 10 j Obstetrical Emergencies — 
meeting rooms where the scientific sessions Willis E. Brown, Little Rock, Ark.--Panel Moderator 
will be held. There is also a 1100-car parking Hernia Repair— 
jot adjacent to the building. Francis C. Usher, Houston—Lectui'e 

rital tal Co::nseling~- 

Dallas, population 1,050,000, is rapidly be- Panel Moderator 
coming one of the great ¢onvention centers Anticoagulants and Choice of Drugs— 
of the nation. It combines old fashioned James W. Culbertson, Memphis, Tenn.—Lecture 
Texas hospitality with some of the most 
modern convention facilities to be found any- SYMPOSIA 
where. It has excellent skyscraper hotels, anc Anemia + The Problem Child + latrogenic Disease « 
numerous night clubs and restaurants pre- Soft Tissue Injury « Biliary Tract Surgery ¢ intestinal 


senting top-flight entertairment. Obstruction « Carcinoma of the Breast « 
Cerebrovascular insufficiancy 
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2 MILES 


3rd... 


ROOM(S) with bath for 


ROOM(S) with. 


'f you are an industrial exhibitor, be sure to give name of firm and individuals to occupy room or rooms reserved. 


DALLAS MEMORIAL AUDITORIUM 


Ki Please print or type four choices of Hotels or Motels: 


2nd. 


HOTELS @ 


1. Adolphus 
2. Baker 
3. Dallas 
4. Mayfair 
5. Melrose 
6. Sheraton-Dalias 
7. Southland 
8. Statler-Hilton 
9. Stoneleigh 

10. Travis 
11. White Plaza 
12. Whitmore 
MOTELS 
21. Alamo Plaza 
22. Belmont Motor 
23. Dallasite 
24. Holiday Inn 
25. Lido Motor 
26. Oaks Manor 
27. Town House 


Moubie bed or... 


EEN Suite (parlor and bedroom) for 


Date Arriving Dallas 


Rooms wili be occupied by: 


Name 


hour 


Street Address 


beds for.. 


A.M. 


City 


.. person(s). Rate $ 
person(s). Rate $ 
P.M. 


(Please attach list of additions! names if you do not have sufficient space 


Zone 


to 


Leaving 


Single 
$ 5.50-$11.00 
5.00- 8.00 
5.00- 6.00 
16.50 
4.50- 8.50 
7.00- 8.50 
6.00- 8.56 
5.00- 8.00 
$ 5.00 
8.00 
8.50 
7.00 
7.00 


(Headquarters Hotel—No Room Accommodations Available) 


Double 
$ 7.50-$13.00 
8.00- 10.00 
7.00- 12.00 
6.00- 10.00 
20.00 
5.50- 13.50 
10.00- 14.50 
8.50- 11.00 
€.00- 10.00 
4.50- 11.50 
$ 5.00-$10.00 
8.00- 10.00 
8.50- 11.50 
9.00- 15.00 
9.50- 15.50 
W.50- 15.00 


here. Aiso list ages of children, if any.) 


State 


Twin Suites 


$ 9.00-$14.00 $23.00-$65.00 
8.00- 12.50 18,00- 24.00 
8.00 
9.00- 12.00 18.00- 28.00 
12.50- 20.50 38.00- 65.00 
7.50- 15.00 17.50- 27.50 
12.50- 18.00 31.00- 41.00 
10.00- 11.00 18.00- 20.00 
9.00- 12.00 15.00 
7.00- 12.00 15.00- 27.00 
8.50- 12.50 8.50- 20.50 
$ 8.50 
10.00 $25.00-$35.00 
7.50- 8.50 
13.00- 14.00 35.00- 48.00 


AMERICAN MEDICAL ASSOCIATION 
Clinical Session 

DALLAS, TEXAS 

December 1-4. 1959 


American Medicai Association 
Housing Bureau 

1101 Commerce Street 
Dallas 2, Texas 
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over and above the rapid relief and improvement of symptoms 


Decadron helps restore a “natural” sense of well-being 


Decadron 
THE MOST EFFECTIVE OF ALL ANTI-INFLAMMATORY CORTICOSTEROIDS * 


DEXAMETHASONE 


Merck Sharp & Dohme treats more patients more effectively 


‘ 


the crowning 
achievement of 
the first 
corticosteroid 
decade 


DEXAMETHASONE 


treats more patients more effectively 


Comprehensive and thorough clinical trials show that DECADRON on a milligram basis is the most 
effective of all oral corticosteroids ® DECADRON is virtually free of sodium retention, potassium 
depletion, hypertension, or edema ™ DECADRON is virtually free of diabetogenic effect in therapeutic 
doses ® DECADRON has not caused any new or unusual reactions ® DECADRON helps restore a 
‘natural’ sense of well-being. 


INDICATIONS: All allergic and inflammatory disorders amenable to corticosteroid therapy. CONTRAINDICATIONS: 
Herpes simplex of the eye is an absolute contraindication to corticosteroid therapy. DECADRON should be administered 
with the same precautions observed with other corticosteroid therapy. DOSAGE AND ADMINISTRATION: Transfer of 
patients from other corticosteroids to DECADRON may usually be accomplished on the basis of the following 
milligram equivalence: 


one 0.75 mg. tablet of Decadron* (dexamethasone) replaces: 


Y Y Y Y 
One 4 mg. One 5 mg. One 20 mg. One 25 mg. 
tablet of a & tablet of ay tablet of tablet of 
methylprednisolone prednisolone 
or triamcinolone or prednisone hydrocortisone cortisone 


SUPPLIED: As 0.75 mg. scored pentagon-shaped tablets. Also as 0.5 mg. tablets, to provide maximal individualized 
flexibility of dosage adjustment, since many patients achieve adequate control even on lower dosage. 


Detailed literature is available on request 
*“DECADRON is a trademark of Merck & Co., Inc. MQo) Merck Sharp & Dohme 


©1958 Merck & Co., Inc. Division of Merck & Co., Inc., Philadelphia 1, Pa. 
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skin conditions 
respond 


BEFORE: Female, age 30, first seen AFTER: Four weeks of treatment with Vioform-Hydrocortisone 
with tinea paimaris of 7 weeks’ duration. resulted in almost complete healing. 


BEFORE: Male, age 52, with superficial varicose ulcer AFTER: Healed within 6 weeks after 
of left leg measuring about 4 cm. in diameter.* application of Vioform-Hydrocortisone.* 


* Photographs and clinical data by courtesy of Saul S. Samuels, M.0., Attending Vascular Surgeon, Brooklyn Hebrew Hospital for the Aged, Brooklyn, N.Y. 


to treatment 
with 


Vioform-Hydrocortisone 


SUPPLIED: Each form of issue contains 3% Vioform and 1% hydrocortisone. CREAM (water-washable base) 
and OINTMENT (petrolatum base); tubes of 5 and 20 Gm. LOTION (water-washable base); plastic squeeze 
bottles of 15 ml. Samples available on request. 


CIBA 


VIOFORM® (iodochlorhydroxyquin CIBA) 2/2640mx SUMMIT, N. J. 
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when hleeding helies the calendar 


(norethindrone, Parke-Davis) 


potent progestational agent 
arrests functional uterine bleeding 


Failure of ovulation with sustained estrogenic stimulation of the 
endometrium in the absence of progesterone is the usual cause of 
functional uterine bleeding, as well as of other types of menstrual 
irregularity. “The most effective hormone in arresting a bout of bleed- 
ing is progesterone or a progestational steroid.”! This may be given 
as NORLUTIN, the oral agent which “...is effective in producing 
progestational changes in very low dosage.”2 Several days after treat- 
ment with NORLUTIN ends, withdrawal bleeding takes place from a 
secretory endometrium. Continued cyclic progestational therapy with 
NORLUTIN during successive months frequently is followed by nor- 
mal menstruation. 


“In instances of menometrorrhagia, where cancer has been ruled out, 
this compound [NORLUTIN] will prevent menses for long periods 
while the level of hemoglobin rises. The withdrawal period after dis- 
continuation of norethindrone administration is usually quite normal. 
The ensuing menses then may be controlled by cyclic progesterone 
therapy.” 


Conditions involving deficiency of 
progesterone, such as primary and secondary amenorrhea, menstrual 
irregularity, functional uterine bleeding, endocrine infertility, habit- 
ual abortion, threatened abortion, premenstrual tension, and dys- 
menorrhea. 


5-mg. scored tablets, bottles of 30. 


(1) Greenblatt, R. B., & Clark, §. L.: M. Clin. North America: 
587 (March) 1957. (2) de Alvarez, R. R., & Smith, E. K.: J.A.M.A. 168:489, 1958. 
(3) Greenblatt, R. B., & Jungck, E. C.: J.A.M.A. 166:1461, 1958. 


PARKE, DAVIS & COMPANY 
DETROIT 32, MICHIGAN 
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to work... 


after infection 


V-CILLIN K'- twice the blood levels of oral potassium penicillin G 


Infections resolve rapidly with V-Cillin K. All patients absorb this oral penicillin and 
show therapeutic blood levels with recommended doses. The high blood levels of V-Cillin K 
also offer greater assurance of bactericidal concentration in the tissues—a more dependable 
clinical response. 

Dosage: 125 or 250 mg. three times daily. 

Supplied: In scored tablets of 125 and 250 mg. (200,000 and 400,000 units). 


Also available 


V-Cillin K, Pediatric: A taste treat for young patients. 
In bottles of 40 and 80 cc. Each 5-cc. teaspoonful provides 125 mg. of V-Cillin K. 


V-Cillin K® (penicillin V potassium, Lilly) 


Ett LitlLyYy AND COMPANY INDIANAPOLIS 6, INDIANA, U.S.A. 
33270 
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USE AND OVERUSE OF TRANQUILIZERS 


Frank Orland, M.D., Camden, N. J. 


URING the last decade, we have wit- 

nessed the advent of a new and powerful 

group of psychochemotherapeutic agents, 

popularly described as tranquilizers or 
ataraxics. Included in this group are such com- 
pounds as reserpine, meprobamate, chlorproma- 
zine, and promazine. As pointed out by Fazekas 
and others,’ tranquilizers or ataraxics differ from 
the aliphatic depressants (i. e., barbiturates, 
chloral hydrate, paraldehyde, and bromides) in that 
the former do not reduce cerebral oxygen consump- 
tion, act at subcortical levels, and do not cause a 
descending depression of the neuroaxis beginning 
with the phylogenetically higher centers. Accord- 
ingly, Winkelman’ has suggested substitute ter- 
minology for chlorpromazine, such as reticular for- 
mation depressant, diencephalic depressant, or 
ascending depressant. These medicaments have re- 
ceived widespread use by the general practitioner 
in dealing with mental illness and emotional prob- 
lems. 

There is no doubt that the general practitioner 
renders an incalculable service as the first line of 
defense in controlling and managing emotional ill- 
ness. Without his help, psychiatrists would be 
overwhelmed and inundated by patients who either 
do not immediately require psychiatric care or 
would not benefit from it. Occasionally, however, 
in the well-intentioned attempt to give a patient 
continued relief over an extended period of time, 
important psychological implications and conse- 


Tranquilizing drugs render an incalculable 
service in the hands of the general practi- 
tioner as the first line of defense in control- 
ling emotional illness, but their prolonged 
use is beset with limitations and dangers. 
In the first of two cases cited here, a 37-year- 
old man took reserpine for a year to relieve a 
chronic anxiety state; he then took on addi- 
tional responsibilities, which led to increas- 
ing the dosage. After much damage had 
been done, psychotherapy at length ren- 
dered him symptom-free. In the second case, 
a 34-year-old man constantly beset by family 
problems was treated with barbiturates and 
meprobamate. He became excessively de- 
pendent on drugs and was hospitalized twice 
for severe breakdowns before psychotherapy 
was instituted for the purpose of correcting 
the underlying maladjustments. The constant 
use of tranquilizers over extended periods of 
time will cause a worsening of the psychiatric 
symptoms unless caution is exercised. 


quences may be overlooked. Dickel and Dixon * 
have emphasized the likelihood of aggravating 
emotional illness through the use of tranquilizers. 
The question then arises, if these psychochemo- 


From the Department of Psychiatry, School of Medicine, University of Pennsylvania. 
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therapeutic agents are to be utilized effectively by 
the general practitioner, what limitations and dan- 
gers inherent in their prolonged use should be 
considered? 


Use by the General Practitioner 


The uses of these drugs for psychiatric problems 
by the general practitioner to reestablish a psycho- 
biological homeostasis are many and varied. Sev- 
eral of the more prominent indications are aiding 
the patient over a temporary emotional disturbance 
due to excessive environmental stresses (for exam- 
ple, tensions in a girl about to be married), con- 
trolling the hyperactivity of a psychotic until hos- 
pitalization, compensating a mild depressive state, 
maintaining a mildly disturbed senile patient, re- 
ducing transient mild anxiety states, controlling 
acute alcoholic states, stabilizing chronic alcoholics, 
and controlling withdrawal symptoms of drug ad- 
diction. Needless to say, the type of tranquilizer 
selected and the dosage utilized are predicated on 
the patients’ needs and clinical responsiveness. 

In administering these drugs, it is often more 
effective to combine use of the medicament with 
supportive reassurance and suggestions to decrease 
excessive environmental stress and reduce irra- 
tional fears, allowing the patient to ventilate 
thoughts and feelings, and other techniques which 
may decrease strains on the personality structure. 
For example, with a decompensating senile patient, 
it is of importance to reeducate the family so that 
they may participate in his successful manage- 
ment. With this type of patient, it is essential to 
maintain his emotional security, to give him a sense 
of importance and of being needed, and to increase 
his feelings of worthiness and personal dignity. 
This necessitates the interpretation of the patient's 
problems to those who are responsible for his care 
and the gaining of their tolerance and active assist- 
ance in achieving these goals. 

It must be kept in mind that chemotherapy as 
well as the shock therapies (such as electroshock 
therapy and insulin shock therapy) do not change 
the basic personality structure. They compensate a 
personality which has decompensated, bringing it 
back to the previous level of functioning prior to 
the onset of the emotional disturbance. Therefore, 
the use of these drugs alone is a doubtful pro- 
cedure where the patient has the type of person- 
ality structure and the motivation to benefit from 
psychotherapy. In this situation, tranquilizers, if 
used at all, serve best as an adjunct to psycho- 
therapy. As Guartney and associates * have pointed 
out, tranquilizers provide temporary relief at best, 
and what is usually needed is psychotherapy. 


Psychiatric Consequences of Prolonged 
Use of Tranquilizers 
In quite a few patients, despite the heroic at- 
tempts at tranquilization over an extended period 
of time, the personality continues to decompensate, 
new psychiatric symptomatology emerges, and the 
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entire reality situation becomes worse. What may 
ocew psychiatrically with the continued prolonged 
use of tranquilizers? 

Prolonged administration of tranquilizers may 
decrease tensions to such a degree that the patient 
becomes oblivious to the realities of life. A certain 
minimum level of anxiety is a prerequisite for 
psychobiological survival since it makes one aware 
of existing problems and furnishes motivation to 
seek their solution. If an oversuppression of anxiety 
occurs, it may eventually lead to greater pathologi- 
cal syinptoms than the original symptom complex. 
The jtient no longer has any worries, no longer 
plans {vgically, tends to make impulsive decisions, 
may munifest defective reasoning and judgment, 
and a: result may find himself in real difficulties. 
These ‘tI! create further problems with their asso- 
ciated «\xieties and tensions, necessitating increas- 
ing does ‘of the tranquilizer to mask it. Thus, a 
vicious Aysle is established in which the patient 
contin“: decompensate clinically. The following 
case this. 

Cas: is This 37-year-old man came into treat- 
ment with anxiety and depressive state. 
For the .pi‘teding three months, he had been 
experienc ink ‘increasing episodes of crying with 
associate! ‘dvelings of helplessness and despair, 
insomnia, “worexia, generalized tension, restless- 
ness, and auxiety. Because of this, he was in danger 
of losing, his job. 

His medical history revealed that he had had 
rheumati¢ fever as a child, with consequent rheu- 
matic heart disease, for which the Army had re- 
jected him, However, he had always been car- 
diologically compensated without resorting to 
medicaments. In 1953, radiology disclosed a healed 
duodenal ulcer; since this date the patient had 
been intermittently treated for “nerves” by various 
physicians, 

His personality history revealed a chronic anxiety 
state, hyperactivity, strong tendencies toward exac- 
titude, perfectionism, and extreme neatness. Family 
history revealed that the father (who was an aggres- 
sive salesman) separated from the mother (who was 
a chronic worrier, hypochondriacal, and over-pro- 
tective af the patient) when the patient was 15 
years old. He then lived with his mother and grand- 
mother «until he was 27, when he married. After 
this, his: mother and father reunited. 

The present illness was precipitated three months 
previously when he was advised to suddenly dis- 
continue use of reserpine, which he had been tak- 
ing for the preceding year. For that year the patient 
had been on reserpine therapy for anxieties and 
tensions. resulting presumably from increased oc- 
cupational stresses. At first, he felt relaxed, his 
apprel\ensiveness lessened, and he felt buoyant. 
He to«t on greater responsibilities at work and de- 
velop«:! anxieties and tensions again, but he covered 
these over with increasing dosages of the medica- 
ment He then became listless, lost interest in social 
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activities, became impulsive in his actions, and be- 
gan using defective judgment in handling his per- 
sonal affairs. He depleted his bank account of about 
$3,000 and went into debt for about the same 
amount through unnecessary purchases of a new 
car and new furniture. As a result of these reality 
problems he developed marked anxiety, but again an 
attempt was made to cover it through increased 
use of medicaments. This time no relief was gained, 
and he continued to decompensate psychiatrically. 
He was then seen once weekly in psychotherapy for 
a period of six months, at the end of which time he 
was symptom-free and was taking no medicaments. 
Information received three years later indicated 
that he was doing well. 

Comment.—The above case indicates the im- 
portance of constantly reevaluating the patient's 
behavior patterns in present life situations when 
these drugs are being administrated. Prolonged ad- 
ministration of tranquilizers tends to fortify the 
patient’s misconceptions that the causative factors 
are organic rather than functional. If the functional 
aspects are not emphasized, the development of an 
iatrogenic organic neurosis may be fostered. This 
tends to serve as a barrier or resistance toward fac- 
ing and dealing with emotional conflicts. If the 
medicament fails to alleviate the somatic symp- 
tomatology, both patient and physician become 
frustrated and discouraged. It is therefore highly 
advisable to emphasize the functional components 
in the etiology of the symptoms and the temporary 
nature of the help given by tranquilizers. 

There are a group of patients whose personalities 
require that they maintain complete control over 


their environment to achieve emotional security. . 


Excessive tranquilization may lead to increasingly 
ineffective efforts in this direction due to diminu- 
tion of energies and impairment of ego functions 
(reasoning, judgment, and apperception). Conse- 
quently, there is further emotional insecurity and 
an increase in symptomatology. Tranquilization is 
then increased to cover this, and a vicious cycle is 
established leading to increased personality de- 
compensations. Therefore, with this group of per- 
sons, caution should be exercised regarding the 
intensity of dosage. 

Prolonged administration of tranquilizers may 
foster undue dependency on both the medicaments 
and the physician. Patients often wish for the “magic 
pill’—an omnipotent potion which is swallowed and 
painlessly relieves their emotional turmoil. Their 
wish is for something to be done to them so they 
can sit passively without putting out any effort in 
getting well, acting almost as a disinterested third 
party (as in receiving an injection of penicillin). 
However, this attitude diverts the patient’s efforts 
from realistic problems in his life situation and 
from the emotional conflicts within himself which 
created the symptoms. This dependency may lead to 
increased feelings of inadequacy and helplessness, 
resulting in increased need for the medicament, and 
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deeper dependency. Thus, a vicious downward 
cycle may be initiated with possible habituation to 
the drug. Emotional conflicts are perpetuated rather 
than resolved. The psychopathology is masked but 
continues to cause maladaptation, maladjustment, 
and clinical symptoms. The possibility of addiction 
to the medicament must also be considered as part 
of increased dependency on the drug. Stough,’ in 
a study on meprobamate, concluded that no habitu- 
ating properties were demonstrable. However, the 
following case indicates that habituation may occur. 

Case 2.—This 34-year-old man had had chronic 
anxiety and tensions since 1946. Family history re- 
vealed that the father had died when the child was 
16 months old; the child was raised by an alcoholic 
mother. At the age of 24 years, he married a domi- 
nant, aggressive woman who ruled him at her will. 

From 1946 through 1956, he was treated with 
barbiturates for daytime sedation and sleep. As his 
family increased, more tensions developed, and 
meprobamate therapy was started in 1956. Not only 
were his tensions relieved, but he experienced a 
mild euphoria and exhilaration. However, he be- 
came more inadequate at home, felt more helpless 
in his relationship with his wife, and proceeded to 
cover these feelings by increasing his meprobamate 
dosage. Soon he was taking 16 400-mg. tablets of 
meprobamate a day. He became confused and be- 
fuddled at work, made numerous errors, and job loss 
was threatening. 

He was admitted to a psychiatric hospital, where 
they immediately deprived him of all meprobamate. 
This caused withdrawal symptoms of nausea, vom- 
iting, muscular tremors, depression, and one con- 
vulsion, all within a period of 24 hours. He felt fine 
the next day and was discharged in three weeks. 
He was placed on meprobamate therapy again, and 
the same cycle ensued. He was rehospitalized and 
this time the drug was withdrawn gradually. He 
also received seven electroshock treatments. Within 
one month after discharge he was rehospitalized 
for secobarbital intoxication. 

It was at this point that he came into psycho- 
therapy. He has not been rehospitalized and at 
present is maintained on 400 mg. of meprobamate 
four times daily. Thus, excessive dependency on the 
physician and habituation to the drug may be a 
consequence of prolonged administration of a 
tranquilizer. 


Summary and Conclusions 


The general practitioner is the first line of defense 
in managing and controlling mental and emotional 
illnesses. Tranquilizers do not resolve emotional 
conflicts but may restore a personality to its previ- 
ous functioning level or to psychobiological homeo- 
stasis in indicated situations. Prolonged or excessive 
use of tranquilizers should be undertaken with 
caution as it may lead to an increase in psychiatric 
symptomatology, excessive dependency on physi- 
cian or medication, fixation on an organic etiology, 
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defective management of daily affairs, or to a denial 
of emotional problems. Constant reevaluation of 
the patient's psychiatric symptomatology and 
handling of reality situations is indicated when a 
tranquilizer is administered over an extended period 
of time. 
326 Cooper St. (2). 
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A RESIDENCY IN RADIATION THERAPY 
John O. Archambeau, M.D. 


Orliss Wildermuth, M.D., Seattle 


Radiation therapy has not received the consider- 
ation it deserves from the physician evaluating the 
various specialties prior to selecting one for his res- 
idency training. This is so because few recognize that 
radiation therapy exists as a separate specialty in the 
practice of medicine. It is thought of as only one 
facet of radiology and is not considered further. 
While in a sense it is a part of radiology, actually 
there is a separate certification in radiation ther- 
apy issued by the American Board of Radiology. 
Qualification for examination for certification fol- 
lows a training period of three years devoted to the 
arts and sciences of the application of ionizing radi- 
ations in the management and treatment of patients 
with cancer. A fourth year is devoted to practice 
or further training. The rationale for the separation 
of the two branches of general radiology and its 
evolution is thoroughly discussed by Newell’ and 
others. Briefly, it is felt that a full knowledge of 
radiation therapy cannot be obtained from the 
present training program in general radiology. 

Those specifically interested in the cancer prob- 
lem should note that radiation therapy is primarily 
concerned with the frustrations attendant to cancer 
treatment and investigation. Radiation therapy, 
then, is a clinical specialty, and the therapist is a 
clinician. Unhappily, it has often been considered 
as merely a technical service to be administered by 
someone who understands the production of x-rays 
but has little knowledge or interest in the prob- 
lems of cancer patients and the diagnosis and man- 
agement of their disease. Fortunately this is an 
anachronism. In certain areas, however, a pioneer- 
ing spirit is still needed to overcome apathy and 
habit. 
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At present radiation therapy is in a vigorous 
growth period. Supervoltage machines, rotational 
therapy, and radioisotopes have increased its versa- 
tility and applications. Until a breakthrough occurs 
in the treatment of cancer, we can expect continued 
growth and usefulness of radiation therapy. It is an 
uncrowded specialty, with only about 100 full-time 
practicing clinical therapists. The need for thera- 
vists far exceeds their availability, and this lop- 
sided situation is expected to continue. 

Residencies in radiation therapy as such do exist. 
They are to be found in departments and institu- 
tions devoted only to radiation therapy, as well as 
in departments of radiology which will permit the 
single emphasis in therapy. Admittedly there are 
few, but the situation is changing. Unlike in many 
residencies, the grim aspect of financing the train- 
ing years is diminished because residents in radia- 
tion therapy are eligible for training fellowships 
from the National Cancer Institute and the Ameri- 
can Cancer Society. 


Function of the Radiation Therapist 


What, then, can a resident expect of radiation 
therapy, and what is the function of the therapist 
in a department devoted solely to radiation ther- 
apy? 

As any consultant, the therapist has his own ob- 
ligations and prerogatives. He is not running a 
“prescription service.” He knows better the capabil- 
ities of his therapeutic armament than the referring 
doctor. The patient is seen on referral or for initial 
examination if self-referred. A history and physical 
examination are completed; all records and reports 
are accumulated and studied; diagnostic and inves- 
tigative procedures are carried out; and the histol- 
ogy is reviewed. This underscores the necessity of 
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determining or confirming the diagnosis and extent 
of the lesion. Then—and only then—is it ascertained 
whether radiation therapy should be used and, 
if so, whether in preference to or in combination 
with surgery or chemotherapy. If radiation therapy 
is elected, the type, whether curative or palliative, 
the dose to be given, and the method of protraction 
are decided and therapy is initiated. It must be re- 
membered that when radiation therapy is utilized it 
is an expensive, time-consuming course not without 
hazard to the patient and requiring careful control 
to achieve the best results even in pailiation. 

During the treatment period the management of 
the disease and the care of the patient, whether 
as outpatient or hospital patient, is under the su- 
pervision and guidance of the therapist. A consider- 
able amount of the therapist’s time is spent in the 
therapy suite supervising the treatment of the pa- 
tients under his care. This includes setting up new 
treatment fields and following the treatment that 
is already in progress for some patients. It is here 
that one observes the course of the patient and 
adjusts the treatment plan to the patient. Here 
complications and reactions are to be observed and 
cared for. Questions are answered; complaints are 
evaluated and explained; and psychic support is 
given always. 

After completion of radiation therapy, the patient 
is not “lost to follow up.” He returns periodically 
to the follow-up clinic for continued observation 
and management. Long-term follow-up is neces- 
sary in order that results can be evaluated and 
possible complications treated. In this way future 
treatment programs can, if necessary, be revised, 
and with continued known good results the appli- 
cation of radiation therapy can be widened. 

Aside from having special knowledge of x-ray 
production and utilization, the therapist must be 
well acquainted with clinical diagnostic techniques. 
In evaluating his patients he uses the general ex- 
amining methods common to all physicians. He must 
be efficient with the laryngeal and nasopharyngeal 
mirror, the anoscope, and the proctoscope. He 
must be expert in regional examinations of the pel- 
vis, abdomen, chest, and nasopharynx. In caring 
for his patients he often must manage the disease 
through the terminal phase by judicious use of 
drugs, fluids, and supportive care. 

The modern therapist depends on a close work- 
ing rapport with various specialties and services. 
Diagnostic x-rays will be needed, as will biopsies, 
bronchoscopies, crystoscopies, direct laryngoscopies, 
etc. Some patients may need surgical procedures 
prior to treatment or after. It must be emphasized 
that the therapist is not working in competition 
with other specialists but in association with them. 
This association will be rewarding to both the pa- 
tient and the therapist, because the eclectic process 
assures the patient of the best therapy and brings 
new ideas and techniques to the attention of the 
attending physicians. 
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Probably one of the most penetrating contacts 
with other specialties will be that with pathology. 
The surgical pathological slides must be reviewed 
and studied separately and then discussed with the 
pathologist. The therapist must know and appreci- 
ate the morphology and histology of the cancers 
and tissues he treats. He has to know the natural 
history and radiobiology of cancers and of normal 
tissues. Because of its importance, a period—usually 
six months—of the resident’s program is spent in 
pathology. During this time the problems of histol- 
ogy, ecology, and natural history of cancer are in- 
troduced by the performance of postmortem exami- 
nations and study of surgical specimens. This does 
not make him a pathologist, but it provides an in- 
troduction to the lifelong association the therapist 
will have with the vagaries of cancer. 


Machinery and Principles in Radiation Therapy 


Exact physical foundations underlie the machinery 
and principles used in radiation therapy. A certain 
minimum knowledge of physics is required. The 
therapist’s contact with physics is on a daily basis, 
and from this constant exposure he becomes famil- 
iar with the necessary principles. Of course there is 
room for more sophisticated knowledge of physics 
for individuals with the ability and background. In 
addition, there is available in the complete depart- 
ment a physicist with whom one can consult when 
there are perplexing problems of dosimetry and 
dose. The supervoltage units, with their energy 
in the millions of electron volts, have increased 
depth dose and tissue-sparing qualities not yet fully 
appreciated and awaiting further clinical observa- 
tion, use, and understanding. Of necessity this de- 
mands the clinical guidance of the therapist along 
with the logistic, technical, and quantitative sup- 
port of the physicist. During his residency the ther- 
apist must have the opportunity of attending lec- 
tures on radiation physics. These will give him the 
foundation for understanding the physical side of 
his specialty and the relationships between ionizing 
radiations, energy transfer, and biology. 

Often the radiotherapist is called on to direct and 
supervise the use of radioisotopes. Because of his 
training and experience with radioactive materials, 
the therapist is well suited to the job. This follows, 
since much of the early development of the special- 
ty evolved from the use of radium, and at present 
intracavitary and tissue implantation of radium is 
well entrenched in the therapist's armamentarium. 
Of recent evolution is the widespread use of radio- 
active cobalt (Co °°) in teletherapy units. 

Aside from the laboratory and investigational 
use of radioisotopes, nuclear medicine has provided 
definite therapeutic applications. Some examples 
are radiophosphorus in the treatment of leukemia 
and polycythemia; radiogold and chromic phos- 
phate for intracavitary administration and tissue in- 
jection; and, of course, radioiodine for carcinoma 
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of the thyroid. The laboratory and diagnostic possi- 
bilities touch on all facets of biology and medicine 
from cellular metabolism to the localization of 
tumors; therefore, ample opportunity is provided in 
the training program to learn the diagnostic and 
therapeutic techniques indicated. 

The clinical side of radiation therapy, permitting 
abundant and rewarding patient contact, has been 
emphasized, For those with a research inclination 
radiation therapy through its disciplines and orien- 
tation lends itself well to investigation either in the 
field of cancer or in radiobiology. The spectrum of 
problems available ranges from epidemiologic to 
physical and from clinical to basic. In radiobiology 
there is a demand to correlate radiochemical events 
and cellular physiology. It must be stressed that the 
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cancer problem is unsolved; a multitude of oppor- 
tunities are available; and limitations are decided 
only by the individual's ingenuity and ability. 

By emphasizing that radiation therapy exists as 
a separate specialty practice of medicine and out- 
lining the scope of the present-day radiotherapist, 
we have tried in this article to assist the interested 
physician—particularly the prospective resident—in 
his evaluation of the specialty. 
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The effect of maternal viral infections on the 
developing embryo has been a subject of interest 
since Gregg’s original observation of the teratogenic 
effect of rubella.’ Viruses, other than that in rubella, 
have not been strongly incriminated as teratogenic 
agents, although some evidence exists that mumps, 
influenza, rubeola, varicella, and poliomyelitis may 
cause anomalies in the human embryo.’ Other 
studies indicate that maternal infections with 
rubeola, poliomyelitis, varicella, and variola may 
result in termination of pregnancy or neonatal in- 
fection but rarely, if ever, in congenital anoma- 
lies.** Conclusions are difficult since most studies 
are retrospective in type, consisting of evaluation 
of the maternal histories of deformed infants and, 
therefore, without a completely satisfactory control 
group for comparison. A recent prospective study * 
has shown that there is a tendency for acute febrile 
illnesses early in pregnancy to be associated with 
fetal abnormalities, but neither the type of illness 
nor the fetal abnormality could be further specified. 

The recent exposure of the population to the 
previously unencountered Asian strain of influenza 
A virus stimulated the present effort to determine 
whether any increased incidence of congenital 
anomalies resulted from maternal Asian influenza. 


From the departments of pediatrics and infectious diseases, Univer- 
sity of California at Los Angeles. 


TERATOGENIC EFFECTS OF ASIAN 
Miriam G. Wilson, M.D., Henry L. Heins, M.D., David T. Imagawa, Ph.D. 


John M. Adams, M.D., Los Angeles 


INFLUENZA 


That a cause and effect relationship exists 
between a maternal viral infection during 
the first trimester of pregnancy and con- 
genital defects in the child remains incon- 
clusive, except in rubella, since most of the 
studies are of a retrospective type. Introduc- 
tion of Asian influenza into our population 
afforded conditions for study of this possible 
relationship with a greater measure of con- 
trol and more factors known prior to birth 
of the infants. In March, April, and May of 
1958, hemagglutination-inhibition titers for 
Asian influenza were determined on 126 
expectant mothers whose last menstrual peri- 
ods occurred in October, November, and 
December of 1957. Mothers (75) having 
positive titers were considered to have had 
influenza and were compared with those 
(51) having negative results. The two groups 
of mothers did not differ significantly with 
respect to the incidence of anomalies among 
the children delivered, and no definite evi- 
dence of a teratogenic effect of Asian influ- 
enza virus was found. 
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Experimental data of Hamburger and Habel,* and 
later of Adams and others,®° demonstrated that 
human influenza viruses, when introduced into the 
early chick embryo, resulted in deformities. Mice 
inoculated with influenza at the time of mating 
had increased numbers of fetal abnormalities as 
well as a decreased pregnancy rate.” 

Walker and McKee,® studying a group of mothers 
whose early pregnancy coincided with the Asian 
influenza epidemic in their area, found an incidence 
of 3.3% major anomalies within the group and con- 
cluded that Asian influenza was not associated with 
an increased risk of abnormal offspring. 

In order to determine the effect of maternal 
Asian influenza on congenital anomalies among the 
offspring, the incidence and type of deformities in 
newborn infants from mothers with known Asian 
influenza titers (hemagglutination inhibition) were 
studied nine months after Asian influenza became 
evident in the Los Angeles County area. Any sig- 
nificant difference in anomalies in newborn infants 


TaBLeE 1.—Hemagglutination-Inhibition Titers from Los An- 
geles County Prenatal Patients during March, April, 
and May, 1958 


Patients, 
No. 


Negative 
Positive 


Total positive 


Total positive and negative 


from mothers with elevated titers as compared with 
those mothers with negative titers would tend to 
indicate that maternal Asian influenza influences 
fetal development. 


Method of Study 


During March, April, and May, 1958, single 
blood specimens were drawn from Los Angeles 
County prenatal registrants whose latest menstru- 
ation dated conception during October, November, 
or December, 1957—the period in which an epi- 
demic of Asian influenza was first recognized in 
Los Angeles.” All the selected women planned to 
deliver at Los Angeles County Hospital. 

Hemagglutination-inhibition (HI) titers were de- 
termined by use of the procedure described by 
Salk.* The hemagglutination antigen used through- 
out this study was pooled allantoic fluid influenza 
A/Asian/Japan/305/57. Each serum sample was 
treated with periodate before testing.” 

Since blood specimens were drawn throughout 
the second trimester of pregnancy, a few mothers 
with influenza contact after the first trimester may 
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have been included. Other limitations resulting 
from the availability of only one blood specimen 
were also present. Infection could have occurred 
before the first trimester in a few women who re- 
tained a positive antibody titer for four months or 


TABLE 2.—Association of Hemagglutination-Inhibition Titers 
with History of “Flu-like” Illness in 126 Pregnant Women 


Titers 
AN 


Symptoms Neg. 1:5 1:15 1:20 1:30 1:40 1:60 1:80 Total 
Influenza 18 2 2 7 5 5 ee 1 4 


Family contact with 
“flu’”’ and cold 


Family contact with 
“flu,”” but no symp- 
toms of illness.... 


Influenza vaccine 
given; no illness... 


Few colds (1 or 2)... 


Frequent colds 
(3 or more) 


Fever or myalgia... 
Diarrhea 


No febrile, respira- 
tory, or gastroin- 
testinal symptoms y 2 2 


Unknown 


8 5 M 

longer. Nonspecific titer elevations were felt to be 
less significant since the population had not pre- 
viously been exposed to the virus of Asian influenza. 

Newborn infants from mothers with positive HI 
titers (experimental group) and from mothers with 
negative HI titers (control group) were studied. A 
single pediatric resident assigned under the super- 
vision of a qualified pediatrician interviewed all 
obstetric admissions from the control group and 
experimental group and examined all infants born 
to these mothers. Individual patient titers were 
unknown to either the pediatric resident or the 
pediatrician. 


TaBLE 3.—Maternal Hemagglutination-Inhibition Titer 
Related to Characteristics of Infants 


Titers 


Characteristics Neg. 1:5 1:15 1:20 1:30 1:40 1:60 1:80 Total 
Term infants 

Normal 5 ll 6 21 ll 13 2 3 112 


Amyotonia 
(questionable) .... 


Premature Infants 
Normal 


Anencephaly ead 
stillborn 


Stillborn (only) 
Cleft palate....... 2 


1 
12 
* Twins tabulated as one birth. 


Congenital anomalies of a major type were in- 
cluded in the study, according to the suggestions 
of Davis and Potter.’ Minor conditions such as 
nevus flammeus, undescended testes, mongolian 
blue spots, skin tags, hydroceles, and umbilical 
hernias were not included. 
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Results 


HI titers were obtained from 738 pregnant 
women in the prenatal clinics. From this number, a 
list of 377 was selected by including highest titer- 
reacting and negative titer-reacting women reason- 
ably certain of delivering at Los Angeles County 
Hospital. A final total of 126 mothers were inter- 
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abnormal births were also premature. Excluding 
twin births and otherwise normal stillbirths, the 
incidence of gross congenital anomalies was 3%. 

The incidence of abnormal births and of con- 
genital anomalies did not differ significantly in the 
experimental as compared with the control group. 
Within the group of mothers with positive titers, 


Tasie 4.—Maternal Titer Related to Characteristics of Infants 


Abnormalities, 
Including Twins* 
and Stillbirths 


Maternal Titer No. No. 


Abnormalities, 


Exeluding Twins* Normal Prematures, 


Exeluding Twins 


and 
Normal Stillbirths and Stillbirths All Prematures 


No. % No. % No. % 
2t 3.9 2 3.9 98 
23 2.7 4 5.3 7 93 
4 3.2 48 12 95 


* Twins counted as one pregnancy product. 
t One familial cleft palate: one possible amyotonia, 
tAnencephaly 


viewed at Los Angeles County Hospital. The in- 
fants born to these mothers were examined in the 
nursery. The relatively small number seen in the 
hospital was due to a number of factors, such as 
changes in delivery plans, surname changes, and 
failure of notification by the admission office that 
a study mother had been admitted. 

The distribution of HI titers for Asian influenza 
obtained from the prenatal patients is listed in 
table 1. It was of interest to determine how well 
influenza titers correlated with the history of in- 
fluenza, influenza-like symptoms, or close contact 
with influenza in the absence of illness. For this 
purpose influenza was arbitrarily defined as (1) 
fever, myalgia or headache, and sore throat or 
cough or (2) influenza diagnosed by a doctor. It is 
apparent from table 2 that history of illness showed 
only a chance relationship to influenza titer. Phy- 
sician-diagnosed influenza as well was not signifi- 
cantly related to titer. No characteristic of the 
history of illness, including the time period in 
which the illness occurred, was related to the ob- 


TABLE 5.—Complications of Maternal Pregnancy for Four 
Infants with Anomalies 


Other Ab- 


Infant 
normality 


Weight, Hiness in of HI Titer 
Sex Gin, Anomaly First Trimester  Pregnaney (Maternal) 

M 2,100 Cleft None None Negative 
palate 

M 1000) Amyoto- None None Negative 
nia 

F 1,300 Anen- Cough, sore throat None 1:20 
cephaly ond fever for three 

days 

F 1,670 Anen- Coryza and cough Polyhy- 1:5 

cephaly for four days dramnios 


tained titer values. The usual difficulties in obtain- 
ing retrospective histories of illness and symptoms 
must be kept in mind. 

The outcome of pregnancy in the mothers in the 
study is summarized in tables 3 and 4. The inci- 
dence of abnormalities, including twin births and 
stillbirth, in the total group was 6.3%. Twin births 
are counted as one abnormality. Six of the eight 


higher titers were not related to an increased inci- 
dence of birth abnormalities, including congenital 
anomalies. 

A prematurity rate of 9.5% was found for the 
combined total group. The incidence of pre- 
maturity at Los Angeles County Hospital was 
11.2% in 1956 and 12.6% in 1957. Although the 
1958 rate is not as yet available, the prematurity 
rate does not appear to have been adversely af- 
fected by Asian influenza in this area. Mothers with 
negative titers did not differ significantly in inci- 
dence of prematurity from those with positive 
titers. 

The congenital anomalies were anencephaly in 
two infants, cleft palate in one, and generalized 
hypotonia in one. The latter infant was given a 
diagnosis of possible amyotonia, but without diag- 
nostic clarification by follow-up visits. The infant 
with a cleft palate had a sibling with the same 
anomaly, and so there remains the possibility of a 
genetic background. Anencephaly, occurring twice 
in the small group sampled, was found on both 
occasions in infants born to mothers with positive, 


TaB_e 6.—Family Characteristics of Four Infants 
with Congenital Anomalies 


Age Abnormal 
— Maternal Previous Family 
Anomaly Maternal Paternal Gravidity Pregnancies Anomalies 
Cleft palate 37 40 11 Spremature Cleft palate 
spontaneous in one 
abortion sibling 
Amyotonia (%) 18 23 3 None None 
Anencephaly 2 None None 
Aneneephaly 22 mH 2 None None 


although relatively low, titers. The mothers of the 
anencephalic infants gave a history of a “cold” in 
the third month of pregnancy, associated with a 
three-day fever in one (1:20 titer) and unassociated 
with systemic symptoms in the other (1:5 titer). 
Maternal and family characteristics of the infants 
with congenital anomalies are found in tables 5 
and 6. 
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The control and experimental groups did not 
differ in neonatal morbidity and mortality rates, or 
in incidence of macrosomatia (weight greater than 
4,550 Gm. [10 Ib.]), dysmaturity, physiological 
jaundice, or hemolytic disease of the newborn. One 
infant of each group had a questionably significant 
murmur which disappeared on later examination 
and remained unassociated with signs of cardiac 
disease. 

Summary 


No significant teratogenic effect of Asian influ- 
enza was demonstrated in a study in which new- 
born infants of mothers with positive hemaggluti- 
nation-inhibition (HI) titers were compared with 
infants of mothers with negative titers. However, 
of the two infants with congenital anomalies found 
in the control group, one with a cleft palate pos- 
sibly had a genetic background for the anomaly 
and the other had only a presumptive diagnosis of 
amyotonia. The only other congenital anomaly, 
anencephaly, was found in two infants of the ex- 
perimental group. Only speculation is possible 
regarding the significance of this occurrence. 


This study has been aided in part by grants from the 
United Cerebral Palsy Research and Educational Foundation 
and from the National Institutes of Health, U. S. Public 
Health Service; it has been made possible through the co- 
operation of the Los Angeles County Health Department and 
the Los Angeles County Hospital. 
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PEDIATRICS IN 


THE SPACE AGE 


Wyman C. C. Cole Sr., Detroit 


Those of us who can still remember the horse 
and buggy days, who have succeeded in living 
through the automotive age, and who have taken 
the atomic and jet ages in stride can hardly refrain 
from speculating on the future of pediatrics in the 
space age, which we are now entering. What ad- 
vances will there be in the science of pediatrics? 
What changes will there be in the practice of 
pediatrics? 


A Backward Look 


Perhaps we can get a better perspective of what 
lies ahead by looking backward. At the turn of the 
last century, if someone had said that in 1959 it 


Chairman’s address, read before the Section on Pediatrics at the 
108th Annual Meeting of the American Medical Association, Atlantic 
City, June 9, 1959. 


would be relatively simple to have breakfast in 
Paris, lunch in New York, and a round of golf in 
Miami all in the same day, we would have said that 
he was out of touch with reality. We probably 
would have called for the wagon and the men in 
the white coats. It is no more fantastic to assume 
that at the next turn of the century we will be 
spending week-ends on Mars and spending our 
summer vacations on Venus. 

Changes in both the science and the practice of 
medicine since the beginning of the century have 
been equally dramatic. Diseases which were con- 
sidered inevitable have disappeared. Surgical pro- 
cedures beyond the flight of fancy are now routine. 
Drugs, which we still call miracle, are in every 
physician’s bag. Moreover, there is every reason to 
believe that this is only the beginning. 
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It is just 40 years since the end of World War I, 
when I began to practice pediatrics. At that time 
the pediatrician was chiefly occupied with the 
treatment of sick children and what was called 
infant feeding. Little attention was paid to growth 
and development and even less to mental hygiene 
and the emotional problems of children. Vitamins 
were still in the laboratory stage. Vaccination for 
smallpox was the only routine immunizing pro- 
cedure. 

A farseeing prophet in 1919 could have said to a 
young man entering practice: “If you are still prac- 
ticing in 1959, here are some interesting facts: 
1. You will not have seen a clinical case of diph- 
theria or tetanus for 25 years. 2. A suitable formula 
for 99 out of 100 babies can be purchased in a can 
at any drug store or supermarket. 3. Rickets, scurvy, 
and infantile tetany will be textbook diseases that 
you will rarely, if ever, see in private practice. 
4. It will be at least 15 years since you have seen 
a patient with surgical mastoiditis. 5. Most cases of 
pneumonia and scarlet fever will be treated in your 
office and will be essentially cured in 24 hours. 
6. Very few babies will die of diarrhea because of 
what you have learned about electrolyte and water 
metabolism.” 

The young man might have answered that he 
could see little sense in going into pediatrics, since 
all the major problems will soon be solved. This is 
reminiscent of the well-known professor of physics 
at one of our major universities, who in the year 
1894 advised his students not to go into physics as 
all essential facts were known. If he came back 
today, it would take him a little while to catch up 
on his homework. 


A Forward Look 


All science, of which medicine is a major seg- 
ment, is like the multiheaded hydra. Each time one 
problem is solved, two new ones arise to take its 
place. Each discovery, while answering some old 
question, broadens our horizon so that we con- 
stantly see new and more complex problems. An 
excellent example of this is the recent discovery of 
the steroids, which has opened up fields of investi- 
gation that will take decades to explore. The more 
we learn, the more is seen that we do not under- 
stand. 

As for pediatrics, instead of disappearing, both 
the science and the practice have increased a hun- 
dredfold. If the same prophet could again make his 
predictions in 1959 as to what medicine will be 
like 40 years hence, perhaps he could say: “1. Can- 
cer and leukemia will have been relegated to medi- 
cal history. 2. The ‘common cold’ will have been 
forgotten. 3. Babies will rarely be born prematurely. 
4. A simple explanation and method of control will 
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have been found for allergy. 5. A single injection 
or pill will immunize children against all of the 
communicable diseases. 6. Many congenital defects 
will be avoided by a better understanding of 
genetics. 7. Such metabolic diseases as dia- 
betes, arthritis, and cystic fibrosis will be easily 
controlled by improved knowledge of the enzyme 
system.” 

I am sure this is only a small fraction of what will 
actually transpire. Where will pediatrics fit into 
this framework of ever accelerating progress? 
Surely no one will question that, in spite of phe- 
nomenal advances, the science of pediatrics is still 
in its infancy. Each month our journals are bulging 
with the reports of significant investigation. Hun- 
dreds of bright young men are dedicating their 
lives to this field of endeavor. 


Attitudes in Pediatrics 


Recently, however, there have been rumblings 
that the practice of pediatrics is on the decline. 
Various allegations have been made: 1. The newer 
pediatrics does not lend itself to everyday practice. 
2. Pediatric diagnosis and treatment are either so 
complex that they require highly specialized insti- 
tutional care or so simple that they can be handled 
by any general practitioner. 3. Pediatric practice is 
uninteresting and boring because so much of it is 
routine and monotonous. 

With this I do not concur. Those who entertain 
these views have about the same foresight as the 
previously mentioned physics professor. Of what 
value is medical progress if it is not applicable to 
the everyday care and welfare of the patient. The 
science of medicine is useless except as it improves 
the practice. I cannot believe that anything of real 
merit is beyond the comprehension of the average 
physician or his ability to apply it. 

I do not understand what is meant by “the newer 
pediatrics.” If we mean exact diagnosis and defini- 
tive management in the fields of cardiology, me- 
tabolism, hematology, and endocrinology, no one 
can be competent in all of these areas. But this is 
not the practice of pediatrics. The practitioner 
must have enough knowledge of these subjects to 
recognize them and consult with, or refer them to, 
appropriate authority. This is the function of the 
hospital, the clinic, or the teaching center. These 
facilities occupy the same relation to the practi- 
tioner as do the roentgenologist or the clinical 
laboratory. These subspecialists are comparable to 
technicians, who are called in to do a special job. 
It constitutes a very minor part of daily practice. 

Those who find pediatrics monotonous and bor- 
ing are practicing with their eyes shut. They are 
lacking in awareness of what pediatrics is. They 
are miscast and should be in some other type of 
work. Of the thousands of times I have discussed 
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with a young mother her perfectly normal baby, 
I have never once found it boring. She may have 
memorized Dr. Spock’s excellent book from cover 
to cover, but she needs something more, the per- 
sonal touch. It is gratifying to feel that you are 
giving this mother confidence and starting a new 
family off in the right direction. It is not as dra- 
matic as a cardiac catheterization, but it is more 
basic and in the long run more important. 

Pediatrics has never been a specialty in the strict 
sense. It is general practice confined to an age 
group. It is impossible to practice competent pedi- 
atrics without sound grounding in almost every 
field of medicine. There has sometimes been a 
tendency for the specialist to look with condescen- 
sion on the general practitioner. I suspect that 
those who, looking down from their ivory tower, 
question whether the “newer pediatrics” can be 
practiced, fall in this category. This is wrong. 
Almost anyone of normal intelligence can become 
an expert in a given field if he devotes his whole 
time to it, but to become a good general practi- 
tioner requires not only broad knowledge but also 
strength of character and a deep understanding of 
human relations. When Mrs. Smith’s child is taken 
sick on Saturday night she does not want an 
appointment with the hematologist on Monday 
morning; she wants a doctor and she wants 
him now. 


Influence of the Pediatrician 


Our present resident-training programs teach the 
young physician much about disease. Unfortunately 
few of them teach him much about how to be a 
physician, which is something entirely different. 
This he must learn for himself, if he can, often the 
hard way. Some of the dissatisfaction of younger 
pediatricians with private practice is due to this. 
It is a major defect in our training program. We 
must think of the pediatrician as the child’s physi- 
cian, not merely as one who treats the diseases of 
childhood. For this I can see nothing but a con- 
stantly expanding need. 

The revolutionary advance in science in this 
century has greatly modified our environment but 
has done little to change the human race. Advance 
in technology has not lessened but rather increased 
the political and economic tensions between na- 
tions. We are no nearer universal peace than ever. 
Intolerance, prejudice, and bigotry shown no sign 
of regression. Likewise, progress in medical science, 
while doing much to conserve and prolong life, has 
done little to make life better. In fact, we have 
failed miserably in this regard as witness the dis- 
graceful incidence of divorce, the steady rise of 
juvenile delinquency, the appalling amount of men- 
tal illness, and the general deterioration of the 


PEDIATRICS IN THE SPACE AGE—COLE 


121/643 


American home. Responsibility for this state of 
affairs lies in many areas, but the role of medicine 
is most important. 

The pediatrician is in a unique position to exert 
a powerful influence. He sees life from its begin- 
ning. He can do much to guide the mental and 
emotional development of the child. More than 
other physicians he is likely to see parents as they 
really are and be able to recognize and advise on 
family problems. Juvenile delinquency is not a 
problem of adolescence but has its inception in 
earliest life. Many of the emotional and psychiatric 
problems of adult life stem from a disturbed child- 
hood. Here lies a challenge to pediatrics which is 
now poorly met. We will fail in our mission as 
physicians if we do not rise to it. If there is a 
“newer pediatrics,” this is it. The technical achieve- 
ments of the space age will not be worth much 
unless the human race makes somewhere near 
parallel progress. 

The only serious uncertainty about the future of 
the practice of pediatrics has nothing to do with 
medicine but arises from the changing economic 
and political climate of our society. What has been 
a creeping socialization of medicine has developed 
into a vigorous crawl. The federal government is 
considering taking over all hospitalization insur- 
ance. Group practice and closed-panel practice on 
a contractual basis are growing steadily. Even Blue 
Shield, ctor’s plan” of prepaid medical care, 
is bece.e’ © nore and more inclusive. In some 
areas '..atens to outsocialize the socialists. 
Third-party intrusion into the patient-physician 
relationship is disturbing. 

The areas of medicine that are largely technical 
or that deal with the treatment of acute disease may 
lend themselves to this type of practice, but it is 
difficult to see how pediatrics can be practiced in 
any such framework. Pediatric service is not a 
commodity that can be purchased over the counter 
like a pound of coffee. Pediatrics does not lend itself 
to production-line methods. In no other field of 
medicine is the personal element so important. 
Somehow in the changing social order this relation- 
ship must be not only preserved but furthered. This 
is something that we must fight for, not to preserve 
the private practice of medicine but for the welfare 
of children. 

Where then will pediatrics go in this space age? 
There can be little doubt that the science of pedi- 
atrics will be a component of the same rocket that 
will carry all science to new and unexplored 
heights. Since the purpose of this rocket is to trans- 
port a useful pay load, it is obvious that the prac- 
tice of pediatrics will of necessity be in the nose 
cone. 

3001 W. Grand Blvd. (2). 
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Across the fagade of a new western courthouse 
is carved this inscription, “For what is so important 
as the administration of justice?” When Alexander 
Hamilton wrote these words nearly two centuries 
ago he could not have foreseen the enormous role 
that medical science was to assume in the judicial 
process. At that time legal medicine was in its in- 
fancy and the tools it had to work with were few 
and uncertain. 

With respect to the history of this subject, while 
Galen wrote a treatise on simulation and malinger- 
ing in the second century, there is no record that 
such knowledge was ever applied by doctors in 
court. Actually, legal medicine is a very late prod- 
uct of civilization. 

One of the first treatises in English on medical 
jurisprudence was written in 1788 by Farr, who 
undertook to define it in these terms: “It is a kind 
of medical knowledge which is not so much con- 
cerned in the cure of disease as in the detection 
of error and the conviction of guilt.” Many years 
later another author expressed the thought more 
clearly: “Medical jurisprudence or legal or forensic 
medicine, as it is sometimes called, may be defined 
to be the science which applies the knowledge of 
medicine to the requirements of law.” 

For four centuries prior to the time that colonists 
from Britain and Western Europe started to settle 
in North America in the 17th century, the English 
people had been struggling for democratic gov- 
ernment and particularly toward establishing the 
rights of the individual as against the imperialism 
of the state. Subsequently, when in large measure 
the English legal system was adopted in the col- 
onies and the common law became the backbone of 
our judicial processes, we inherited from Great 
Britain laws conspicuous for the absence of pro- 
visions to apply medical knowledge to the adminis- 
tration of justice. In large measure our laws con- 
tinue to be hostile to medical jurisprudence. Britain 
during the 19th century made great advances in 
this field and established chairs of legal medicine 
in all its leading medical schools. However, in the 
United States, in only a few places have the states 
yet made any demand for competent medical ex- 
perts to come to the aid of the law. 

From the English we inherited the coroner sys- 
tem of medicolegal examinations, and in most parts 
of the United States the coroner is still the official 
who is entrusted with that important function. 
Possessing neither medical nor legal knowledge, 
which would seem to be a basic requirement, this 
official survives solely on political popularity—a 
qualification which a real medical expert is not 
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The administration of justice in cases 
involving medical questions is hampered by 
indifference to the subject of medical juris- 
prudence in medical schools and by per- 
sistence of medieval notions on medical 
subjects among legislators and jurists. Igno- 
rance of the effects of psychic trauma and 
organic brain disease still confuses every 
discussion of criminal responsibility, and 
anachronistic laws still result in flagrant in- 
justices. A recent case illustrates the impos- 
sibility of predicting whether a psychiatrist 
will report that the accused knew the differ- 
ence between right and wrong at the time 
of the alleged crime. In one experiment in- 
volving the employees of 16 chain stores a 
program involving the use of a polygraph 
reduced the number of admitted cases of 
dishonesty from 76% to 4%. Science has 
provided the tools for a vast improvement 
in the understanding ana control of human 
behavior. These tools should be used to in- 
sure fairness in the treatment of mentally 
sick people, and it is up to society, including 
the medical profession, to make sure that 
they are used. 


likely to possess. Oddly enough, the office of cor- 
oner is not a product of the political turmoil and 
Renaissance in England but has survived almost 
unchanged from the monarchy of the Middle Ages 
before the days of the Magna Charta and the 
crusades. 

Another adjunct of this system is the outmoded 
and antiquated coroner's inquest—a tribunal in 
which a jury of six persons is charged with the 
determination of the cause of death and naming 
the person responsible. Generally the first six per- 
sons on the nearest park bench are chosen and they 
take a quick glance at the remains through an open 
door and listen to what evidence the coroner has at 
hand. This procedure seems to be founded on the 
theory that ignorance multiplied by six equals 
intelligence. 

The leading author on medical jurisprudence in 
the United States a century ago, Dr. Stanford 
Emerson Chaillé, pointed out that legal medicine 
owes its power to knowledge derived from every 
branch of the science of medicine, but the law 
determines how far that power should be utilized 
in the administration of justice. Consequently, the 
development of medical jurisprudence has varied 
in different nations with the progress of medical 
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science and with the extent of its application to the 
protection of life, reputation, and property. Effi- 
ciency in the legal application varies with the 
appreciation of medical knowledge by the rulers 
of a nation. This resulted in the fact that the law 
is more favorable to the development of legal 
medicine in nations which were ruled by the edu- 
cated few than in democracies, where sovereignty 
is derived from the people. 

Even today we are confronted with numerous 
examples of purely scientific matters being decided 
by public forums and political processes. For in- 
stance, consider the common situation in which a 
city wants to improve the health of its people by 
adding fluorine to its water supply. This is a ques- 
tion which has long since passed from the realm 
of scientific dispyte, yet the matter is generally 
decided on the basis of letters to the editor and 
political expediency characterized by the most 
vociferous arguments being furnished by the most 
ignorant. The question of the abolition of capital 
punishment, the problem of juvenile delinquency, 
and the considerations related to controlling crime 
and rehabilitating criminals fall largely in the same 
category. 


Birth of Legal Medicine 


The birth of the modern concept of legal medi- 
cine seems to have occurred as a consequence of 
the Renaissance in Italy, and, as this new enlighten- 
ment spread to other countries of Western Europe, 
legal medicine became most deeply rooted in the 
Germanic countries. Starting in 1532, these nations 
took steps to establish a sound system of legal 
medicine and have been predominant in the field 
ever since. In 1650 Michaelis delivered the first 
lecture on legal medicine at the University of Leip- 
zig, and as early as 1720 professorships in this 
science were founded by the state. At about the 
same time France also enacted laws which favored 
the growth of legal medicine, but in 1692 medico- 
legal offices became hereditary and the science 
languished until after the French Revolution. 

During the 17th and 18th centuries the authority 
of Zacchias was supreme in this field, and it is 
interesting to take note of the principal problems 
with which he was concerned. He devoted chapters 
to such subjects as torture, sorcery, prophecy, and 
miracles. During this period doctors gravely dis- 
cussed whether a woman could be got with child 
by the devil or by a dream and French judges 
legitimized an infant, when the husband had been 
separated four years from the mother, on the 
grounds that the child owed its paternity to a 
dream. It was generally taught that grossly de- 
formed infants had a bestial parentage. The effect 
on a suspected murderer of touching the body of 
his supposed victim continued to be a legal ex- 
pedient within the 19th century. Until 1726 cruen- 
tation was firmly established in medicolegal prac- 
tice. It consisted in the belief that in the presence 
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of the murderer the wounds of the corpse, no 
matter how long dead, would open and bleed 
afresh. Courts accepted the testimony of medical 
experts to this miraculous phenomenon. 

Medicolegal autopsies were denounced until 
about 1750, and the work of Morgagni, the father 
of morbid anatomy, which is a foundation stone of 
legal medicine, was not published until 1761. So 
great was the helplessness of the science of legal 
medicine that a horrible atmosphere of suspicion 
encompassed the fear of death by poison. On those 
who were even suspected, the grossest legal abuses 
were everywhere inflicted, while those who were 
convicted were boiled alive by the English and 
burned by the French. The medicolegal authorities 
Paré, Zacchias, Hoffman, and others taught belief 
in ghosts, witches, and possession by the devil and 
united with the clergy in denouncing all dis- 
believers as heretics and atheists. The distinguished 
expert Hoffman condemned all those as witches 
who “vomited nails, hair, wax, glass or leather.” 
Thus did the legal medicine of our ancestors only 
a few generations removed persecute, drown, and 
burn thousands of insane persons as “firebrands of 
hell” who are “moved and seduced by the instiga- 
tion of the devil.” 

With the impotence of science to aid the law it 
adopted miracles as explanations, suspicion as 
proof, confession as guilt, and “torture as the chief 
witness”—the medical expert being summoned only 
to sustain the accused until the rack forced his 
confession. 


Growth of Science and Legal Medicine 


Just as the practice of medicine was an art long 
before it became a science, legal medicine began 
to contribute to the administration of justice only 
after the science of medicine began to develop. A 
hundred years ago most of the scientific measures 
now used in helping the law in the determination 
of the facts of a case were either undeveloped or 
totally unknown. Chemistry was in its infancy, as 
was pathology. Bacteria and viruses as a cause of 
disease were not even suspected, and the magic of 
the x-ray was undreamed of. The value of the 
microscope was not appreciated, and most of our 
everyday diagnostic equipment was still waiting 
for the inventor to uncover it. But, since there al- 
ways seems to be a lag between scientific achieve- 
ment and the adoption of its use in matters of law, 
legal medicine was years behind in the scientific 
parade. 

In the United States the first chair of medical 
jurisprudence was established by the College of 
Physicians and Surgeons in New York in 1813. Two 
years later Harvard and the College of Physicians 
and Surgeons of the Western District of New York 
started instruction in legal medicine by professors 
of other branches. Since that time instruction in 
that branch in our medical schools has been spotty. 
Many give only token courses in this subject and 
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some none whatever. In others the lectures consist 
of recitations by an old and grizzled coroner of 
interesting murder cases he was involved in dec- 
ades before. In many schools the main object of 
the course seems to be to furnish entertainment 
rather than enlightenment. Not until 1937, when 
one was established at Harvard, did any medical 
school have a full-scale department of legal medi- 
cine. In the last two decades a few other schools 
have recognized the importance of the subject and 
followed the lead established in Boston. The failure 
of the medical schools themselves to appreciate the 
importance of the subject is one of the principal 
reasons that only at this late date is the importance 
of legal medicine beginning to be recognized. 

Only a short time ago, when the American Med- 
ical Association was preparing a new medical 
directory, | was sent a card on which to supply 
certain information, including my specialty. There 
was no place on the card to indicate the subject of 
legal medicine. I therefore wrote saying that for 
several years I had devoted my full time to the 
practice of this specialty and would appreciate 
having the directory so indicate. By return mail 
[ received a reply that the A. M. A. did not recog- 
nize that there was such a specialty, although for 
years THe Journat has carried a column on that 
subject. 

In 1815 Dr. T. R. Beck was appointed to give 
instruction in legal medicine at the Western New 
York School. He was the author of Beck’s “Medical 
Jurisprudence,” which first appeared in 1823. This 
book was so highly regarded and popular that for 
many years it was the classic on the subject and 
went through many editions, not only in this coun- 
try but in Europe as well. The various subjects 
covered include feigned diseases, disqualifying dis- 
eases, impotence and sterility, doubtful sex, rape, 
pregnancy, delivery, infanticide, legitimacy, pre- 
sumption of survivorship, age and identity, mental 
alienation, persons found dead, wounds on the liv- 
ing body, and poisons. 


Psychiatry and the Law 


Changes in the laws regarding insanity were 
initiated largely as a result of the problem of 
suicide in England. Under the old English law 
suicide was a felony, and the law required that a 
suicide be buried in the highway with a stake 
driven through the body and that his property be 
confiscated. Juries were more humane than the law 
and generally decided that suicides were insane 
and therefore irresponsible. Not until 1823 was this 
law rescinded, and the same year Beck congratu- 
lated the United States that “we do not war on the 
dead in this country.” 

In the United States, Maine took the lead in 
1847 in enacting legislation to protect the insane 
person accused of crime. It provided that “any 
judge of the court before which he is to be tried, 
when a plea of insanity is made in court, or he is 
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notified that it will be made, may order such per- 
son into the care of the superintendent of the insane 
hospital, to be detained and observed by him until 
the further order of the court, that the truth or 
falsity of the plea may be ascertained.” 

Until 1800 the test of sanity under Anglo-Ameri- 
can criminal law was that he alone should be 
judged insane who was “totally deprived of his 
understanding and memory and did not know 
what he was doing any more than an infant, than 
a brute or wild beast.” In 1812 it was decided that 
the correct test was whether the criminal had gen- 
erally the power to distinguish right from wrong. 
Since 1843 in England and largely in the United 
States the test has been that at the moment the 
crime was committed the accused had a sufficient 
degree of reason to know that he was doing an act 
which was wrong. 

Oddly enough, in spite of the tremendous ad- 
vances made by psychiatry in the diagnosis and 
prognosis of mental illness, there has been no radi- 
cal change in this yardstick of criminal responsi- 
bility. 

In England in January, 1843, a man by the name 
of McNaghten was acquitted on a charge of mur- 
der on the grounds that he was insane. This verdict 
caused such a furor in the House of Lords that it 
resulted in a decision to have the 15 judges of the 
realm clarify the laws regarding criminal respon- 
sibility and mental illness. After considering the 
many angles of the problem, the judges pro- 
pounded the rule that the test should be “whether 
the accused at the time of doing the act knew the 
difference between right and wrong.” Kozol, in a 
masterly dissertation on this rule, states, “the au- 
thority of the McNaghten opinion appears to have 
done more to retard the advance of criminal justice 
in cases of homicide than all other factors com- 
bined.” Nevertheless, that rule is still in force in 
virtually all states today. 

Recently I was a witness at a trial for murder. 
The accused was a 23-year-old Negro boy who was 
charged with the murder of a police officer. He 
admitted that the police officer had suffered a non- 
fatal gunshot wound while he and the officer were 
struggling for a revolver. Seconds later another 
police officer in a car a short distance away started 
firing at the boy through the windshield of his car. 
Simultaneously the victim received a bullet through 
the head which, in all probability, was fired by the 
second police officer. 

The court appointed a psychiatrist to examine 
the accused, and his report was most interesting. 
The boy had been born on a southern plantation 
and at a very early age the family had been aban- 
doned by the father. The boy was sent to live with 
another family that had 13 children, and he had to 
sleep in a small room with six other persons. His 
mother moved to the West Coast, where, after a 
year or two, the boy joined her. She worked all day 
as a janitress, and he had little or no supervision. 
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This woman had a number of children by assorted 
fathers, most of whom were unknown. It is not 
surprising that he got into trouble at an early age. 
He had been in and out of numerous jails, prisons, 
boys’ homes, and psychopathic hospitals. Psycho- 
logical examinations revealed that he had an IQ 
of 54. He had not been involved in any vicious 
crimes but had been arrested many times for shop- 
lifting, stealing bicycles, drunkenness, and com- 
paratively minor offenses. 

The psychiatrist's report revealed a most sordid 
story of impossible living conditions, neglect and 
abandonment of the boy by his parents, and in- 
ability to get a job because of his record or to hold 
one after he did find work. During the trial this 
boy repeatedly volunteered statements against his 
own interest, and his general conduct indicated to 
me that he had little concept of what he was fac- 
ing. However, the psychiatrist's report ended with 
the usual statement that at the time of the alleged 
crime the accused knew the difference between 
right and wrong. It is not surprising that he was 
found guilty of first-degree murder. 

Is it too deep in the field of wishful thinking to 
hope that before long society, with the aid of legal 
medicine, can prevent such occurrences as this 
double catastrophe—the death of the police officer 
and the mutilation of the life of this boy? 

The first breakthrough of the ironclad McNaghten 
rules occurred in 1954 in the United States Court 
of Appeals for the District of Columbia. The ac- 
cused was Monte Durham, who was charged with 
housebreaking, and he had a history remarkably 
similar to that of the boy just mentioned. In this 
case the court ruled “that the accused is not crimi- 
nally responsible if the unlawful act was the prod- 
uct of mental disease or mental defect,” and con- 
sequently the conviction of Durham was reversed. 

This decision has received the enthusiastic ap- 
proval of psychiatrists. Associate Justice Douglas 
of the Supreme Court noted with approval, “after 
the Durham case, as before, the jury has the final 
say. The jury evaluates the psychiatrist’s testimony, 
as it does the evidence on every other factual issue. 
. . » No one theory of psychiatry is turned into a 
principle of law. [The psychiatrist] will be free to 
present his testimony about the mental condition 
of the accused in concepts that are familiar to him 
and medically realistic.” 


Future of Medical Jurisprudence 


What of the future? A quizzical eyebrow might 
be raised as to why a paper on medical jurispru- 
dence appears in a session on preventive medicine. 
The science of healing has taken thousands of years 
to pass through the various stages of recognition of 
disease, diagnosis, and treatment. The prevention 
of illness is the highest hope to which our profes- 
sion can aspire. Legal medicine is now entering the 
stage where its special abilities can be employed to 
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promote the administration of justice by preventing 
crime and accurately assessing criminal and civil 
responsibility. I shall offer just one illustration. 

The polygraph is a scientific instrument based on 
sound psychological and physiological principles, 
and one of its major fields of usefulness lies in the 
prevention of theft and embezzlement. 

Huge numbers of persons are employed in stores, 
banks, and other commercial institutions where 
they are constantly in contact with and handling 
merchandise and money which does not belong to 
them. We have not yet developed the concept that, 
to these employees, temptation to steal is an indus- 
trial hazard, just as electrocution is an industrial 
hazard to the lineman. When polygraph tests have 
been given to all of the employees of department 
stores, banks, and such institutions, the percentage 
who admit the theft of money or merchandise or 
shortchanging customers is astounding. In one 
series of tests involving all the employees of a 
group of 16 chain stores, 76% of the employees 
admitted one or more of the above derelictions. 

None of these persons was discharged, but they 
were told that the test would be repeated in a year. 
On this occasion it was amazing to find that the 
percentage of derelict employees had dropped to 4. 
If all such employees were given a personnel ex- 
amination which included a polygraph test as a 
preemployment measure, and if routine tests on all 
employees were conducted at regular intervals 
thereafter, I am convinced that theft and embezzle- 
ment would cease to be a problem. The money 
saved by the employer is, in my opinion, the least 
of the benefits derived. The real achievement is 
that the industrial hazard of temptation has been 
canceled and a previously honest person has been 
saved from becoming a thief. 

All of the multiplicity of branches of scientific 
medicine are advancing at a headlong rate. New 
drugs are appearing in such profusion that before 
we learn how to spell the names of them they have 
become obsolete and others with unpronounceable 
names have taken their place. Diagnostic and sur- 
gical procedures which are commonplace events 
were undreamed of only 10 years ago. Slowly but 
surely the laws are being molded to make use of 
this vast expanse of ‘Scientific knowledge in the 
administration of justice. As people generally be- 
come aware of these advances the laws ultimately 
have to conform to encompass and use new and 
more reliable information. Laws never create pub- 
lic opinion, but laws sooner or later always have to 
conform to public opinion, just as the McNaghten 
rules are giving way to the enlightened concepts 
of psychiatry. 

Comment 

In traveling about the country one cannot fail to 
notice that all of the older courthouses have one 
thing in common—a symbolic statue of Justice. It 
may be over the front entrance or on the cupola, but 
invariably it is present. Justice is depicted as a 
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Roman goddess with long, flowing draperies. She 
is blindfolded. Held aloft in one hand is a pair of 
scales which generally are somewhat tilted, and in 
the other hand is grasped the two-edged sword of 
retribution. 

With the enlightenment of modern science and 
the helpfulness that legal medicine now has avail- 
able, is it not time to revise this concept ot Justice? 
I would suggest that in place of the Roman goddess 
we substitute a trim, intelligent young woman wear- 
ing a laboratory coat. | would remove the blindfold. 
Is there any reason why Justice should not see and 
observe as well as listen? Is not a witness giving 
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testimony before a jury judged as much by his ap- 
pearance, his manner of speaking, and the shrug 
of the shoulder as by what he says? 

In place of the old scales let us substitute a 
modern analytical balance which can weigh the 
tiniest grain of sand with complete accuracy, and 
in place of the two-edged sword of retribution let 
us recognize that science now offers a humane, 
intelligent approach to rehabilitation. 

Science has provided the tools; it is up to society 
to see that the law uses them: “For what is so im- 
portant as the administration of justice?” 


325 Valley View Dr. 


CLINICAL TRANSFORMATIONS IN PSYCHIATRY AND PSYCHOANALYSIS 
Gregory Zilboorg,t M.D., New York 


A proper appraisal of the reciprocal influences 
between psychoanalysis and psychiatry is not yet 
possible; only the general trends of a possible 
historical perspective will be outlined here. For 
today, 103 years after Freud’s birth and about 20 
years after his death, the true medicopsychological 
role of psychoanalysis still appears uncertain. 
World War II must have played a serious role in 
making so many things uncertain, and many things 
scientific and medical have fallen victim to the 
widespread uncertainty. 

Psychoanalysis and Clinical Psychiatry 

In the 20's of this century psychoanalysis, while 
at one of its heights of development, still remained 
more or less isolated from clinical psychiatry. The 
centers of psychoanalysis and psychoanalytic edu- 
cation were in Vienna and Berlin. The medical pro- 
fession as a whole was academically and scientifi- 
cally removed from the psychoanalytic clinicians 
and theoreticians. However, there were a few iso- 
lated persons whose contact with clinical psychiatry 
was Close, at least intermittently, although their main 
preoccupation was with psychoanalysis. Among 
these the names of Abraham, Wittels, Simmel, and 
Nunberg ought to be mentioned. Abraham was 
trained in Burghélzli under Eugen Bleuler; Simmel 
was interested in the intramural psychoanalytic 
treatment of patients who were nearly psychotic. 
However, psychoanalysis as a whole was not inter- 
ested in clinical psychiatry; its chosen and self- 
limited field was that of neurosis. Psychoses could 
perhaps be “understood” psychologically, but the 
field of psychosis was considered as belonging to 
custodial intramural psychiatry, Psychiatry was 
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Psychoanalysis was originally distinct and 
isolated from clinical psychiatry. European 
psychoanalysts rarely had university con- 
nections, were little interested in custodial 
intramural psychiatry, and preferred to deal 
with neurotic rather than psychotic patients. 
In the United States there has been a synthe- 
sis of clinical psychiatry with psychoanalysis, 
and. the latter is well represented in univer- 
sity «edical schools. The synthesis was ac- 
celerated by Warld War Il, and there is a 
tren’ foward establishing the biopsycho- 
logical unity of the human person. The future 
of this synthesis remains unclear, however, 
and \the responsibility for establishing the 
scier tific status of psychoanalysis will rest on 
the shoulders of the clinical workers in this 


considers:! “academic”—old, static, and generally 
unprodii«tive—despite the contributions of Eugen 
Bleuler, ho definitely acknowledged his debt to 
psychoatislysis, or later those of Schilder and Ernst 
Kretscli ier. 

Refexefce has been made here almost exclusively 
to Germity-speaking sources. In England psycho- 
analysis was still in its early stages of development 
and, av if, following the German tradition, it at first 
stood «juit® apart from clinical psychiatry. (One 
must .idd\ that clinical psychiatry invariably re- 
sponde:i ;:n kind and in isolationist fervor.) As to 
France, ie wounds of World War I delayed the 
spreaGin® of psychoanalysis into that country until 
almost "He end of the 20’s—and the delay was also 
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on the basis of mutual and reciprocal scientific 
isolationism, as far as the psychiatric traditions 
were concerned. 

The picture in the United States presented almost 
entirely different aspects. The first to try out, or 
tentatively to test, the new ideas of psychoanalysis 
were such seasoned and well-schooled psychiatrists 
as Charles Macfie Campbell and August Hoch, in 
the early days of the century, in what was then 
known as Bloomingdale Hospital, now the West- 
chester Division of the New York Hospital. A little 
later John T. McCurdy presented the first attempt 
in this country to lay the groundwork of “dynamic 
psychology.” One of the assistants of the neurologist 
Frederick Peterson became the well-known pioneer 
of psychoanalysis in America, A. A. Brill. Among 
the founders and charter members of the first psy- 
choanalytic society in America one finds the names 
of Adolf Meyer, Louis Casamajor, Smith Ely Jelliffe, 
and William A. White. 

In other words, in America psychoanalysis was 
introduced primarily by clinical psychiatrists, by 
physicians whose experience was in intramural and 
extramural psychiatry and in research laboratories, 
by nonpartisans of the psychoanalytic movement. 
Theirs was a purely scientific, clinical interest. Con- 
sequently psychoanalysts in America, at the begin- 
ning, were more interested in psychosis than were 
their European colleagues. 

It is rather curious, if not entirely paradoxical, 
that Freud, who fought such a valiant battle before 
the Viennese Medical Society because the latter 
would not recognize that hysteria can exist in men 
(a battle that had seemed to have been settled in 
favor of Freud since the days of Sydenham, if not 
earlier), and who was the champion of the psycho- 
analytic treatment of hysteria as the preferred 
treatment, had to discover soon that there actually 
were not enough hysterias to go around. Today, as 
we move deeply into the third quarter of the 20th 
century, hysteria as an actual clinical entity has 
become a matter of the past; the clinical pictures 
which were so well depicted by Charcot and by 
Pierre Janet seem to have gone into history, even 
as did typhoid in the large cities of the United 
States, or malaria before World War II. The reasons 
for the disappearance of so-called pure hysteria 
and even of anxiety hysteria, which Freud very 
early wished to establish as a separate clinical 
entity, remain a mystery. 

There is a possibility, of course, that many con- 
ditions which were in the past diagnosed as hys- 
terias, or even hypochondrias or neurasthenias, can 
be found today in that indefinite mass of hyphen- 
ated clinical entities which bears the name of 
psychosomatic conditions. Yet it is not easy even 
to venture a guess as to why a whole “class” of 
mental conditions suddenly almost disappeared 
from the field of our clinical purview. The “univer- 
sal” neurosis of today has become the compulsion 
neurosis, or the so-called borderline case. 
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Toward a Medicopsychological Synthesis 


Among the contributions which psychoanalysis 
has made to psychiatry there is one—albeit a pos- 
sibly negative one—which must be mentioned: 
Psychoanalysis seems to have almost effaced the 
lines of demarcation which had existed between 
the various clinical entities theretofore known as 
Kraepelinian nosology. Psychoanalysis, whether the 
prewar European type or the American, stressed 
the psychological understanding of the patient 
rather than a consideration of the patient's clinical, 
nosological aspects. While this contribution cannot 
be overestimated, one may not overlook the nega- 
tive influence it has had on psychiatric nosology. 

It should be borne in mind that Freud never was 
a well-schooled psychiatrist. The little he learned 
from Meynert served small purpose in the course 
of Freud’s fascination with his own early discov- 
eries. Nor did Freud appear to learn much from 
Kraepelin, who was, after all, his contemporary. 
Kraepelin was the last serious representative of the 
Hippocratic tradition in psychiatry, almost the last 
in the line of great neurologists and psychiatrists 
whose scientific origin could be traced from Syden- 
ham, Haslam, Pinel, Esquirol, Morel, and Magnan, 
and perhaps Charcot. Freud started with the latter, 
but his was not the path of objective, external, 
clinical description; his was the search for objective 
considerations of the subjective states of his pa- 
tients. Freud, from around the year 1896, started to 
drift away from the purely externally objective and 
physicopathological, while Kraepelin completed in 
the same year his monumental nosological differen- 
tiation of the major psychoses. Thus the conflict 
between psychoanalytic (Freud) and academic 
(Kraepelinian) psychiatry can be considered not 
so much a conflict as a bifurcation of the main cur- 
rent of psychiatry into two branches, both flowing 
from the same main river but neither, despite its 
apparently independent strength, able to continue 
its independent existence for long. A synthesis, a 
clinical and scientific convergence, had to take 
place some day. 

In our own time many factors have interfered 
with the possibility of such an early synthesis. First 
of all was the factor of Freud’s own personality. 
His genius tolerated little opposition. More often 
than not he treated such opposition as personal 
affront; his relationships with Breuer and later with 
Wagner-Jauregg could be cited as typical. Then, 
too, psychoanalysis became a movement. Having 
early been ostracized by the academic circles of 
psychiatry, psychoanalysis seemed to turn toward 
academic isolationism; in a way, it excluded itself 
from the universities and schools of medicine. 
Freud even began to insist that psychoanalysis was 
a science sui generis, independent of medicine, a 
sort of supramedical or extramedical specialty, yet 
rooted deeply in psychopathology. 

This trend continued with variable strength until 
the mid-30’s. Psychoanalysis acquired more numer- 
ous adherents, while academic psychiatry began 
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slowly to utilize the major Freudian concepts in 
order to gain a better psychological understanding 
of psychiatric patients. It was but natural that 
psychiatry as a whole, as far as psychoanalysis was 
concerned, should remain eclectic. It followed on 
the whole the path which had been marked by 
Eugen Bleuler, the first efficient and scholarly 
academic psychiatrist to utilize many of the con- 
ceptual constructions which psychoanalysis had to 
offer. Freud was not satisfied with Bleuler’s cau- 
tious clinical attitude toward psychoanalysis. While 
Freud, with his characteristic cold but telling irony, 
suggested that no one but Bleuler could have in- 
vented the term ambivalence because of his own 
ambivalence toward psychoanalysis, it remains his- 
torically clear that Freud’s fascination with Fliess’s 
theory of polarities in human psychology, and his 
own dialectics, led to the concept of ambivalence— 
which Bleuler was keen enough to grasp and intro- 
duce into common usage in psychopathology. 


Influence of World War II 


The events which led to the advent of Hitler and 
to World War II had a truly revolutionary effect on 
the outer and inner relationships between psychi- 
atry and psychoanalysis. The skeptical traditionalist 
in medicine, who shies away from the intimate 
coupling of sociological and political events with 
profound changes in the practice of any branch of 
medicine, should bear this in mind. It is true that 
certain ideological movements in the past changed 
little the course of medical development. The 
French Revolution, for instance, neither created 
nor prevented from appearing such hospital and 
nosological reformers as Philippe Pinel and Esqui- 
rol. On the other hand, the Communist revolution 
eradicated the teaching and practice of any psycho- 
pathology unless it were based on the reflexology 
of Bechterev and later on that of Pavlov (until 
today, in international congresses and in personal 
encounters, Russian psychiatrists deem it necessary 
to offer physiological reflexology or nothing). 

But the Hitlerian catastrophe produced an even 
greater revolution in clinical psychopathology than 
the French Revolution, which established the prim- 
acy of the middle class, had in the field of economic 
change. Hitler not only burned the books of Freud 
and forced the old Freud out of Austria to Eng- 
land, where he died; the leading minds in the field 
of psychoanalysis emigrated from Germany, Aus- 
tria, and later on from France to the United States. 
The ranks of psychoanalysis in America were im- 
measurably reinforced, as far as prestige and scien- 
tific productivity were concerned. 

And it soon became clear that psychoanalysis in 
America, in order to sustain itself scientifically as 
well as economically, had to become truly a branch 
of medicine, a medical specialty. Moreover, the 
academic freedom and elasticity of the scientific 
atmosphere of America opened to psychoanalysis 
doors which had seemed to be thoroughly closed to 
Freud and his earliest followers in Austria and Ger- 
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many! re have in mind the field of university instruc- 
tion. #ranz Alexander became the first professor of 
psychiianalysis in the world (at the University of 
Chicago). Hanns Sachs began to teach in the de- 
partmsnt of psychology at Harvard. 

Soon the “younger generation,” the first American 
studeNt’ of the scientific émigrés, began to gather 
into coups of personal followers. Official psycho- 
ane ly’ sis remained a movement; as it strove to main- 
tain iis independence, it also began to show signs 
of division, of trying to become a part of American 

acadinic life yet independent of it, of remaining a 
part (F the central psychoanalytic organization yet 
incep\sndent of that as well. Some failed, some 
succeeded, in carrying out this rather delicate self- 
impu: Sed task. Thus Karen Horney was led to create 
her “wn school, which became more sociological 
and ‘philosophical than psychoanalytic, while San- 
dor Rado became the head of a psychoanalytic 
schauvl which became a part of the College of Phy- 
siciats and Surgeons of Columbia University. 

‘rteater and greater numbers of properly trained 
ycuiver Americans entered the field of psycho- 
analysis. Only 14 years after the conclusion of 
WaNd War II, one can easily find more than a 
dozn psychoanalysts who are members of the de- 
piitwents of psychiatry throughout the United 
Staies. In other words, not only has psychoanalysis 
ceased to be an impediment to a medical academic 
curser but at times it seems to have become an 
advantage. 

_ the war years brought about significant develop- 
ments. The concept of the dynamic unconscious, of 
therapeutic value of bringing into conscious- 
re rs that which is buried in the unconscious, was 
the underlying principle which led Roy Grinker to 
his experimentation in the North African campaign 
which for a while bore the appellation of narco- 
attalysis. The combined utilization of drugs or 
wisulin and electric shock therapy, which—it is 
generally claimed—makes patients more amenable 
‘” psychotherapy, are all signs of our psycho- 
unalytic times. Whether it is officially recognized 
or :not, the chief conceptual trends of psychoanaly- 


‘sis, even in their eclectic form, have become incor- 


j¥rated as an inseparable part of our clinical 
psychopathology and therapeutic work in psychi- 
atry. 

Yet it would be a mistake to believe that the 
process of incorporation of psychoanalysis into 
psychiatry preserved the conceptual structure of 
psychoanalysis in its integrity. It is rather regret- 
table to note that while official or orthodox psycho- 
analysis is now more wedded to the main source of 
clinical psychopathology, i. e., psychiatry, it has 
drifted more into the field of theoretical elabora- 
tions, rather than the clinical and tangible which 
characterized the most brilliant work of Freud 
during the first half of his career. At the same time, 
one must acknowledge that this aspect of the post- 
war phase of psychoanalysis may be but a passing 
phenomenon. It is difficult to fathom the final out- 
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come, but this much can be said: The responsibility 
for the scientific future of psychoanalysis must rest 
on the shoulders of the clinical workers of the 
United States. The extent of the devastation of 
Europe in this respect may be judged from the fact 
that the International Journal of Psychoanalysis, 
published in England, contains more contributions 
by workers from the United States than from other 
countries. The same can be said to be true, but to a 
much greater extent, of the scant, impoverished 
psychoanalytic publications in Germany. 


Psychosomatic Medicine 


A word or two about the most conspicuous and 
dramatic postwar development—I have in mind the 
field of psychosomatic medicine. From the stand- 
point of historical perspective, the development of 
psychosomatic medicine was not necessarily a re- 
sult of World War II. Rather, it was a result of the 
spontaneous impulse toward a synthesis between 
psychopathology and general medicine. It was 
general medicine that still preserved a sort of unity 
of the Hippocratic tradition; it dealt with disease 
entities, yet it began to feel the need of considering 
the biological unity of the human person. On the 
other hand, psychiatry—whether it was frozen in 
depersonalized classifications and _preestablished 
prognoses, or wedded to eclectic psychoanalysis 
and therefore of necessity more speculative—began 
to feel the need of preserving the psychological 
unity of man. 

It is this, I believe, that explains the trend of 
establishing the biopsychological unity of the hu- 
man person. It was out of the same psychological 
and scientific needs that the original “psychoso- 
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matic” medicine was born in Germany in 1838 
(see my “History of Medical Psychology”); it was as 
a result of the same necessities that psychosomatic 
medicine reappeared exactly 100 years later in the 
United States (the first work of Flanders Dunbar 
was published in 1938). Thus the emotional, un- 
conscious matrix of many of our physical symptoms 
received scientific recognition. This would have 
been impossible without Freud’s theories of the 
dynamics of the unconscious and his concept of 
conversion and of displacement of emotional 
charges. The enormous amount of research done in 
this field cannot be overestimated. Some psycho- 


‘analysts, like Alexander, have turned almost ex- 


clusively to psychosomatic research; others, like 
Felix Deutsch, have made substantial contributions 
to this field. Whether psychosomatic medicine is 
here to stay as a specialty, or a subspecialty, is 
doubtful. For, after all, the field of internal medi- 
cine, enlightened as it has become by psycho- 
pathology (particularly psychoanalytic psychopa- 
thology), cannot remain both a medical and a 
psychiatric specialty. Problems of medical instruc- 
tion and clinical differentiation arise which only 
the future can solve. Born out of historical neces- 
sity, psychosomatic medicine remains overbur- 
dened with new problems which medicine seems 
to be unable to solve and which psychiatry is as 
yet able merely to give names. 

Thus, it seems justified to say that while World 
War II accelerated to an enormous extent the syn- 
thesis of psychoanalysis, psychiatry, and medicine, 
this synthesis seems now in the midst of a turbulent 
and confusing phase. The future of this synthesis is 
as yet neither clear nor otherwise determined. 

33 E. 70th St. (21). 
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NEW AND NONOFFICIAL DRUGS 


The following descriptions of drugs are based upon available evidence and do not in any 


case imply endorsement by the Council. 


Amphotericin B (Fungizone).—An antibiotic sub- 
stance derived from strains of Streptomyces no- 
dosus. The commercial preparation represents an 
amphotericin B-sodium desoxycholate complex. 

Actions and Uses.—Amphotericin B is an anti- 
biotic agent which is used for the treatment of 
deep-seated mycotic infections. Its spectrum of 
activity against the yeast-like fungi, both in vitro 
and in vivo, appears to be wider than that of any 
other antifungal agent now available. Thus, in- 
cluded among the fungi against which amphoteri- 
cin B is active are Coccidioides immitis, Histo- 
plasma capsulatum, Cryptococcus neoformans, 
Blastomyces dermatitidis, Blastomyces brasiliensis, 


H. D. Kautz, M.D., Secretary. 


and species of Candida. It has no demonstrable 
effect on viruses, protozoa, or bacteria. Against 
susceptible yeasts and fungi, the drug is fungistatic 
rather than fungicidal. Amphotericin B is relatively 
insoluble in water and is poorly absorbed from the 
gastrointestinal tract. Hence, it should be given 
parenterally, despite a few reported instances in 
which deep mycoses responded to orally adminis- 
tered amphotericin B. The drug is very slowly 
excreted by the kidneys; demonstrable blood levels 
persist for 18 hours or more after the intravenous 
injection of a single dose. To date, there is no clini- 
cal evidence of acquired resistance by previously 
susceptible micro-organisms to the antifungal action 
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of amphotericin B. However, resistance of Coc- 
cidioides immitis and some species of Candida can 
be developed in vitro. In the case of the Candida 
organisms, this is sometimes associated with cross 
resistance to nystatin. 

Amphotericin B is effective against some mycotic 
infections which have been notoriously refractory 
to all previous modes of therapy. The most grati- 
fying results have been obtained in patients with 
disseminated North American blastomycosis. In 
many cases, arrests and apparent cures of serious 
and widespread infections have been reported. 
Since it is more effective than stilbamidine or 
hydroxystilbamidine, amphotericin B will, no doubt, 
supplant the diamidine bases as the drug of choice 
for the treatment of serious pulmonary and sys- 
temic North American blastomycosis. Limited clini- 
cal data suggest that it may be equally effective 
in the South American variety of the disease. 

Excellent results have followed the use of ampho- 
tericin B in many, but not all, patients with severe, 
disseminated histoplasmosis. This is in contrast to 
the uniformly disappointing results with other 
agents previously tried for the chemotherapy of 
this disease. Although detailed and prolonged fol- 
low-up studies will be necessary to determine its 
exact therapeutic value, the many arrests and ap- 
parent cures already reported indicate that ampho- 
tericin B is the drug of choice in disseminated 
histoplasmosis. The drug has been observed to 
cause sputum conversion in patients with chronic 
cavitary pulmonary histoplasmosis and may also 
prove useful in the recently described entity of 
mediastinal histoplasmosis. 

The results of therapy in meningeal cryptococco- 
sis (torulosis) have been less favorable than in 
blastomycosis or histoplasmosis. There have un- 
doubtedly been some complete therapeutic failures. 
Nevertheless, amphotericin B has been shown to 
have a definite chemotherapeutic effect in numer- 
ous patients with this disease. To date, the most 
encouraging results have been obtained in patients 
with subacute cryptococcosis. Despite the inability 
to consistently detect appreciable concentrations of 
amphotericin B in the spinal fluid, some patients 
with cryptococcic meningitis have experienced re- 
missions of clinical symptoms, with a reversal of 
positive spinal fluid cultures after intravenous ad- 
ministration of the drug. It is too early to deter- 
mine whether these cases represent cures. The drug 
has also been used intrathecally, with favorable 
results in some patients who did not respond to 
intravenous therapy. Although therapy with ampho- 
tericin B is not always effective, cryptococcic men- 
ingitis has responded favorably more often with 
this drug than with any previous agent. Currently, 
it should be the drug of first choice for this dis- 
ease. In disseminated cryptococcosis without menin- 
geal involvement, results have been better than in 
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the meningeal form of the disease and are about 
equivalent to those obtained in blastomycosis and 
histoplasmosis. 

Amphotericin B appears to be of some usefulness 
in the treament of disseminated coccidioidomycosis. 
However, results have been quite variable. Some 
patients show no response whatever to the drug. 
Others, including a few with coccidioidal osteo- 
myelitis, have been markedly benefited, with ap- 
parent arrest of the disease. It is still too early to 
determine whether coccidioidomycosis has actually 
been cured by amphotericin B. In view of the poor 
prognosis of disseminated coccidioidomycosis and 
the inadequacy of all other forms of therapy, a 
therapeutic trial of amphotericin B is indicated. 
The drug does represent a definite advance in the 
management of this disease. There is evidence 
that amphotericin B given intravenously along with 
intrathecal therapy sometimes produces a better 
therapeutic response in patients with coccidioidal 
meningitis. 

There is some evidence that generalized systemic 
moniliasis (candidiasis) may be favorably influ- 
enced by the use of amphotericin B. At the present 
time, however, clinical experience has been too 
limited to permit conclusions as to the ultimate 
effectiveness of the drug. Likewise, its relative use- 
fulness against one species of Candida versus an- 
other is uncertain. Despite these inadequacies, 
however, it already seems apparent that ampho- 
tericin B is far more useful in systemic moniliasis 
than is nystatin. Although there is still good reason 
to seek better drugs, amphotericin B appears to 
be the most promising agent currently available for 
the treatment of this condition. 

Toxicity and Side-effects.—The full spectrum of 
toxic manifestations to intravenously administered 
amphotericin B may not yet be characterized. 
Clinical experience indicates, however, that un- 
pleasant and sometimes potentially dangerous side- 
reactions are almost inevitable at therapeutic dos- 
age levels. Hence, amphotericin B should be used 
only in hospitals in which close clinical supervision 
of the patient is possible. 

Systemic reactions, consisting of anorexia, head- 
ache, chills, and fever, are frequently encountered 
during the first few days of amphotericin B ther- 
apy. These tend to subside with continued ad- 
ministration and may be minimized by the con- 
comitant use of antipyretics and/or antihistaminics. 
If a severe reaction occurs during the course of an 
infusion, therapy should be interrupted for about 
15 minutes and then reinstituted. If the reaction 
recurs, therapy should be resumed at a lower dos- 
age the next day. 

The majority of patients show a rising level of 
blood urea nitrogen after prolonged therapy with 
the higher doses of amphotericin B. This toxic 
effect, together with other chemical evidence of 
renal dysfunction, is the chief limiting factor in 
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the dosages which may be employed. Fortunately, 
to date, renal function has regularly returned to 
pretreatment levels after discontinuance of ampho- 
tericin B therapy. It follows, therefore, that blood 
urea nitrogen and nonprotein nitrogen levels should 
be checked routinely during therapy with ampho- 
tericin B. If the blood urea nitrogen or nonprotein 
nitrogen levels exceed 20 mg. per 100 ml. and 
40 mg. per 100 ml., respectively, administration of 
amphotericin B should, in most cases, be stopped 
until these levels return to normal limits (usually 
one to two weeks). In some cases in which the 
clinical condition of the patient has warranted it, 
these values have been far exceeded, with no ap- 
parent evidence of permanent renal impairment. 
Kidney function tests should be done at appro- 
priate intervals during prolonged therapy. 

Solutions of amphotericin B have an irritating 
effect on the venous endothelium. Thus, pain at 
the site of infusion and chemical thrombophlebitis 
may follow its use. Thrombophlebitis may be mini- 
mized by decreasing the concentration of the in- 
fusion solution below 0.1 mg. per cubic centimeter, 
reducing the rate of infusion, frequent shift in sites 
of venipuncture, and using a smaller gauge needle. 
Among the miscellaneous side-effects to the drug 
are occasional instances of anemia during pro- 
longed therapy and gastrointestinal cramping and 
diarrhea; a few patients have also developed a 
maculopapular drug rash. 

In view of its appreciable toxicity, amphotericin B 
should be given only to patients in whom a diag- 
nosis of susceptible mycotic infection has been 
reasonably substantiated, preferably by positive 
culture. There is not adequate justification for its 
use in vague and undiagnosed conditions merely 
because a skin test for one of the fungi may be 
positive. Once therapy has been initiated, quick 
cures should not be expected; prolonged therapy 
for a number of weeks or months may be neces- 
sary. The tendency to increase the dosage to the 
highest level recommended, or even higher, in the 
hope of obtaining a more prompt remission or 
cure should be discouraged. It is preferable to 
adjust the dosage to obviate renal damage and to 
prolong the time of treatment rather than to use 
higher dosages which are inherently accompanied 
by greater toxicity. The dosage may be so adjusted 
either by keeping below the maximal recommended 
daily dosage or, preferably, by administering the 
maximal daily dosage every other day. 

Dosage.—Although amphotericin B has _ been 
tried on an experimental basis by the oral route, 
by topical application, and by various other paren- 
teral routes (intra-articular, intrapleural, intrale- 
sional, intramuscular), the drug is presently con- 
sidered suitable for use only by slow intravenous 
infusion and, in coccidioidal meningitis, by intra- 
thecal injection. For intravenous infusion, unless 
venous irritation or thrombophlebitis necessitates 
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using a more dilute solution, concentrations of 
0.1 mg. per cubic centimeter are generally em- 
ployed. Such solutions are prepared from the sterile 
lyophilized powder by appropriate dilution with 
5% dextrose in water for injection. Saline solution 
should not be used since it will cause the ampho- 
tericin B to precipitate. The rate of administration 
should be adjusted so that the total dose is infused 
over a_ three-to-six-hour period. For intrathecal 
injection, the dosage should be gradually increased 
up to a maximum of 0.7 mg. The drug is diluted 
with sterile water for injection to a final concen- 
tration of 0.25 mg. per cubic centimeter and then 
admixed in the syringe with spinal fluid. Intra- 
thecal injections should be repeated every 24 to 
48 hours. 

Since tolerance to amphotericin B varies among 
individuals, dosage must be adjusted according to 
the specific response of each patient. Therapy is ini- 
tiated with a daily dose of approximately 0.25 mg. 
per kilogram of body weight. This dose is gradu- 
ally increased until an optimum level is attained. 
Generally, total daily dosage may range up to 
1.0 mg. per kilogram. Within this range, dosage 
should be maintained at the highest level not ac- 
companied by toxic manifestations. In seriously 
ill patients, who do not respond to doses of 1.0 mg. 
per kilogram of body weight, this dose may be 
exceeded cautiously and gradually up to a maxi- 
mum of 1.5 mg. per kilogram, provided no signifi- 
cant toxic effects are encountered. Since ampho- 
tericin B is excreted very slowly, if necessary, ther- 
apy may be given on alternate days to patients 
on the higher dosage schedule. Under no circum- 
stances should the total daily dosage exceed 1.5 mg. 
per kilogram of body weight. Whenever medica- 
tion is interrupted for a period longer than seven 
days, therapy is resumed by starting with the 
lowest dosage level, i. e., 0.25 mg. per kilogram, 
and increased gradually to an optimum level as 
outlined previously. 

When substantial improvement is observed, daily 
administration of amphotericin B may be substi- 
tuted for therapy on alternate days. Duration of 
therapy is variable. In clinical experience to date, 
significant improvement has been observed in most 
instances within four to eight weeks of treatment 
at full therapeutic dosage. A shorter period of 
therapy appears to produce a less favorable re- 
sponse and may lead to relapse. 

Amphotericin B is heat labile and light sensitive. 
Hence, both the dry powder and solutions of the 
drug should be stored in the refrigerator and pro- 
tected against exposure to light. Unused solutions 
should be discarded after 24 hours. 


Preparations.—powder (injection) 50 mg. 


Year of introduction: 1958. 

E. R. Squibb & Sons, Division of Olin Mathieson Chemi- 
cal Corporation, cooperated by furnishing scientific data to 
aid in the evaluation of amphotericin B. 
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From water emergencies to medical crises at home, fire department rescue 
squads are ready for immediate help, before doctor arrives. 


Directory of Dedication 


A 104-page directory published 
without fanfare last month provides 
the first documentary evidence that 
the A. M. A.’s broad activities for 
the well-being of the nation’s popu- 
lation sprout from a tree measuring 
a figurative 1,100 people high. 

These persons, many of whom 
serve in week-end and late night ses- 
sions, donate as many as 100 hours 
yearly to the Association. None of 
the 1,100 is on the A. M. A. pavroll. 
The volunteering M.D.’s_ (and 
Ph.D.’s and LL.D.’s and B.A.’s too) 
range in name from A (Adams, 
Wright R.) to Z (Zopf, L. C.) and 
come from all 50 states. Their tal- 
ents enrich 13 A. M. A. Councils, 
more than 100 Committees, 21 Sec- 
tions of the Scientific Assembly, 10 
specialty journals, and approxi- 
mately a dozen liaison groups. 

But whether the dedicated doctor 
serves in a scientific role on a Stand- 
ard Nomenclature or Residency Re- 
view Committee or contributes 
socioeconomic know-how as a key 
eine man—or is an A, M. A. 
officer or Board of Trustees member 
who attempts to interweave the pro- 
fession’s far-reaching roles—his ef- 
forts eventually find focus in the 
210-member House of Delegates. 
For this ultimate volunteer parlia- 
ment sets Association policy. 

Last month’s directory lists ap- 
proximately one-fourth of the 1,1 
persons who form the heart of the 
Association’s “advice and decision.” 
(There will be no broad distribution 
of the volume.) 


J.A.M.A., Oct. 10, 1959 


© Clinic for Motorists 


© Physicians and Hospitals 


All for a Whale’s Brain 


© A Soviet Doctor Speaks 
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Family Underground 


Disaster Doctors Aloft 


Rescue Squads Get There First 
In Providence Emergencies 


One of Capt. Fred Badger’s prized mementos is a Father's Day 
card from a child not his own. Captain Badger commands a fire de- 
partment rescue squad in Providence, R. 1., and the card is from 
a child he helped deliver five years ago on the city’s traffic-crowded 
streets. 

It is only one of hundreds of expressions of appreciation that 
members of the city’s rescue squads have received from those they 
have helped in 17 years of emergency service. The squads deal in 
the unexpected and the critical. The men are trained in such diverse 
arts as emergency obstetrics and the use of a metal-cutting torch. 
Their list of equipment ranges from hypodermic syringes to diving 
suits. 

The first squad was formed in 1942 in the face of skepticism, both 
lay and medical. Today the service is answering an average of 550 
calls per month, and two of its proudest possessions are plaques 
awarded to it by the Providence Medical Association for outstanding 
service to the community. 

Providence’s first rescue squad resulted from an attempt by the 
city’s public safety departments to find a better way to provide quick 
relief in emergencies, many of them medical. Men of the fire de- 
partment were carefully screened and trained for the work before 
the first unit was activated. “This was an entirely new service with 
which the public was not at all acquainted,” says Fire Chief Lewis 
Marshall. “Public confidence had to be gained, and the only way 
to get it was by rendering outstanding service.” 

Public confidence was gained, and at a rate that necessitated the 
addition of a second squad in 1952 and a third in 1957. Chief Mar- 
shall says, “Although the number of calls this year is running 
slightly ahead of last year, it appears that the saturation point has 
been reached.” 

The faith of Providence physicians in the service is indicated by 
the fact that more than a third of its calls come either from doctors 


: 
: 
ag 
j 
Brees 


Vol. 171, No. 6 


themselves or from the Providence Medical Ex- 
change. Dr. William J. O’Connell, former president 
of the Providence Medical Association, awarded the 
squads their plaques for outstanding service in 1955. 
He said, “There are few among us who have not 
had occasion to work with one of these units, to 
know how capably they are trained for their tasks. 
and how unselfishly they serve.” 

The only thing typical about a rescue squad call 
is its emergency nature: It may be a child struck 
by a speeding car, a worker caught in a large trans- 
mission belt, a woman in imminent labor, or an 
elderly man slumped at his desk. The rescue vehicle 
answering the call goes equipped with a physician’s 
bag—a gift of the Providence Medical Association— 
and the doctor can be confident that high-quality 
first-aid procedures will keep the victim as safe and 
comfortable as possible until he arrives. 

Dean of the Providence rescue firemen is the 63- 
year-old captain, Fred Badger, whose “10 or 15” 
injuries in the line of duty attest to the rugged tasks 
the squads perform. But when things are quiet he 
has a less demanding avocation—weaving soft-as- 

‘down crib blankets on a home-made loom. 


Poison Control Centers Are 
Medicine’s Stitch in Time 


When baby eats the aspirin, tastes the laundry 
bleach, or plays with the ant powder, it is usually 
the family pediatrician who receives a hurried call 
from a distraught mother. 

Small wonder, then, that the meeting of the 
American Association of Poison Control Centers 
was held in Chicago this week during the annual 
meeting of the American Academy of Pediatrics. 
It was the academy’s awareness of the magnitude 
of the problem of accidental poisoning that was in 
large measure responsible for the birth in Chicago 
of the first of the 270 poison control centers now 
operating in the United States. (See Medicine at 
Work, THe Journat, Jan. 12, 1957.) 

It was in 1953 that the Illinois chapter of the 
academy sparked the formation of a poison control 
committee. Members included representatives of 
the American Medical Association, the Food and 
Drug Administration, the National Safety Council, 
and the five Chicago medical schools. The success 
of the committee’s pilot study, which used the 
facilities of six Chicago hospitals and the Board of 
Health, stimulated similar efforts in cities through- 
out the nation. 

Operated chiefly by hospitals and departments 
of health, these centers are aided in their task of 
making accurate information available by such 
units as the A. M. A. Committee on Toxicology and 
the National Clearinghouse for Poison Control 
Centers, operated by the Public Health Service. 
As the association met, stil] another effort at 
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Chat with a Soviet Medical Leader 


Q—Do nonphysicians set medical research goals 
in the Soviet Union? A—No. Doctors of the acad- 
emy of sciences do that. 

Q—What are some significant drugs in process 
in your cou ry? A—A new antibiotic for the treat- 
ment of cancer and some improved anticoagu- 
lants, We also have a different treatment for 
hypertension which includes a regimen of four or 
five small meals a day for the patient. 

Q-—What is the status of mental illness gener- 
ally and alcoholism specifically in Russia? A— 
Mental illness is down. Alcoholism is not much of 
a social problem in the U. S. S. R. and is not a 
medical problem at all. 

Q—What proportion of physicians in the Soviet 
Union are members of the Communist Party? 
A-It is difficult to say, Certainly less than half. 


The questioners are newsmen at the Second 
World Conference on Medical Education, Doing 
the answering is Dr. Zigmas I. Yanushkevichias, 
aged 48, born in Soviet Georgia, director of the 
Kaunas Medical Institute in Lithuania, specialist 
in cardiology and a leader in Russian medical 
education, holder of two Orders of the Soviet 
Union. At the news conference Dr. Yanushkevi- 
chius made these additional points: 

—Like Americans and people elsewhere, Rus- 
sians get tense and nervous—overworking, running 
for busses and subway trains, under-resting and 
overeating. The population is showing a rise in 
the incidence of heart disease and high blood 
pressure. 

—“I cannot evaluate the comparative status of 
Russian and U. S. medical research. Am I not a 
guest in this country?” 

—While every medical school graduate must 
practice in one of the districts for at least three 
years at a starting salary equivalent to $187 a 
month, incentive pay of up to four times that 
imount is offered for service in remote regions 
of the nation. Medical school professors get as 
much as $1,250 monthly. 

—The Soviet Union is catching up in its need 
for engineers. As a result more men are studying 
medicine in Russia, where 70% of the physicians 
now are women. Some 200,000 students are being 
taught by 19,600 professors in 87 Russian medical 
schools. Eighty per cent of the students live in 
dormitories. 

Most of the replies were given in English, al- 
though an interpreter was present for the occa- 
sional clarification of a question or answer. 


awakening the American people to the dangers of 
accidental poisoning was under way. In Congress 
the House Judiciary Committee had reported favor- 
ably on a resolution requesting President Eisen- 
hower to designate the second week in October as 
National Poison Prevention Week. 
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Medical Education: Key to Health 
Its Vital Role Is Emphasized by 
Physicians at a World Conference 


Every country has something unique to offer 
from its experience in medical education. No two 
schools of medicine, or their programs, are exactly 
alike. There is much to be learned from differesit 
experiences, and this second world conference can 
only advance the welfare of mankind in ways 
which are above political differences, race, and 
creed, Doctors and educators meet on the common 

round of the welfare of the individual human 
yeing wherever he lives. 


The speaker, an American, is a leading educator 
as well as physician. And as Dr. Raymond B. Allen, 
chancellor of the University of California at Los 
Angeles, thus opens the Second World Conference 
on Medical Education, he sees in his Chicago audi- 
ence men of medical education who are of different 
politics, races, and creeds. They include: 

Dr. Zigmas Yanushkevichius of Soviet Lithuania. 

Dr. Romeo Y. Atienza of Manila. 

Dr. Abdel Mohsen Soliman of Cairo. 

This conference, continuing an effort first begun 
in Londen in 1953, brought together from 61 cliffer- 
ent countries more than 1,500 persons concerned 
with medical education. Special booths were set up 
in the assembly hall for interpreters to make Sumul- 
taneous translations in English, French, and ‘Span- 
ish. Besides these formal presentations, which were 
keyed to the theme, “Medicine—A Lifelong Study,” 


Scenes from Second World Conference on Medical Education, in Chicago. A. M. A. President Louis M. Orr, at left, listens 


to portable receiver which can be dialed for simultaneous translations in English, Spanish, or French. At right, audience hears 
remarks of Dr. Louis Bauer, secretary general of World Medical Association, on podium. 


J.A.M.A., Oct. 10, 1959 


there were 125 scientific papers on topics ranging 
from medical student preceptorship to advanced 
research, a series of exhibits on electronic advances 
in medical science, visits to Chicago-area medical 
centers, and closed-circuit telecasts of medical 
roentgenographic images from nearby Cook County 
Hospital to the downtown convention hotel. 

As illustrative of the broad fields covered by 
participants, the conference was sponsored jointly 
by four wide-ranging organizations: the World 
Medical Association, the World Health Ovganiza- 
tion, the Council for International Organizations of 
Medical Sciences, and the International Association 
of Universities. 

Excerpted highlights from selected papers, de- 
livered at the conference Aug. 29 through Sept. 4, 
follow: 


On the meeting itself— 


There is an urgent need, throughout the world, 
for more well-trained physicians, nurses and other 
health workers. Only through such personnel can 
the benefits of modern science be brought to bear 
on mankind’s eternal struggle against disease, suf- 
fering, and death. At your conference experts from 
many nations exchange knowledge and ideas in 
this life-giving field. Their work advances the 
cause of medical education and strengthens the 
bonds which unite the family of man. 

—Letter from President Eisenhower. 
read by Dr. Alten. 


This week-long meeting provides a common 
ground for the free exchange of scientific informa- 
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California’s PG Plan 


Nearly 1,500 postgraduate medical training 
courses are offered to physicians in the United 
States (see THe JourNAL, Aug. 15, 1959), but in 
few areas of the country is there such coordination 
with the practicing physician as exists in Cali- 
fornia. 

At the Second World Conference on Medical 
Education last month the system was explained by 
Dr. Phil R. Manning, director of postgraduate 
education for the University of Southern Cali- 
fornia’s medical school. In this program, initiated 
by the California Medical Association, practicing 
physicians are given the opportunity to plan cur- 
riculums with the medical school faculty, and they 
have actually been participating in academic pro- 
grams with the teachers. 

Programs include two-way teaching institutes, 
circuit courses in rural communities, and annual 
courses at state scientific meetings. This liaison 
of the medical educator and the practicing phy- 
sician, says Dr. Maming, works in a mutually 
beneficial way for the well-being of all patients. 
And, he adds, through coordinated activities of the 
five medical schools in the state, there is an active 
extramural postgraduate program designed to meet 
the needs of physicians living in communities 
away from the teaching centers. 


tion and experiences among countries. In this way 

arts of ideas and a compendium of 
knowledge in the broad field of medical education 
is able to flow from the more advanced countries 
to those now moving into the full light of medical 


a treasure- 


progress. 


—Dr. Louis H. Bauer, New York, secre- 
tary general, World Medical Associa- 


tion. 


On “progress”— 


The two biggest hazards threatening the quali- 
ty of medical care on the North American conti- 
nent today are too much dependence on drugs 
and a preoccupation with the financial aspects of 
medicine. The fault is not the doctor’s alone; in 
our technological culture the laying on of healing 
hands has replaced by instrumentation. 
Large sections of our people clamor excessively for 
x-ray examinations, chemical tests, and surgical 
procedures. Confidence in the healing power of 
nature has been displaced by undue dependence 
on the popular drugs of the moment. 

—Dr. J. Wendell Macleod, Saskatoon 
Canada. 


On hospital relations— 


The void that exists between general practition- 
ers and hospitals has worked to the detriment of 
the patient. There is no reason why this relation 
of mutual confidence between the doctor and his 
patient, which means so much in the treatment 
and prevention of sickness in the familiar environ- 
ment, is not similarly valuable in the hospital circle. 

Juan Allwood-Paredes, El] Salva- 
or. 
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On specialization— 


Fostering of medical specialties has encouraged 
a false method of dealing with the patient: He be- 
came during the past Ricades a “case” of liver, 
lung, heart, or something else and was no longer a 
“human,” suffering in his body and soul. Even the 
patient himself cooperates in this change of medi- 
cal practice, looking for as many specialists as he 

possibly can. 
—Dr. Carlos Gomes D’Oliveira, Lis- 

bon, Portugal. 


Surveys of medical societies and placement bu- 
reaus reveal that there is approximately five times 
the demand for competent general practitioners as 
there is for doctors trained to care ia only certain 
segments of disease. This demand has been largely 
ignored by some of our medical schools in their 
headlong effort to satisfy those who advocate im- 
personal, mass service, production-line medical 
care. 

—Dr. Malcolm E. Phelps, El Reno 
Okla. 


On medical practice— 


It is very unfortunate that many of our finest 
teachers have not had the opportunities of actu- 
ally practicing medicine outdile of the cloistered 
confines of a huge medical center. If these fine 
teachers could experience such satisfying contact 
with a patient they would learn that the ailments 
seen, the problems presented, and the treatments 
necessary would be vastly different than those 
which they are accustomed to seeing in the teach- 
ing centers. This experience would not only make 
them better teachers but would give them an in- 
sight into situations that have to be met in the 
private practice of medicine. 

—Dr. Phelps. 


Twelve Who Did Not Fail 


If the passing grades of state licensure exami- 
nations are a gauge of the quality of medical 
education, then 12 medical schools in the United 
States stand at the top of the list. The latest report 
on medical licensure by the A. M. A. Council on 
Medical Education and Hospitals shows that last 
year these 12 approved schools had no medical 
licensing examination failures among their grad- 
uates: 

Stanford University 

Chicago Medical School 

University of Chicago 

Boston University 

Wayne State University 

University of Mississippi 

University of Missouri 

University of Nebraska 

Albany Medical College 

University of Oregon 

University of Pittsburgh 

University of Utah 

A total of 540 graduates of those medical 
schools passed examinations given in several dozen 
states. 


ae 
| 
| 
= : 
= 
= 
= 
: 
3 
=. 
= 
= 
= 
: 
= 
= 
: 
= 
J 
ict 
4 
7 
= 
= 
= 
= 
= 
= 
= 
= 
= 
2 
= 
= 
= 
= 
2 
{ 
é 


136/688 


Lions, Whales 
And Doggedness 


It took more than a year of transcontinental 
planning and hard work, but, thanks to the team- 
work of a fraternity, a ship’s surgeon, and a medical 
educator, exciting brain research is moving ahead 
on a relatively unexplored plane. Joining in the 
cooperative effort were the Norwegian govern- 
ment, a crew of rugged whalers, and a steamship 
line. 

The story begins in mid-1958 when Dr. Arthur 
V. Jensen, assistant dean and associate professor of 
anatomy at New York Medical College, spoke to 
the Croton-on-Hudson Lions Club about a lack of 
research on the brains of whales. Club members 
decided that here was a goal in their work to aid 
medical knowledge (see Medicine at Work, THE 
Journat, April 25, 1959, for similar Lions Club 
efforts). They approached fellow Lions in Tons- 
berg, Norway, where the owner of a whaling ves- 
sel, Carsten Bruun, agreed to donate the brains of 
his catch. 

In February and March the ship’s surgeon, Dr. 
David Hummel, was able to take part in the re- 
moval of three whales’ brains—delicately trimming 
the skulls with huge power saws so that formalin 
preservative could be injected. Each time. Dr. 
Hummel jumped into the blood and muck and used 
his sheath knife to sever the spinal cord with split- 
second timing. 

The Norwegian-American Line donated the 
transportation of the specimens to New York Medi- 
cal College, where the barreled brains were ac- 
cepted June 25 at a ceremony attended by Nor- 
way’s acting consul general. Dr. Jensen hopes to do 
comparative studies involving the human and the 
porpoise brain, and to observe the correlation be- 
tween external organs of some special senses—such 
as smell, vision, and hearing—and the structures in 
the brains corresponding to those senses. 

“This project,” says the medical college dean, 
Dr. Ralph E. Snyder, “has not only aided medical 
science but has also contributed to cooperation 
with our friends around the world, through our 
common desires for learning, culture, and under- 
standing.” 


A Look at the Future 
Of Medical Television 


Ever since television established itself as a popu- 
lar medium, its potential as a teaching instrument 
has interested medical educators. Closed-circuit 
telecasts have become standard fare at most big 
medical meetings, and experiments are being made 
to determine whether commercial channels may 
also be practical carriers for medical programming. 


J.A.M.A., Oct. 10, 1959 


So far, these ventures have generally been car- 
ried on as solo operations, but next week a new 
organization, devoted to the advancement of medi- 
cal telecasting, will hold its maiden meeting at 
Bethesda, Md. Known as the Council for Medical 
Television, the group is the outcome of a confer- 
ence on television and postgraduate education held 
early last spring. Co-sponsors of the conference 
were the American Academy of General Practice 
and the Institute for the Advancement of Medical 
Communication. 

Represented at the original conference were six 
types of organizations concerned with medical 
education: professional associations, universities, 
voluntary health agencies, pharmaceutical firms, 
governmental agencies, and equipment and broad- 
casting companies. The conferees spent two days 
deciding what areas promised fruitful study and 
then authorized formation of the Council for Medi- 
cal Television within the framework of the Insti- 
tute. The meeting Oct. 15 and 16 will be the first 
formal council session. 

Although oriented to television as a medium, 
members of the council believe that it may be 
able to adapt some methods of other educa- 
tional pioneers to its own uses. Of particular in- 
terest, according to its bulletin, are the two-way 
FM radio courses now being offered by Albany 
Medical College (see Medicine at Work, THE 
Journat, March 21, 1959). The possibility that 
Albany may soon be joined on the air by other 
schools offering postgraduate medical education 
was indicated when the A. M. A. recently filed a 
petition with the Federal Communications Com- 
mission requesting the allocation of six FM chan- 
nels for medical education purposes. 


Miami's Medical School Invites 
Public Interest in Its Affairs 


When a private medical school operates under a 
state subsidy, uses the facilities of a county-owned 
hospital, and leases quarters from the Veterans Ad- 
ministration, diplomacy indicates that its aims and 
ideals be thoroughly understood within its own 
community. 

This is the position of the six-year-old School of 
Medicine of the University of Miami in Florida 
whose teaching units are spread throughout Dade 
County. Seeking to bind itself more closely to the 
community, the school recently unveiled a plan 
to bridge the gap between town and gown by means 
of a 2l-man advisory council with a mandate to 
“concern itself with institutional and financial de- 
velopment of the school and all phases of the 
school’s operation touching on the public interest.” 

Six local physicians have joined lawyers, bankers, 
businessmen, and manufacturers on the new coun- 
cil, which is responsible to the school’s board of 
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Committee on Alcoholism of A. M. A. Council on Mental Health meets in Chicago Aug. 14 and 15. At left, back to camera, 
Chairman Marvin Block discusses with Harold Himwich and Robert Fleming the subjectivity of certain physicians who 
attempt to diagnose the disease. (Not shown are committee members Selden Bacon and Jackson Smith.) In photo at right, 
committee guests study details of proposed handbook of alcoholism terminology based on Standard Nomenclature of Diseases 
and Operations. Guests (left to right) are Dr. E. M. Jellinek of International Institute for Research on Problems of Alco- 
holism, Mrs, Adaline Hayden and Dr. Edward Thompson of Standard Nomenclature, Mr. Mark Keller of Quarterly Journal 
of Studies on Alcohol, and Dr. Ruth Fox of National Council on Alcoholism. 


trustees. The idea for such a council emerged from 
a meeting between the school’s dean, Homer F. 
Marsh, Ph.D., and Dr. Milton Coplan, clinical pro- 
fessor at Miami (and Chairman of the A. M. A. Sec- 
tion on Urology). Dr. Coplan has been interested 
in the school since its inception and has aided in 
developing its faculty. 

The school’s trustees approved the council idea 
last December and appointed the first 12 members 
late in February. The council now has a full roster 
and has met several times. Physicians appointed 
include Drs. Coplan, E. Sterling Nichol, Warren W. 
Quillian, Donald W. Smith, S. Charles Werblow, 
and Kenneth S. Whitmer. 

The school’s biggest current problem is the financ- 
ing of a $4 million dollar medical education and 
research center. Students now travel as far as 23 
miles between elements of the school housed in 
such varied facilities as an abandoned naval base, 
the ballroom of a former luxury hotel, and a funeral 
parlor. 


Will 


Physician to a Factory 


Can a physician in private practice logically 
look on a small industrial concern as a “patient”? 
He can indeed, and in quite a number of in- 
stances he does—to the benefit of both himself 
and the workers. 

Suspecting that an indeterminate number of 
small plants (with 500 employees or less) are 
operating occupational health programs under the 
leadership of a doctor who devotes only part of 
his time to the task, the A. M. A. Committee on 
Medical Care for Industrial Workers recently com- 
pleted a spot check. Its report states, “Results of 
the survey confirm the Committee’s belief that the 
physician in private practice can [supervise and 
administer] such programs. Whether the physician 
practices by himself or as part of a group, the 
survey findings reveal that all, or a wide range 


Atom Lab—Challenge in 
Occupational Medicine 


One of the most formidable responsibilities in 
the field of occupational health is that held by 
Dr. Thomas L. Shipman, who daily faces the task 
of supervising the work environment of hundreds 
of employees in an area where disaster may follow 
one false move. 

Dr. Shipman is health division leader of the 
Los Alamos (N. Mex.) Scientific Laboratory, and 
the program he maintains in one of the world’s 
most ticklish “industries” naturally interests the 
A. M. A. Council on Industrial Health. Next week 
the Council] members will get a firsthand briefing 
at Los Alamos. The session, Oct. 15 through 17, 
will combine a regular meeting of the Council 
with a tour of the laboratory and an explanation 
of its preventive health program. 

Agenda items include: 

—Proposed revisions of the Council’s policy 


of, occupational health services can be provided 
to employees in small establishments.” 

The report, which goes to the Council on In- 
dustrial Health, is based on 200 replies to a 
questionnaire mailed to physicians thought to be 
engaging in such work. The purpose of the poll is 
based on this Committee belief: “Thousands of 
additional physicians, if they are aware of the 
nature of the programs and the roles they can 
assume in supervising them, could be encouraged 
to take a greater interest in the development and 
expansion of such services. . . .” 

Is there a need for such development and ex- 
pansion? Unquestionably, says the Committee, 
noting that the “overwhelming majority” of small 
plants do not make such programs available to 
their employees, who make up approximately 80% 
of the nation’s labor force. 
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statement, “Scope, Objectives, and Functions of 
Occupational Health Programs.” 

—Consideration of possible sites for the 1961 
Congress on Industrial Health. (The 1960 session 
is scheduled for Charlotte, N. C.) 

—Reconsideration of statements on executive 
health examinations and multiphasic screening de- 
veloped by the Committee on Medical Care for 
Industrial Workers (see Medicine at Work, THE 
Journat, April 25, 1959). 

As the Council prepares to meet, members recall 
that it was on New Year’s Day, 1959, that a tech- 
nician died of overexposure to ionizing radiation. 
The fact that this was the first serious case of 
radiation injury at Los Alamos since 1946 indicates 
the care exercised by Dr. Shipman and his fellow 
workers. 


Doctor-Teacher Seminars 
On Health in Education 


Five of the most significant issues in school 
health and physical education will get a thorough 
airing next week at the National Conference on 
Physicians and Schools in Highland Park, IIl. 

Approximately 300 physicians, educators, and 
public health workers are expected to attend the 
session, the seventh such affair to be sponsored by 
the A. M. A. Department of Health Education. 
They will listen to guest experts, join in small dis- 
cussion groups, and express conclusions on Oct. 13, 
14, and 15. Topics chosen for timeliness and signifi- 
cance include: 

Fitness. Should young people be rated on na- 
tional physical performance norms as derived from 
tests? 

Teaching. How much time is needed, and where, 
in the crowded curriculum, can you find it for 
health education as well as physical education? 

Examinations. Do periodic health examinations 
pay off, in terms of the medical manpower they 
require? 

Standards. Are they needed at each grade level 
to measure health knowledge, attitudes, and be- 
havior? 

Classification. How can pupils be categorized for 
physical education purposes, and how can the prob- 
lem of medical excuses be alleviated? 

Past conferences have been truly national in 
scope, with all states represented, but this year 
even the international character of health educa- 
tion will be demonstrated, when Dr. I. H. Flack, 
editor of the British magazine Family Doctor, 
speaks on “Problems of Communication in Health 
Education.” 


J.A.M.A., Oct. 10, 1959 


The AHA Annual Meeting 


Highlights Focus on Osteopathy, 
Costs, Warmth, and Physicians 


Hospitals need more help from physicians in day- 
to-day management—and at the same time physi- 
cians need to recognize the dangers of controls on 
hospitals, Dr. Russell A. Nelson, director of the 
Johns Hopkins hospital, Baltimore, has sounded 
that double challenge in his induction speech as 
president of the American Hospital Association: ° 

“The public and its insurance companies are sen- 
sitive to problems of utilization. Doctors admit and 
order services on patients, and only they can make 
these judgments—only they can exercise any con- 
trol. Hospital doctors need more responsibility and 
authority in hospital affairs. ... By and large, the 
medical profession has not yet realized the impli- 
cation to medical practice inherent in the controls 
of cost and use. Too often there are private mur- 
murs that something is wrong ‘in Blue Cross and 
the hospitals.’ They don’t stop to think that controls 
on use of beds and services are controls on their 
medical: judgments and that controls on hospital 
costs put a limit on hospital services to their pa- 
tients. We must make the profession see the dan- 
gers and work with us on solutions.” 

As Dr. Nelson spoke to the AHA’s 100 delegates, 
more than 12,000 hospital officials were attending 
exhibits and other sessions at the 6lst annual meet- 
ing in New York City late in August. Among ac- 
tions taken by the delegates was one to permit 
AHA listing of hospitals where osteopaths are prac- 
ticing under supervision of doctors of medicine. 

A total of 48 AHA program sessions covered a 
wide range of topics, including progressive patient 
care, employee relations, accreditation, and pre- 
payment plans for the aged. 

One panel agreed that the answer to health care 
for the aged must come through cooperative com- 
munity planning in which health facilities are but 
one important factor in the search for ultimate 
solutions. Said Kenneth J. Holmquist, a panelist 
who is superintendent of the Bethesda Hospital in 
St. Paul, Minn., “Because the aged have such a 
grea! variation in their health needs and because 
most of them can be cared for in their own homes, 
the importance of extending the hospital services 
to their own homes or to a related health facility 
beccrnes of major importance.” 

In two other sessions a noted public opinion 
ana'yst and a psychiatrist stressed the need for 
more’ warmth to hospital patients and a higher 
level of emotional maturity among hospital em- 
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Where do you find a family of five willing to 
spend two weeks in a bomb shelter as an experiment 
in confined living? If you’re as lucky as members of 
the psychology department at Princeton University, 
you find them right under your nose. 

Thomas A. Powner, a manual training teacher who 
does part-time work for the university, volunteered 
the services of himself, his wife, and their three 
children when he learned of the need. They emerged 
from their self-imposed isolation in mid-August 
after having spent 14 days in an 8-ft. by 9-ft. fall-out 
shelter, in a test, sponsored by the university and 
the Office of Civil and Defense Mobilization, to 
assess the stresses of confined living. The shelter 
was located in the basement of a university build- 
ing. 

The Powners lived on canned food, bottled water, 
and air circulated by means of a hand-cranked 
ventilator. For illumination they had candles and 
a flashlight; the candles served double duty by 
heating food. For recreation there were games for 


ployees. “People have great admiration for the 
hospitals’ technical facilities and performance but 
feel the human side of hospital care is frequently 
given short shrift,” said Elmo Roper. And Dr. 
Francis J. Braceland, psychiatrist-in-chief at the 
Institute of Living, Hartford, Conn., told another 
AHA audience, “The emotional immaturity of hos- 
pital personnel is the primary hindrance to efficient 
hospital operation and effective service to patients.” 
Dr. Braceland called on hospital personnel and the 
2 million volunteers working in hospitals to shed 
the “egocentricism of infancy, the balkiness and 
unreasonableness of youth, and take a close look at 
ourselves.” 

Not immaturity but carelessness appears to be 
the major cause of financial losses to hospitals from 
malpractice suits, according to Dr. August H. 
Groeschel, associate director for professional serv- 
ices at New York Hospital, where 389 errors in 
administration of medicaments were recorded last 
year. This is an average of one medication error out 
of 17,000 administrations. At least four out of 
every five of the mistakes, says Dr. Groeschel, oc- 
curred during peak busy hours when nurses were 
so rushed they misread or misheard prescriptions. 

A lighter note on an equally serious subject was 
sounded at a panel discussion which concluded 
that there should be a closer integration of the 
“allied health professions” in hospitals. Abe Rubin, 
D.Sc., secretary of the American Podiatry Society, 
said, “The fact that the average patient being given 
a physical examination in a hospital is asked to re- 
move all clothing except his shoes is recognition of 
the podiatrist’s special field.” 
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Family Underground—A Test in Confined Living 


the kids, all under 5 years of age, and books for the 
adults. They also had a bottle of whisky and a 
supply of tranquilizer pills. 

The Powners’ pediatrician, Dr. S. Robert Lewis, 
examined all the children before and after the 
experiment and provided Mrs. Powner with a set 
of written instructions for maintaining their health 
during isolation. No serious difficulties were en- 
countered during the stay, which the family could 
have ended at any point. All lost weight except one 
of the children, who gained. 

Chief among the Powners’ problems were poor 
ventilation, overheating, and waste disposal, but 
even at that Mrs. Powner says, “It wasn’t as bad as 
I thought it was going to be.” 

One thing did alarm the family, however. When 
they emerged, they were told that a hidden micro- 
phone had permitted tape recording of every sound 
made during the isolation test—a safety precaution 
decided on by scientists conducting the experiment. 


Babies, Aged, and Public Health 
Are Only Part of CMS Report 


In 1950, an A. M. A. House of Delegates policy 
statement listed six basic services to be provided 
by public health authorities: vital statistics, public 
health education, environmental sanitation, public 
health laboratories, communicable disease control, 
and maternity and infancy hygiene where private 
facilities are unavailable. This year the Council on 
Medical Service launched a study designed to re- 
evaluate the 1950 statement in the light of present 
conditions. 

In its annual report—discussed at a meeting held 
in Chicago Aug. 29 and 30—the Council notes that 
the “basic six no longer approximate the sum total 
of public health concern. In addition to these tra- 
ditional services, many public health authorities 
are now interested in diabetes control, cancer con- 
trol, rheumatic fever prophylaxis, indigent medica! 
care, mental health, heart disease, and accident 
prevention.” 

Objectives of the current study being undertaken 
by the Council’s Committee on Medical Facilities 
are to inventory public health services and to re- 
define the relationship of public health to private 
practice. 

Here are some additional highlights from the 
reports of other committees of the Council: 

—A prospectus for current and future activities 
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has been drawn up by the Committee on Indigent 
Care. It outlines activities which the Committee 
feels it ought to undertake to implement its belief 
that “the profession should work actively, formally, 
and publicly to assure the adequate, high-quality 
care for the needy demanded by A. M. A. policy 
statements.” 

—The report of the Committee on Maternal and 
Child Care reviews conferences which preceded 
the Committee’s publication of “A Guide for the 
Study of Perinatal Mortality and Morbidity” in 
April, a supplement to which is now being pre- 
pared, Current and future activities in this field 
will be aimed at helping to solve the many prob- 
lems of the perinatal period. 

—The Committee on Medical Care for Indus- 
trial Workers reports that a change for the better 
in relationships between the A. M. A, and repre- 
sentatives of union health plans seems to have 
become evident since the issue of the report of 
the Commission on Medical Care Plans. It also 
suggests that this affords “a splendid opportunity 
for the resolution of some of the problems certain 
states have encountered in their relations with 
... medical care plans.” 

—A state-by-state recapitulation of health insur- 
ance programs for elderly persons is a feature of 
the report of the Committee on Insurance and 
Prepayment Plans. It follows a detailed analysis 
of the growth, in the past year, of medical insur- 
ance coverage in the U. S. 

—The Committee on Federal Medical Care re- 
ports its efforts to aid the Railroad Retirement 
Board in getting satisfactory physical examination 
reports from private physicians in a greater pro- 
portion of its disability cases. In the past, federal 
and state medical facilities have sometimes been 
used for such examinations. 

—A series of nine regional conferences on aging 
are now under way, according to the report of 
the Committee on Aging. Three have already been 
held. The remainder will take place during the 
coming six months. Directed toward lay groups 
interested in aging, as well as medical and related 
organizations, the meetings have featured speakers, 
panels, and symposiums. Subjects covered include 
employment and retirement policies, financing 
health care, and such expanding developments as 
home care, homemaker services, and progressive 
patient care experiments (see Medicine at Work, 
Tue Journat, Sept. 12, 1959, and April 26, 1958). 


J.A.M.A., Oct. 10, 1959 


How Doctors Tutor the Careless 
To Cut Ohio’s Auto Injuries 


The arms of many former infantrymen still bear 
small, circular scars as a result of a World War II 
training device—a drop of mustard gas placed on 
the skin. The resulting burn taught a long-lasting 
respect for the potency of chemical weapons. 

Today, more than 15 years later, a variation of 
the same technique is being used by physicians in 
Akron, Ohio, to impress careless drivers in the dif- 
ferent—but no less deadly—war against accidents. 

The Ohio physicians use colored slides, x-ray 
films, and taies of the emergency room in a “school” 
to which law-breaking motorists are often sentenced 
by Akron judges. The purpose is to develop a re- 
spect for the carnage that can be wrought by a ton 
and a half of highly powered steel in the hands of 
a driver who either forgets safety rules or thinks 
they are for squares. 

Dr. Paul Weygandt, chairman of the Summit 
County Medical Society's safety committee and a 
member of the school’s faculty, described the plan 
at the annual A. M. A. Public Relations Institute in 
August. He said, “We use some pretty graphic 
examples because our captive audience usually has 
flat-top haircuts and requires a little shocking.” 
Drivers are assigned to the school as a part of the 
sentence for traffic violations. The judge makes it 
plain that attendance can easily be replaced by 30 
days in the workhouse. Attendance is controlled by 
means of enrollment slips that are stamped at each 
session. 

Violators attend four sessions in all, one of which 
is given by the physicians, four orthopedists and a 
surgeon. The other three are offered by representa- 
tives of the highway patrol, the insurance com- 
panies, and the judiciary. The course takes four 
days, with one. 45-minute session devoted to a 
single subject each evening. 

The school ‘vriginated in 1953, when Judge 
Thomas Powers of the Akron Municipal Court pre- 
vailed on the tocal Junior Chamber of Commerce ® 
to assume its opration, but it wasn’t until last year 
that the Summit County Medical Society added the 
fourth lecture on injuries to the original three, 
which dealt with the law, financial responsibilities, 
and driving techniques. “These folks are a chal- 
lenge,” says Dr. Weygandt in what is undoubtedly 
an understateient. “We try to emphasize the suffer- 
ing and expense caused by traffic injuries—not just 
deaths.” Results, of course, are hard to document, 
but the docto*s note that few have to take the 
course a secoud time. 

Perhaps thes school’s greatest tribute came from 
the parents 0!'one offender who kad been forced 
to attend. Th¢y wanted to know if another child— 
about to begin his driving career—could enroll too. 
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The Doctor-Pilots 


They Fly for Fun, but They 
Form a Mobile Disaster Force, Too 


Richard P. Pratt 


It was a bright spring day in mid-April, 1947, 
when the freighter Grandcamp, berthed at a Gulf 
Coast pier, exploded, caught fire, touched off a con- 
flagration that took 500 lives, and engraved the 
name of Texas City high on the !ist of man-caused 
disasters. 

More than 12 years later, the nightmare impres- 
sion of that flame-lit tragedy is a constant symbol 
of purpose to Dr. Frank Reed as he lays detailed 
plans for mobilizing Illinois’ airborne physicians 
in the event of a similar disaster. Today Dr. Reed 
is disaster chairman for Illinois of the Flying Physi- 
cians Association, but on that tragic day in 1947 he 
was an Army medical officer undergoing indoctri- 
nation at Fort Sam Houston. Flown to Texas City 
as one of a team of Army physicians, he has a vivid 
and personal knowledge of the value of a trained 
and instantly mobile medical team in time of catas- 
trophe (see Medicine at Work, THE JourNnat, Aug. 
10, 1957). 

Dr. Reed's dream—and that of the other doctor- 
pilots who form the membership of the four-year- 
ola Flying Physicians Association—is an organiza- 
tional plan that will make any or all of the airborne 
medicos almost instantly available to aid the sick 
and injured in emergencies of any magnitude. The 
FPA’s proposed disaster service is the brainchild of 
Dr. Frank Coble of Richmond, Ind., who explains 
it this way: 

“The Flying Physicians Association has 1,500 
members, each of whom could quickly pick up one 
or two nurses from his office or local hospital and a 
bundle of medical supplies on short notice. Since 
each doctor flies his own plane, no other pilots are 
needed. These planes are capable of landing in a 
cow pasture or on a segment of blockaded highway. 

Although the disaster plan is still chiefly a paper 
one, Dr. Coble has high hopes that other areas will 
follow the Illinois lead in organization, and that in 
time the nation will be spanned by a network of 
interconnected FPA disaster groups. 


Safety at the Stick 


Last June the FPA demonstrated its ability to 
mobilize a group of doctor-manned planes and fly 
them thousands of miles to a predetermined loca- 
tion, when 52 of its members took part in an air 
cruise to Anchorage, Alaska. Starting from all re- 
gions of the U. S., the doctor-pilots—many with 
friends or family members on board—met in Great 
Falls, Mont., and followed the Alaskan Highway to 
the 49th state. A similar, if somewhat less spectac- 


ular, performance was held last month when hun- 
dreds of FPA members zeroed in on Wagoner, 
Okla., for the group’s annual meeting. 

Emergency planning is the most ambitious proj- 
ect yet undertaken by the FPA, but it is by no 
means the only activity. Flying proficiency and 
safety are crucial matters that have been forced on 
the physician-pilots by necessity. Alarmed by fatal 
but avoidable “weather” accidents, the doctors 
have made minimum instrument training a require- 
ment for membership renewal. Required is the abil- 
ity to make a 180-degree turn while “in the soup” 
and to maintain a straight and level course. Put 
together, these two skills are sufficient to enable the 
pilot to fly back out of instrument weather into 
which he may have ventured inadvertently. 

An apostle of such flying safeguards is Dr. Har- 
old N. Brown of Lombard, IIl., national FPA safety 
chairman. A former flight surgeon and Air Force 
pilot, he not only preaches instrument safeguards 
to his brother physicians but bombards popular 
flying magazines with articles on such subjects as 
oxygen deficiency and depth perception in aviation. 
Flying safety is a family affair. Mrs. Brown is also 
a physician, and a flying one at that. 


The Aerial Practice 


Although most of the flying physicians fly only 
as a hobby, or perhaps to medical meetings, some 
have used private air transportation to expand their 
practices: 

—In the Hawaiian Islands, Dr. William Totherow 
services a distant and doctorless village on the is- 
land of Maui, from his home base at Wailuku, by 
commuting three days a week in his own plane. 

—In Alaska, Dr. Milo Fritz uses his Anchorage- 
based plane to visit patients in outlying areas and 


And the Earth Trembled 


Although neither of them is a pilot, two Mon- 
tana physicians made good use of planes as emer- 
gency transportation this year when the mid- 
August earthquakes killed and injured scores of 
vacationers in Yellowstone National Park. Drs. 
Raymond G. Bayles of Bozeman and Ronald Losee 
of Ennis both chartered aircraft to speed aid to 
the injured. 

Dr. Bayles flew to the Hebgen Dam area and 
then switched to a boat across the lake to a 
point where a large group of the injured had 
gathered, 

Dr. Losee was faced with a dual problem. First 
he helped evacuate his own small town of Ennis 
which was threatened with inundation by the 
weakened dam, Later he flew to the site of a 
tremendous landslide to treat survivors and see to 
their hospitalization. 
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Working under pressure, physician (left, in white shirt) 
cares for victims of recent Montana earthquake as ‘they 
patiently wait for planes that will fly them to hospital. 


to ferry them from remote villages to city hospital 
facilities. 

Not all working flyers live in the more exotic 
areas of the nation, either. In downstate Illinois, 
Dr. William Requarth leaves his Decatur office 
each Wednesday for a day at the University of 
Illinois College of Medicine, in Chicago, where 
he is assistant professor of surgery. And in Mil- 
waukee, Dr. Herman Heise, who is Chairman of 
the A. M. A. Committee on Medicolegal Problems, 
uses his plane in atmospheric tests of pollen dis- 
tribution and fall-out probabilities. 

It was in Chicago, too, that two flying doctors 
recently proved how valuable the marriage be- 
tween medicine and aviation can be: A Michigan 
physician, faced with a patient whose heart had 
stopped beating on an average of every five min- 
utes for more than 24 hours, needed electronic 
equipment to take over the job of heart stimulation 
that had to be done manually in the small hospital. 
To the rescue came two Chicago flying physicians 
who not only flew the patient to downtown Meigs 
Field, but kept him under constant medical obser- 
vation during the critical hop. 


Kitty Hawk to the Moon 


Both flying itself and the attendant problems 
have fascinated doctors for some time. Wilbur 
Wright had hardly got off the ground at Kitty 
Hawk before medical men began to take an in- 
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terest in be problems posed by man in flight. The 
late Col. David A. Meyers was one of the early 


-doctor-pilots in the era of the Jenny and the Lib- 


erty engine. He not only served as chief surgeon 
of the early Air Corps, but was also co-inventor 
with Col. W. C. Eaker of the turn and bank indi- 
cator, still « basic flight instrument. One of Colonel 
Meyers’ chief interests was in the physiology of 
flying, although he probably little realized that 
such studies would one day hold the key to man’s 
efforts to project himself into space (see Medicine 
at Work, THe JourNnat, June 15, 1957). 

Although »nost of today’s physicians fly for pleas- 
ure, the profession has long recognized the medi- 
cal advantages inherent in such a fast and efficient 
form of transportation. In Australia, settlement of 
the forbiddizg interior of the continent has been 
made incalculably safer by the Flying Doctor Serv- 
ice, which covers an area of 2 million square miles 
from 12 bases. Nearly every lonely outpost main- 
tains radio contact with the service originated by a 
medical missionary, the Rev. John Flynn, and now 
operated by the Australian government. 

The Soviet Union claims to have served 85,000 
of its isolated citizens last year through health 
squads using airplanes, helicopters, and automo- 
biles. And in Portugal, the new Minister of Health, 
Dr. Martins de Carvalho, is planning helicopter- 
equipped teams to provide medical relief to acci- 
dent victims in rural areas. 

Although most flying doctors are hearty advo- 
cates of air travel for their professional brethren, 
there are a few with complaints—some of them 
humorous only in retrospect. One physician, flying 
to the hospital with a patient in labor, found that 
with each contraction she stiffened, kicking the 
rudder bar and putting the plane into a skid. Despite 
the handicap, both the flight and the subsequent 
delivery were successful. 


Skills and Mobility 


“The flying physician represents an unusual 
combination of skills—a physician with facilities 
to move quickly to a stricken area. . . . He rep- 
resents an important resource of medical skills.” 

The speaker is Dr. Harold Lueth, Chairman of 
the A. M. A. Committee on Disaster Medical Care 
and a consultant to the Office of Civil] and Defense 
Mobilization. The occasion is the meeting in 
Anchorage, Alaska, last June of more than 50 
flying physicians who flew their own planes to the 
northern state. 


plans for the medical care of mass casualties and 
quoted OCDM Director Leo Hoegh on citizen 
responsibility: “Civil defense, to be effective, will 
involve every human being, professional or non- 
professional, and every facility that can be found.” 


Dr. Lueth told the group about civil defense_ 
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GRADUATE MEDICAL EDUCATION IN THE UNITED STATES 


ANNUAL REPORT AND DIRECTORY OF APPROVED INTERNSHIPS AND RESIDENCIES IN THE UNITED STATES; 
AND THE REQUIREMENTS OF EXAMINING BOARDS IN THE MEDICAL SPECIALTIES. PREPARED BY THE 
COUNCIL ON MEDICAL EDUCATION AND HOSPITALS OF THE AMERICAN MEDICAL ASSOCIATION 


John C. Nunemaker, M.D., John Hinman, M.D., Willard V. Thompson, M.D., and Helen Neitzel 


ANNUAL REPORT 


The 33rd Annual Report on Internships and 
Residencies is submitted herewith, consisting of de- 
tailed information and statistical data on all intern 
and residency programs approved by the Council. 

Its primary purpose has always been to provide 
this information for ‘recent medical school gradu- 
ates who wish to continue their subsequent medi- 
cal education and clinical training as interns or 
residents. While this information applied almost 
exclusively to graduates of United States and Ca- 
nadian medical schools prior to 1948, it has subse- 
quently become of world-wide importance to the 
many graduates of foreign medical schools wishing 
to learn American methods for application in their 
homelands. 

A secondary and increasingly important function 
of this report is the use made of it by those re- 
sponsible for administration of medical care and 
training programs and for planning for the future. 
Such persons represent hospital administration, 
medical school administration, state medical boards, 
editorial staffs of professional as well as lay journals, 
and government agencies such as the Department 
of State, the Military Establishment, and the Vet- 
erans Administration. 

This annual report consists of three major por- 
tions—the statistical tables and narrative analysis 
of program performance and trends, the Directory 
of Approved Internships and Residencies, and the 
Requirements for Certification of the American 
Specialty Boards. The entire report is reprinted as 
the Directory of Approved Internships and Resi- 
dencies, and is available upon request to the 
Council. 

The statistical analyses on internship programs 
follow the format of previous years, but for resi- 
dency programs considerable additional data were 
secured in a supplementary questionnaire which 
was satisfactorily completed by a majority of the 
hospitals. A chart has been prepared which demon- 
strates the remarkable post-World War II increase 
in graduate training programs, particularly resi- 
dencies, and it includes the programs supported 
by federal agencies as well as the positions filled 
by foreign medical graduates. Additional data on 


For the detail work in preparing the lists of internships, residencies, 
and the specialty Board requirements, the Council staff is especially 
indebted to Miss Catherine Hayes, Mrs. Mildred Kaiser, and Mrs. 
Rose Tracy. 


foreign medical graduates have been generously 
provided by the Institute of International Educa- 
tion. 

The Directory of Approved Internships and 
Residencies represents the cooperative efforts of 
three groups. The Council staff maintains a year- 
round program of surveys and consultations at the 
hospital level; the medical staffs and administrators 
of the hospitals listed cooperate fully in providing 
the necessary data for both the surveys and for the 
annual questionnaire; the Review Committees eval- 
uate the survey reports and also determine the 
future status of programs and appropriate methods 
of listing approved programs in the Directory. 

The functions and responsibilities of the various 
Review Committees were described in detail in 
the 32nd Annual Report published in THe JournnaL 
of the American Medical Association Oct. 4, 1958. 
The following organizations collaborated with the 
Council through representation on the Internship 
Review Committee: 


American Academy of General Practice 

American Hospital Association 

Association of American Medical Colleges 

Federation of State Medical Boards of the United States 


The following organizations collaborated with 
the Council in approving residency training pro- 
grams: 


Advisory Board for Medical Specialties 
American Academy of General Practice 
American Academy of Occupational Medicine 
American Academy of Pediatrics 
American Board of Anesthesiology 
American Board of Dermatology 
American Board of Internal Medicine 
Subspecialty Board on Allergy 
Subspecialty Board on Cardiovascular Disease 
Subspecialty Board on Gastroenterology 
Subspecialty Board on Pulmonary Diseases 
American Board of Neurological Surgery 
American Board of Obstetrics and Gynecology 
American Board of Ophthalmology 
American Board of Orthopedic Surgery 
American Board of Otolaryngology 
American Board of Pathology 
American Board of Pediatrics 
Subspecialty Board of Pediatric Allergy 
American Board of Physical Medicine and Rehabilitation 
American Board of Plastic Surgery 
American Board of Preventive Medicine 
American Board of Proctology 
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American Board of Psychiatry and Neurology 
American Board of Radiology 

American Board of Surgery 

American Board of Urology 

Board af Thoracic Surgery 

American College of Physicians 

American College of Surgeons 


While the Council does not approve internship 
or residency training programs in Canada, the 
Directory includes the list of hospitals in the 
Dominion of Canada with internship programs ap- 
proved by the Canadian Medical Association. 

The Requirements for Certification of the Amer- 
ican Specialty Boards contain the essential infor- 
mation found in the special booklets published by 
the majority of the boards although certain histori- 
cal data about each board have been omitted. 
Tables reveal the total certificates awarded in 
each specialty and the cumulative totals to June 
30, 1959. 

Internship 


The slowly progressive increase in number of 
internship positions and the number of hospitals 
having approved internships is revealed in table 1. 
For the intern year 1958-1959, 12,469 positions were 
offered, representing an increase of slightly more 
than 1% over the preceding year. At the same time, 
the hospitals offering such training decreased from 
867 to 853 with the result that the average number 
of positions per hospital is 14.6, the highest in the 
past ten years. 

Internships, by Type of Service 

The following three types of internships are ap- 
proved by the Council: (1) rotating, which in- 
cludes training on the medical, surgical, pediatric, 
and obstetric services; (2) mixed, providing train- 
ing in two or three of the four major clinical services 


Tas_e 1.—Number of Internships, 1950-1959 


No. of No. of 


Hospitals Internships 
799 9,398 
828 10,044 
865 11,467 
856 11,006 
su 10,624 
850 11,648 
867 11,616 
852 11,895 
867 12,325 


named above; and (3) straight, providing training 
on a single medical, surgical, pediatric, obstetrics- 
gynecology, or pathology service. Straight intern- 
ships are approved only in hospit:!s having approved 
residency programs in the specialties concerned. 
Because a hospital may offer more than one type 
of internship, there are accordingly 1,099 approved 
internship programs in 853 hospitals. The relative 
distribution of internships according to type reveals 
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that 75% of the programs offer rotating internships, 
3% of the programs offer mixed internships, and 
22% of the programs offer straight internships. 
Of the total internship positions available, 87.3% 
are rotating internships, 1.4% are mixed, and 11.2% 
are straight internships. 


Tasie 2.—Number of Internships, by Type of Service, 
1958-1959 


No. of Internships 
No. of Filled Vacant Per- 
Approved Sept.1, Sept.1, centage 
195 Filled 


Type of Internship Programs 1958 8 
Rotating General .. ............ 805 8,935 1,882 83 
Other Rotating ................ 17 64 9 SS 

822 8,999 1,891 83 
chs 38 166 13 93 
Straight 

Internal Medicine ............. 72 193 81 RR 

Obstetrics and Gynecology .. 10 13 7 65 

Grand Totals 1,099" 10,352 2,117 88 


* Number of approved intern training programs in 853 hospitals. 


Table 2 reveals the distribution of internships 
according to type and reveals the occupancy for 
each type on Sept. 1, 1958. Rotating internship 
positions were 83% filled, mixed internships were 
93% filled, and straight internships were 85% filled. 
As in previous years, straight internships in internal 
medicine showed the highest rate of occupancy, 
88%. Straight internships in obstetrics and gyne- 
cology were only 65% filled, but this category was 
added to the approved list only last year. 

Of the total of 12,469 internships, 10,352 were 
filled and 2,117 \ere vacant. The percentage filled, 
83%, is the identical figure for the past four years. 


Internships, by Type of Hospital Control 


Table 3 classifies internships according to one 
of the four major types of control. While there was 
a decrease in the number of nongovernmental hos- 
pitals compared to last year, they still comprised 
the largest group at 673, or 78.8%. The nonfederal 
governmental hospitals again totaled 133, or 15.5%. 
Federal hospitals decreased from 41 to 39, compris- 
ing 4.5%; and the proprietary hospitals decreased 
to 8, or 1% of the total. 

As of Sept. 1, 1958, the federal hospitals showed 
the highest occupancy rate at 93%, while the rate 
in the proprietary hospitals was lowest at 75%. 

While internships in the uniformed services of 
the federal government revealed almost 100% oc- 
cupancy in all instances, it is apparent the very 
small number of internships in the Veterans Ad- 
ministration are not popular, since only 44% of the 
positions offered were filled on Sept. 1, 1958. 

The average number of interns on duty in each 
of the four major groups is for federal hospitals, 
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15.1; governmental, nonfederal, 24.5; nongovern- 
mental, 9.5; and proprietary, 5.5; with the overall 
average of 12.1 interns on duty per hospital. 

While for the past four years there has been a 
steady increase in the number of intern positions 
filled to a high figure of 10,352 positions filled in 
1958, the percentage filled has remained steady at 
83%. 


TaBLe 3.—Number of Internships, by Type of Hospital 
Control 1958-1959 


No. of Internships 


Filled Vacant Per- 
No. of Sept.1, Sept.1, centage 


Control Hospitals 1958 1958 Filled 
Federal 
U. 8. Publie Health Service . 7 8x 0 100 
Veterans Administration ... 4 2% 32 4 
Other federal’... 3 40 82 
Governmental (nonfederal) 
37 947 92 
48 1,282 261 83 
Hospital Distriet ............ 3 65 6 bad 
Sat 133 3,271 586 85 
Nongovernmental 
310 2,616 751 78 
Nonprofit corporations ..... 363 3,829 723 A 
Proprietary 
1 3 5 38 
Corporations unrestricted as 
7 41 10 
8 44 15 75 


Grand R43 10,352 2,117 


* Includes 60 positions assigned to the U. 8. Air Foree. 


Internships, by Medical School Affiliation and Bed 
Capacity 


Table 4 represents the simplification of a similar 
table published in past years in that it distinguishes 
between those affiliated with medical schools and 
those not affiliated with medical schools and makes 
no attempt to divide the affiliated hospitals into 
those which are major hospitals and those which 
are minor hospitals in relation to responsibility for 
teaching undergraduate medical students. 

This table reveals the popularity of internship 
appointments in affiliated hospitals. Of the total 
of 853 hospitals having approved internship pro- 
grams, only 190 or 22% were affiliated with medi- 
cal schools. Positions in these affiliated hospitals 
were 87% filled in contrast to only 81% occupancy 
in the nonaffiliated hospitals. Twenty-two percent 
of the total hospitals thus offered 37% of the total 
positions and secured 39% of the available interns. 

For the nonaffiliated hospitals, only 43% had 
more than 300 beds, while for the affiliated hospi- 
tals, 71% were above 300 beds in size. Using percent- 
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age of appointments filled as a criterion, the most 
popular appointments were in the 67 affiliated hos- 
pitals with over 500 beds where their percentage 
occupancy on Sept. 1, 1958, was 90%. 


Internships, by Census Region and States 


Table 5 indicates the distribution of internships 
by state and by census region, and the only change 
in arrangement from last year was the inclusion of 
Hawaii in the Pacific region. 

As was true last year, hospitals in the New 
England area led the list with 90% of the intern- 
ship positions filled on Sept. 1, 1958. Both the 
Mountain States area and the Pacific States area 
followed close behind with 89% occupancy rate in 
each region. As was true last year, the East-South 
Central region had the lowest occupancy rate of 
70%. The states having the lowest rates were Mon- 
tana, Indiana, Alabama, and Oklahoma. The states 
with a rate of 90% or greater were Connecticut, 
Massachusetts, New Hampshire, Vermont, New 
Jersey, New York, District of Columbia, South 
Carolina, Colorado, New Mexico, Utah, Hawaii, and 
Washington. 

As was true in past years, the three Middle At- 
lantic states of New Jersey, New York, and Penn- 
sylvania are responsible for more than one-fourth 
of the internship training activity in the nation 
since these states had 26% of the hospitals, offered 
26% of the positions in approved programs and se- 
cured 28% of the applicants as of Sept. 1, 1958. 


TaBLeE 4.—Number of Internships, by Medical School 
Affiliation and Bed Capacity, 1958-1959 


No. of Internships 
— 


Filled Vacant Per- 
No. of Sept.1, Sept.1, centage 
195 


Classification Hospitals 1958 Filled 
Nonaffiliated 
Less than 200 beds ........... 121 660 12 81 
213 2,256 569 80 
TT 74 1,543 266 85 
663 6,305 1,508 81 
Affiliated 
Less than 200 beds............ 21 100 41 70 
35 296 77 79 
67 1,071 204 
199 4,047 609 87 
Grand totals 853 10,352 2,117 83 


The states of Idaho, Nevada, and Wyoming con- 
tinued to offer no internship training programs in 
their hospitals. 


Autopsy Rates 


Table 6 lists those 20 federal and 20 nonfederal 
hospitals having the highest autopsy rates for the 
past year. These are hospitals having approved 
internship programs, and do not include hospitals 
having only approved residency training programs. 
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Taste 5.—Number of Internships, by Census Region and 
State, 1958-1959 


No. of Internships 
Vacant Per- 
No. of Sept.1, Sept.1, centage 
Census Region and State Hospitals 1958 1958 Filled 
New England 
Connecticut 


Massachusetts .... 
New Hampshire .... 
Rhode Island 
Vermont 


Totals 
East North Central 
Illinois 
Indiana 
Michigan 


Minnesota 
Missouri 
Nebraska 
North Dakota 
South Dakota 


Totals 
South Atlantic 

Delaware 
District of ‘‘olumbia 
Florida 
Georgia 
Maryland 
North Carolina 
South Carolina 
Virginia 
West Virginia 


Totals 
East South Central 
Alabama 
Kentucky 
Mississippi 
Tennessee 


Totals 
West South Central 
Arkansas 
Louisiana 
Oklahoma 


Totals 
Mountain 


~ 


[S828 


Totals 
Pacific 
California 


Oregon 
Washington 


Totals 
Territories and Possessions 
Canal Zone 
Puerto Rico 


Totals 
Grand Totals 


~ 
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The autopsy rate is one useful indication of the 
“academic climate” in a hospital and reflects the 
interest of the staff in medical education and in the 
scientific progress of medicine. While the minimum 
acceptable autopsy rate is 25%, the Council ex- 
pects no hospital to be satisfied with a rate main- 
tained at this minimal figure. A rate below this 
figure may be the basis for withdrawal of approval. 
For each group, both the federal and nonfederal 
hospitals, 14 of the 20 were listed last year. 


TaBLeE 6.—Internship Hospitals with Highest Autopsy 
Rates, 1958 


Federal % 
1. U. S. Naval Hospital, Oakland, Calif. ..........ccccsccsccscoss 95 
Walter Reed Army Hospital, Washington, D. C. ............... 93 
Fitzsimons Army Hospital, Denver 
William Beaumont Army Hospital, El Paso, Texas 
. Letterman Army Hospital, San Francisco 
. Brooke Army Hospital, San Antonio, Texas ............... =e 
. U. S. Naval Hospital, Charleston, 8. C. ............ ae 
Valley Forge Army Hospital, Phoenixville, Pa. ............... aS 
U. 8. Naval Hospital, Bethesda, Md. ..........cccccscscccccscces 88 
. U. 8S. Army Hospital, Fort Benning, Ga. ...............ceceeeeee 88 
. Madigan Army Hospital, Tacoma, Wash. ..................+00+ 87 
. U. 8. Naval Hospital, Portsmouth, Va. ........ccscccccssesceces 86 
. U. 8S. Naval Hospital, San Diego, Calif. .................ceeeeees 86 
. U. 8 Naval Hospital, Chelsea, Mass 
. U. 8S. Publie Health Service Hospital, New Orleans, La. .......... Mt 
. Veterans Administration Hospital, Dallas, Texas 
. U. 8. Public Health Service Hospital, Seattle, Wash. ........... 82 
. Tripler Army Hospital, Honolulu, Hawaii 
. U. S. Publie Health Service Hospital, Staten Island, N. Y. .... 81 


Seen wr 


= 


20. U. 8. Naval Hospital, Jacksonville, Fla. ................seceeeeeee 80 


Non federal 

. Children’s Orthopedic Hospital, Seattle, Wash. ................ 4 
Milwaukee Children’s Hospital, Milwaukee, Wis. ............... 91 
Children’s Hospital, Buffalo 
Lower Bucks County Hospital, Bristol, Pa. .................... AS 
Children’s Memorial Hospital, Omaha 
University of California Hospital, hos Angeles ................. fatal 
Mary Hitchcock Memorial Hospital, Hanover, N. H. ............. 87 
. University of California Hospitals, San Francisco 
. University of Minnesota Hospitals, Minneapolis 
. Children’s Hospital, Los Angeles 
. Aguadilla District Hospital, Aguadilla, P. R. 
. Children’s Medical Center, Boston 
. St. Louis Children’s Hospital, St. Louis 
. University of Illinois Research and Educational Hospitals, 

Chicago 
5. North Carolina Memorial Hospital, Chapel Hill, N. C. 
3. Boston Floating Hospital, Boston 
. University of Chicago Clinies, Chicago 
. Eugene Talmadge Memorial Hospital, Augusta, Ga. 
. Greenwich Hospital, Greenwich, Conn. 80 
. Colorado General Hospital, Denver 


2. 
3. 
4. 
5. 
6. 
7 
8 
9 
10 


Internship Stipends 


For the year 1958-1959, there was a cessation of 
the steady increase in monthly stipends apparent 
since 1954. The federal hospitals were not included 
in calculations of stipends, and these studies per- 
tained to the 805 nonfederal hospitals reporting 
stipends. 

For affiliated hospitals, the average cash stipend 
per internship for the year beginning July 1, 1958 
was $155, a figure identical with the year before. 
For nonaffiliated hospitals, the average monthly 
cash stipend was $198, a figure essentially identical 
with the rate of $197 for the previous year. The 


q 
Ms 3 17 5 77 
1 16 100 
7 60 9 87 
2 19 2 9 
Pennsylvania 7 689 241 74 
15 97 85 58 
38 486 125 80 
: West North Central ee 
15 202 37 85 
7 734 254 4 1 
15 192 34 85 
17 190 47 80 
21 257 52 83 
7 98 10 90 
19 197 52 79 
8 68 al 57 
4 2 27 7 
33 368 157 70 
1 
27 364 82 82 i ' 
49 788 108 
Haw pos 1 72 5 
1,117 145 = 
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average stipend paid by the nonaffiliated hospitals 
was accordingly $43 more, on the average, than 
that paid by the affiliated hospitals. 

The graph in figure 1 showing maximum monthly 
internship stipends in increments of $50 reveals 
that both the affiliated and the nonaffiliated hos- 
pitals have a range of stipends showing very similar 
distributions while the peak for the affiliated hos- 
pitals again shows a maximum rate approximately 
$50 lower than the peak for the nonaffiliated hos- 
pitals. 

Data on maintenance were available for 804 of 
the nonfederal hospitals and revealed that in addi- 
tion to the higher stipends, a higher proportion of 
the nonaffiliated hospitals provides full mainte- 
nance, 81%, than provided by the affiliated hospi- 
tals, 66%. A lower proportion of the nonaffiliated 
hospitals provides partial maintenance, 16%, com- 
pared to that provided by the affiliated hospitals, 


30 


HOSPITALS, % 
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50 100 150 200 250 2503) 
Dollars per Month 
Fig. 1.—Monthly internship stipends for nonfederal hos- 
pitals. Solid line indicates nonaffiliated hospitals (627), dashed 
line, affiliated hospitals (177). Abscissa gives upper level of 
stipend range. 


25%. While only 3% of the nonaffiliated hospitals 
provided no maintenance, 9% of the affiliated hos- 
pitals provided no maintenance. Of the total 804 
hospitals offering approved internships, 78% pro- 
vided full maintenance, 18% partial maintenance, 
and 3% no maintenance. The Directory of Approved 
Internships indicates the monthly stipend, and the 
letters FM and PM indicate whether full mainte- 
nance or partial maintenance is provided in addition 
to the stipend. 


National Intern Matching Program 


The operation of the National Intern Matching 
Program was fully discussed in last year’s annual 
report referred to earlier. The NIMP is an inde- 
pendent corporation governed by a board of direc- 
tors with representation of the American Hospital 
Association, American Medical Association, Ameri- 
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can Protestant Hospital Association, Association of 
American Medical Colleges, Catholic Hospital As- 
sociation, Student American Medical Association, 
and liaison membership from the federal services 
having hospital internship programs. The offices 
of the NIMP are located at 2530 Ridge Ave., Evans- 
ton, Ill., and the executive secretary is Ward 
Darley, M.D. The report of the Seventh National 
Intern Matching Program was published in Janu- 
ary, 1959, in the Journal of Medical Education, Tue 
Journa of the American Medical Association, and 
the New Physician. The NIMP performs a very 
valuable service to hospitals and interns through 
its matching mechanism, but is also accumulating 
research data of considerable interest. Several ob- 
servations from the Seventh National Intern Match- 
ing Program Report are emphasized here: 

1. The quota saturation percentage for the affili- 
ated hospitals has been increasing and is more 
favorable than that for the unaffiliated. 

2. While more hospitals are offering higher 
stipends, the increasing high quota saturation for 
the low as compared with the high stipend hospi- 
tals shows that increasing numbers of graduates 
are attracted to an internship by factors other than 
stipend. 

3. Those hospitals with intern quotas of 20 or 
more are experiencing a much higher quota satura- 
tion than those with less. 

4. Without considering the federal services, ap- 
proximately one-half of the graduates intern out- 
side the state in which their school of graduation 
is located, one-fourth intern in the hospitals affili- 
ated with their school of graduation, and the other 
fourth leave the hospitals of their school of gradu- 
ation but still remain in the state. 

The results of the Eighth Annual National Intern 
Matching Program were published in March, 1959 
and showed that there were 12,250 internships to 
be filled through the plan and 6,478 students 
matched in the plan. Internships unfilled through 
the matching plan were therefore 5,772. The num- 
ber of foreign graduates participating in the match- 
ing program for 1959 was sharply reduced because 
of the requirement for certification by the Educa- 
tional Council for Foreign Medical Graduates, and 
as a consequence the total number of interns 
matched is less than for the previous year. After 
this year it is expected the number of participating 
foreign graduates will again be increased. 


Foreign Medical Graduates 


The Council relies completely on the annual 
census of foreign interns and residents secured by 
the Institute of International Education, One East 
67th Street, New York 21, New York. For the year 
1958-1959, approximately 85% of the hospitals with 
approved programs reported on the degree of par- 
ticipation of foreign physicians in their training 
programs. For next year, the census blanks of the 
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IIE are being mailed with the Council’s annual 
questionnaire in an effort to secure 100% coopera- 
tion from the hospitals concerned. The data for 
those hospitals reporting indicated that for the 
year 1958-1959, 2,315 foreign medical graduates 
served as interns in approved training programs. 


Residency Training Programs 
The first portion of this report on residency 
programs follows the format of previous years. 


This will be followed by new information secured 
in the supplementary questionnaire as well as ad- 


Tasie 7.—Number of Residencies, by Specialty, 1958-1959 


No. of Residencies 


Total 
First Year Appointments 
Appointments (Al Yr.) 

az & = = 

22 7 8 6S % 9 74 
Anesthesiology ............... 233 97 1,132 235 83 
Cardiovascular Disease ...... 3 132 
Gastroenterology ............. 36 43 4 91 65 10 87 
Gieneral Practice ............. 200 192 74 69 
Internal Medicine ............ 595-2201 2538 90 4,842 764 86 
Neurological Surgery ......... 79 18 304 
ove 118 137 38 78 324 9 
Obstetries-Gynecology ....... 477 956 67 2,406 1M 98 
Ophthalmology ...........++. 165 279 16 708 98 
Orthopedic Surgery .......... 286 341 30 «1,057 130 38g 
Otolaryngology 131 Wl 23 «88 433 78 
671 762 272 74 «1,811 #32 69 
Pediatric Allergy ............ 7 .. 100 ll 100 
Physical Medicine ............ 67 68 37 «65 143 16 57 
Plastie Surgery .............. 40 6 87 105 14 
13 i2 3 80 5 B38 
288 1,048 287 78 2,770 772 78 
Pulmonary Diseuse .......... 110 189 58 77 281 9 76 
365 520 155 77 1,389 431 76 
Thoracic Surgery ............ 100 86 ll 205 31 (87 
Totals .........cceseeeeee-+. 5400 11,200 1,849 86 26,706 5,004 84 
Other than hospitals 

Aviation Medicine .......... 3 11 100 2» 100 
Publie Health .............. 21 28 2 36 
5,433 11,239 1,885 86 26,758 5,060 


ditional information on foreign medical graduates 
and the status of graduate training programs since 
World War II. 


Residencies by Specialty 


Table 7 differs from the format in previous years 
only in that the data for hospital specialties pre- 
cede those in preventive medicine (aviation med- 
icine, occupational medicine, and public health) 
which are not conducted primarily in hospitals. This 
table reveals the total number of appointments for 
each specialty, the number of first year appoint- 
ments, and the proportion of each filled on Septem- 
ber 1, 1958. The number of approved programs 
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increased from 5,299 for 1957-1958 to 5,433 for 
1958-1959. The total number of residency positions 
offered increased by 4% to 31,818. Of this number, 
11,239 or 41%, were first year residencies. 

Training is offered in 28 specialties including 
general practice and pediatric allergy. The special- 
ty offering the largest number of residency posi- 
tions was surgery with 5,837; this was followed by 
internal medicine with 5,606. In last year’s report, 
obstetrics and gynecology was erroneously reported 
as holding third position. Actually, psychiatry held 
third position last year and again this year with 
3,542 residencies. Pathology was in fourth position 
with 2,643 positions; and obstetrics and gynecology 
was in fifth place with 2,600 positions. The positions 
offered by these five specialties account for nearly 
two-thirds of the total number of residencies. An 
occupancy rate of 90% or higher was shown for 
aviation medicine, cardiovascular disease, dermatol- 
ogy, obstetrics and gynecology, ophthalmology, 
pediatric allergy, and surgery. The rate of 36% for 
public health was again the lowest. 

The over-all occupancy rate for all residencies 
was 84%, a gain of 2% over the previous year. 


Residencies, by Type of Hospital Control 


Table 8 reveals that 4,678 positions or approxi- 
mately 15% of all positions are offered by the fed- 
eral hospitals. Of the 124 federal hospitals offering 
residency positions, the Veterans Administration 
Hospitals offer 70%, or 3,263. These positions in 
Veterans Administration Hospitals were 75% filled 
on Sept. 1, 1958, and the figure of 2,453 represents 
66% of the positions filled in all federal programs 
and 9% of the positions filled throughout the nation. 
Nonfederal governmental hospitals offered 11,289, 
or 35% of the positions while the nongovernmental, 
nonprofit hospitals offered the largest number of 
15,518, or 49% of the positions. The 225 positions 
in proprietary hospitals represented less than 1% 
of the total. 

The group of nonfederal governmental hospitals 
had the highest percentage of either of the four 
groups, 87%, filled on Sept. 1, 1958. Within this 
group, city hospitals were most successful with 92% 
occupancy. The nongovernmental nonprofit group 
of hospitals was next with 84% of the available 
positions filled, but within that group the church- 
related hospitals filled only 77% of available posi- 
tions while the other nonprofit hospitals filled 86%. 
The group of federal hospitals showed 80% occu- 
pancy, with the air force showing the lowest rate 
of 66% and the navy showing the highest rate of 
90%. The overall rate for the proprietary hospitals 
was lowest of the four groups, being 78%. 


Residencies, by Hospital Bed Capacities 


Table 9 indicates the number of residencies ac- 
cording to classification by bed capacity. The total 
number of positions available in all hospitals is 
31,713; and of this number, 17,065, or 54%, are 


i: 
if 
5 
3 
af 
+ 
i 
| 
- 


Vol. 171, No. 6 


offered by the hospitals of over 500 bed capacity. 
This group of hospitals had filled 87% of its total 
appointments on Sept. 1, 1958. The highest occu- 
pancy rate was 88% for the hospitals of 50 to 99 
‘bed capacity, while the lowest figure of 73% was 
‘in the hospitals of less than 50 bed capacity, of 
which there were 19 with approved programs. Of 
the 1,265 hospitals offering approved residency 
training programs, over three-fourths had more 


than 200 beds. 


Residency Stipends 
While the Directory of Approved Residencies 
has listed the beginning stipend for many years, no 
information has been available on the range of 
stipends offered in subsequent years of the pro- 
grams. The supplemental questionnaire referred to 
earlier attempted to secure information on this sub- 


TABLE 8.—Number of Residencies, by Type of Hospital 
Control, 1958-1959 
No. of Residencies 


Total 
First Yr. Appointments 
3 Appointments (All Yr.) 
Federal 
U. S. Air Force ......... 4 ll 18 5 78 57 29 66 
12 88 270 18 9% 849 97 85 
8 80 19 406 1 9 
U_ 8. Publie Health 
10 35 59 ww. 100s 13 92 
Veterans Administration 87 551 827 322 72 2,453 810 75 
Other federal ........... 3 18 32 2 97 8 2 
124 783 41,834 348 79 3,720 958 80 
Governmental (nonfederal) 
168 575 1,776 305 8 4,424 816 8 
67 301 792 100 89 1,733 292 86 
79 1,300 107 92 3,100 284 92 
City-county 110 175 28 86 375 89 81 
Hospital district ........ 7 30 75 9 89 154 22 88 
336 1,442 4,118 549 88 9,786 1,508 87 


Nongovernmental nonprofit 
Chureh operated and 


ehureh related ....... 298 1,079 1,554 365 81 3,241 964 77 
Other nonprofit ........ 482 2,059 4,106 566 88 9,784 1,529 86 
Proprietary 
Individual eas, 8 2 80 
Partnership 2 2 2 
Corporation 19 81 165 46 «78 
21 81 175 50 78 
Other than hospitals 
Aviation medicine ...... 3 | 20 
Occupational medicine... ... ... 06 
Public health ........... uo 21 28 86 44 32 56 36 
24 39 86386 O52 62 56 48 
Grand totals ......... 1,265 5,483 11,239 1,885 86 26,758 5,060 84 


ject. Hospitals were asked to list the average sti- 
pend which a resident would receive if he were to 
serve each year of the total period for which each 
program was approved. Data were secured on the 
average monthly stipends for 4,358 programs in- 
cluding those Veterans Administration Hospitals 
which reported but excluded the stipends for the 
other federal services. 
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Of the 4,358 programs reporting analyzable data, 
100, or approximately 2% of the total, paid less than 
$100 per month. 221, or 5%, reported average sti- 
pends of greater than $400 per month including 
three paying over $700, two paying over $800, and 
one paying over $900. 


TaBLe 9.—Number of Residencies, by Bed Capacity, 
1958-1959 


No. of Residencies 


Total 
First Yr. Appointments 
z Appointments (All Yr.) 

3 

Less than 50 beds ........ 19 25 22 7 76 bY 22 73 
63 71 w 16 8&6 227 30 88 
214 409 751 161 88 1,568 305 
312 963 1,374 315 81 3,083 761 80 
334 1,816 3,050 567 84 6,937 1,560 82 
316 2,111 5,864 784 88 14,766 2,296 87 
7 40 9 82 116 79 
1,265 5,409 11,200 1,849 86 26,706 5,004 84 

Other than hospitals 

Aviation Medicine ...... eee 3 2 .«... 100 
Occupational Medicine .. ... eee 
Public Health .......... wee 21 28 32 
24 39 52 48 
Grand Totals ........ 1,265 5,433 11,239 1,885 86 6,758 5,060 84 


When divided by IBM methods into programs 
differing by $50 increments, it was found that 78% 
of the programs paid between $150 and $350 per 
month. The actual figures and percentages were: 
$150-199, 813 programs, 19%; $200-249, 876 pro- 
grams, 20%; $250-299, 977 programs, 22%; $300-349, 
741 programs, 17%, 


Maintenance 


Data were analyzable from 4,336 programs indi- 
cating whether full, partial, or no maintenance was 
provided in addition to the stipend. Of this total, 
2,437 programs or 56% provided full maintenance; 
1,090, or 25%, provided partial maintenance; and 
809, or 19%, provided no maintenance. Those 
programs indicating special provisions for married 
residents were catalogued as providing partial 
maintenance. It is felt these figures are sufficiently 
significant to warrant inclusion in future Directo- 
ries with the initials FM and PM along with the 
stipends as is now done for the internship listings. 


Additional Benefits 


The supplementary questionnaire asked hospitals 
to indicate if Blue Cross or some other form of hos- 
pitalization was provided to the residents in addi- 
tion to the residents’ stipend. Of the total of 5,409 
programs reported, 2,713 indicated that some form 
of hospitalization was provided. This is 50% of all 
the programs offered. The hospitals were also 
asked whether liability (malpractice) insurance 
was provided the residents in addition to the resi- 
dents’ stipend, and 1,981 programs, or 37%, replied 
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affirmatively. Many hospitals replied that they car- 
ried liability insurance for the hospital, but these 
replies were not considered in the 37% reported 
here. 

Residency Program Structure 


An attempt was made in the supplementary ques- 
tionnaire to determine the number of programs 
offering fewer residency positions each successive 
year in pyramidal fashion, offering reappointments 
to all residents for each year of the total program 
in vertical fashion, or following some other scheme. 
Of the 4,495 programs reporting, the great majority 


Tasie 10.—Foreign Medical Graduates Reported as 
Residents, by Specialty, 1958-1959 


Cardiology (includes Cardiovascular Dis.) .............- 43 
29 

8 


oc 

General Medicine (includes those physicians shown only as: 
Medical, General, or General Medicine) .............6..0-eeeeeeee 621 

General Practice ........ 


301 
Malignant Diseases (Oncology) os 10 
Neurological Surgery ............ ee 
Obstetrics and Gynecology 608 
430 
Physical Medicine and Rehabilitation ...............00csceeeeeeeee 33 
Psychiatry (ineluding Neuro-Psyeh.) 526 
37 
Thoracic Carding Research 2 
Pulmonary Disease (including 71 in Th) ..................2.ee00: 113 
3 
6,042 


of 3,582, or 80%, indicated their organization was 
vertical. 560, or 12%, indicated the program struc- 
ture was pyramidal, and 353, or 8%, indicated some 
other structure was in effect. 

Further analysis of the two programs offering 
the largest number of appointments, general sur- 
gery and internal medicine, revealed that for the 
567 surgical programs reported, 64% were vertical, 
22% pyramidal, and 13% other. For the 511 internal 
medicine programs reported, 70% were vertical, 
21% pyramidal, and 9% other. 


Graduate Trainees Other than Residents 


Because the term “fellowship” has come to be 
interchangeable with the term “residency” in some 
situations, and therefore leads to confusion, the 
term has been dropped both from the “Essentials 
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of Approved Residencies” and from the Directory. 
The supplementary questionnaire attempted to 
identify the number of fellowship appointments to 
physicians serving in some other capacity in the 
hospital than in an approved residency training 
program. An additional question on “traineeships” 
was also included to further widen the scope of the 
inquiry. 

While there was difficulty on the part of some 
hospitals in replying to this question, there were 
analyzable replies from 5,251 programs reporting 
residents and additional fellows or trainees. Those 
hospitals with fellowship and traineeship appoint- 
ments were almost exclusively affiliated with medi- 
cal schools. For this group of hospitals reporting on 
5,251 residency training programs, there were 
15,145 residency positions and 2,410 other types of 
graduate training appointments. There were 1,672 
fellowships and 738 traineeships reported for phy- 
sicians whose appointments were for other pur- 
poses than participation in residency training pro- 
grams. 

Some institutions make fellowship appointments 
to physiciatis for the primary purpose of enabling 
them to receive residency training in approved 
programs. The Council regards all such positions as 
residency )ositions, for purposes of classification, 
but there is no accompanying intent to change the 
Council’s r¢lationship to programs identified by the 
sponsoring institution under the term “fellowship”. 

Since an \inknown number of physicians may be 
pursuing fqrms of specialty training other than resi- 
dencies wliich are fully creditable by the American 
specialty foards towards certification, question- 
naires in fiiture years will attempt more accurately 
to deterniine the total of such trainees serving in 
those hosjsitals having approved residency training 
programs. The replies on the stipends for fellow- 
ships and traineeships were not analyzable, and no 
report ca therefore be made. 


Foreign Medical Graduates 


Previcus reference has been made to the generous 
cooperati¢n of the Institute of International Educa- 
tion in providing the Council with data on foreign 
physiciars: serving in approved graduate training 
programs’ in the United States. During the year 
1958-195%, 6,042 foreign graduate physicians served 
in approved residency training programs. This fig- 
ure, added to the figure of 2,315 reported in the 
intern section, means that 8,357 foreign physicians 
served internships and residencies in the United 
States i 1958-1959. This figure is a correction of 
the figures reported in the publication “Open Doors, 
1959” «! the Institute of International Education 
where fhere were an additional 35 positions re- 
ported #rroneously. 

For the academic year 1957-1958, 38% of the 
foreigré medical graduates were in their first year of 
Ameri¢an graduate training. For the year 1958- 
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1959, 3,040 foreign graduates (36%) were in their 
first year of American training. This would appear 
to indicate that approximately 725 of the foreign 
medical graduates secured residency appointments 
in their first year of American training. 

Table 10 indicates the distribution of foreign 
graduates reported to the Institute of International 
Education who were appointed as residents in 
hospitals with programs approved by the Council. 
It will be noted that the specialty designations do 


* 293 - Jan. 3, 1946 
+ U.S. Information and Educational 
Exchange Act of 1948 - Eff. 
July, 1949. 
Dato on Federal Programs not available. 
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cil for Foreign Medical Graduates, and will also 
distinguish between those serving primarily as resi- 
dents and those serving primarily in research or 
teaching positions. 


Status of Internship and Residency Programs 
Since World War II 


Figure 2 is a composite showing the expansion 
in graduate training programs which occurred after 
World War II, and includes not only the proportion 


INTERNSHIPS 


not agree in all particulars with those used by 
the Council, and in some instances in- 
clude research assignments in special fields of 
medicine and even in dentistry and hospital ad- 
ministration. 

The report for 1960 will indicate those foreign 
medical graduates appointed for the year 1959-1960 
who secured certification by the Educational Coun- 
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Fig. 2.—Status of Internship and Residency Programs in the United States. 


of these programs supported by the federal govern- 
ment but also the positions filled by foreign medical 
graduates. 

While the increase in available internships from 
1941 to 1958 has been approximately 50%, the in- 
crease in residencies from 1941 to 1958 is approxi- 
mately 500%. Prior to World War II, there were 
more approved internship appointments available 
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than there were residency appointments. In 1941 
there were 8,182 internships, and 5,256 residencies. 
In the immediate postwar years, even though the 
federal services inaugurated graduate training pro- 
grams in 1946, available residency positions had 
increased over threefold to 17,293 in 1948 with all 
positions filled. This marked expansion was oc- 
casioned by the desire of young physicians dis- 
charged from military service to secure specialty 
training to a degree wholly at variance with the 
pre-World War II pattern. In 1948, although ap- 
proximately 3,000 positions were available in federal 
hospitals, there were still approximately 14,000 
positions in nonfederal hospitals in contrast to the 
5,256 residencies in 1941, and 8,930 in 1945. 

In 1948, a significant step was taken by Congress 
in passing the United States Information and Edu- 
cational Exchange Act of 1948, effective in July of 
1949. This action facilitated the securing of visas 
for educational purposes by foreign students, and 
the chart reveals that the participation of foreign 
medical graduates in American internship and resi- 
dency programs first became significant in 1950. 
For the years 1950 through 1953, the number of 
approved residencies increased each year, but the 
number of American graduates securing residency 
appointments remained almost static. These were 
the years when the effects of the Korean war were 
being felt most strongly by training programs, and 
accordingly there was an increasing demand for 
foreign graduates to fill the vacancies existing. 

Since 1954, there has been a slight increase in 
the number of American graduates filling intern- 
ship positions and a more marked increase in those 
filling residencies. While the number of foreign 
medical graduates continues to increase each year, 
the increased total positions offered maintains the 
proportion of unfilled internships at approximately 
2,000 and of unfilled residencies at approximately 
5,000. 

Figure 2 indicates that the passage of Public 
Law 293 on January 3, 1946 enabled the Veter- 
ans Administration to inaugurate internship and 
residency training programs. The uniformed fed- 
eral services also inaugurated such programs in 
that year. For the past twelve years, therefore, the 
size of the programs supported by the federal 
services has remained relatively constant in the 
face of the slow increase in internships and the 
continued increase in residencies. While the uni- 
formed services place emphasis on their internship 
programs, the participation of the Veterans Ad- 
ministration in the conduct of internship programs 
is almost non-existent. On the other hand, over the 
years, approximately 70% of the federally supported 
residency positions are in Veterans Administration 
Hospitals. Figure 2 makes it clear that the entry of 
the federal government into the support of intern- 
ship and residency programs in 1946 was only part 
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of a more general movement on the part of hospitals 
throughout the United States. It is furthermore 
clear that once the federally supported programs 
had attained a fixed level, they varied little from 
year to year, while approved programs and avail- 
able positions in nonfederal hospitals have pro- 
gressively increased at a modest rate for internships 
but at a startling rate for residencies. 

The announcement by the Department of State 
on April 24, 1959 of the five year limit on the stay 
of foreign medical graduates serving internships 
and residencies in this country will undoubtedly 
reduce the number of foreign graduates attempting 
to remain in the United States longer than neces- 
sary for the purposes of the Exchange-Visitor 
program authorized by the United States Informa- 
tion and Educational Exchange Act of 1948. There 
are instances in which foreign medical graduates 
have served continuously in this country in grad- 
uate training programs for as long as ten years. 
This action of the State Department is in support 
of the intentions of the Congress of the United 
States that the exchange-visitor should return to 
his homeland to foster abroad a better under- 
standing of our way of life. 


Résumé 


The 33rd annual report contains statistical data 
bearing on past performance and future trends of 
approved graduate training programs in the United 
States, its territories and possessions; it includes 
the performance data for existing programs for the 
year 1958-1959 and also the Directory of Approved 
Internships and Residencies with positions offered 
for July 1, 1960; and it contains the latest perform- 
ance figures and requirements for certification of 
the American specialty boards. This report will be 
of use to all recent American medical graduates, 
many foreign medical graduates, and all other 
personnel concerned with the administration and 
planning of graduate medical programs. 

The number of approved internships, 12,469, 
increased by only approximately 1% over the pre- 
ceding year. The number of approved residencies, 
31,818, increased by only 4% over the previous 
year. The occupancy rate for internships remained 
at 83%, the same figure as for the three previous 
years. The occupancy rate for residencies as of 
September 1, 1958 was 84%, an increase of 2% over 
last year's figure. 

At the present time, the number of hospitals and 
other institutions offering graduate training stands 
at 1,435. The Directory of Approved Internships 
and Residencies contained in this annual report in- 
dicates that 137 (10%) hospitals offered intern 
training only, 576 (40%) offered resident training 
only, and 722 (50%) were approved for both intern 
and resident training. 
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APPROVED INTERNSHIPS 


Council on Medical Education and Hospitals of the American Medical Association 
535 North Dearborn Street, Chicago 10 


Revised to September 1, 1959 
HOSPITALS, 859 INTERNSHIPS, 12,887 


The following general hospitals, investigated and approved by the Council on Medical Education and Hospitals, are considered 
in position to furnish acceptable intern training in accordance with standards adopted by the American Medical Association. Three 
types of internships are approved by the Council—rotating, mixed, and straight: 

1. A rotating internship is defined as one that provides supervised experience in internal medicine, surgery, pediatrics, obstetrics, 
and their related subspecialties, together with experience in laboratory and radiologic diagnosis. 

2. k mixed internship is defined as one that provides supervised experience in two or more, but not in all, of the clinical divisions 
named. 

3. A straight internship is defined as one that provides supervised experience in a single department, although it may include 
limited opportunity for work in a related subspecialty. Straight internships are now approved in internal medicine, surgery, 
pediatrics, pathology, and obstetrics-gynecology. 

Hospitals approved for internships that are used by medical schools for undergraduate clinical clerkships on inpatient services 
have been identified in the following lists by the symbols X and x. Hospitals have been identified with symbol X when a medical 
school has indicated that the hospital is a major unit in the school’s teaching program. Hospitals have been identified with the 
symbol x when a medical school has indicated that the hospital is used to a limited extent in the school’s teaching program. Cer- 
tain internships in hospitals designated as teaching hospitals may not provide for assignments to teaching services. Other intern- 
ships may provide for only a portion of the internship period being spent on teaching services. Prospective interns desiring specific 
information concerning internship assignments to teaching services in a hospital are advised to communicate with the dean of the 
medical school with which the hospital is affiliated. Medical school affiliations are indicated by footnotes 10 to 92 placed immedi- 
ately after the symbol X or x. The list of medical schools appears on page 699. The plus (*) sign indicates additional approval 
for residencies in specialties, as shown in the Council’s list of Approved Residencies. The beginning stipends for Federal hospi- 
tals have not been listed; they are established in accordance with government pay tables. When applying for internships 
in Air Force, Army, Navy, or Public Health Service hospitals, applications should be directed to the medical departments 
of the Air Force, Army, Navy, or the United States Public Health Service and not to the individual hospitals. Although applications 
are made to the service rather than to individual hospitals, all of the services ask students to list three hospitals in order of prefer- 
ence. Every possible effort is made to place successful candidates in accordance with their desires. Because of the needs of the 
service it should be understood that students may, in some instances, be assigned to other hospitals than those for which they 
have indicated preference. 


“at CEs F - 
§ Be 43 eos ee Number and T Cod 
Name of Hospital and Loeation AZ of internships Number 
UNITED STATES ARMY—Hospitals, (0; Internships, 182 
Letterman Army Hospital #*-*-5............. Fed 979 11,088 Req 9 12 No 
Presidio, San Francisco 
Fitzsimons Army Hospital #!-°................ Fed 900 8,939 Req 93 12 No 
Denver 8 
Walter Reed Army Hospital #'-*-5-x19........ Fed 1,250 14.6% Req 98 12 133 
(Army Medical Center) 
6825 16th St. N. W., Washington 12, D. C. 
U. 8. Army Hospital 3-4-5, Fed Req 12 No 
Fort Benning, Ga. 
Tripler Army Hospital #*-4-*.................. Fed 1,000 18,596 Req x2 12 No mo 182 Rotating General 00411 
Moanalua Gardens, Honolulu, Hawaii Office of the Surgeon General, 
U. 8. Army Hospital Fed 450 10,400 Req No Department of the Army 
Fort Bragg, N. C. Washington 25, D. C. 
Valley Forge Army Hospital '-*-*............ Fed 650 4,586 Req SS 12 231 ia Attn. Chief Personnel Division 
Phoenixville, Pa. 
William Beaumont Army Hospital #'-*-5..... Fed 50 «13,824 91 12 No 
3600 Hayes Ave., El Paso, Texas 
Brooke Army Hospital Fed 900 15,169 Req 12 No 
(Brooke Army Medical Center) 
Ft. Sam Houston, San Antonio, Texas 
Madigan Army Hospital #1-4-5-x98........... Fed 500 9,991 Req 87 12 No 
Fort Lewis, Tacoma 9, Wash. 
UNITED STATES AIR FORCE—Hospitals, |; Internships, 92 
U. S. Air Force Hospital Fed 1,000 Req 12 No Rotating General 00811 
Lackland Air Force Base Directorate of Staffing 
and Education, Office of 


San Antonio, Texas 
56 of the above 9 Air Force internships are 
pine among the Army hospitals listed 
ove. 


Hospitals designated with an asterisk (*) in this isting do not participate in the National Intern Matching yay: sponsored by the American 
Medical Association, the American Hospital Association, the Association of American Medical Colleges, and other cooperating organizations. 
Abbreviations and other references will be found on pages 699 through 701. 


the Surgeon General 
Headquarters, U. 8. Air Force 
Washington 25, D. C. 


a: Hospitals listed below (pages 675 to 698) make first year internship appointments through the National Intern Matching Pro- 
ee gram, Inc, The number and type of internships as listed represent appointments for the intern year 1960-1961. 4 
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1959 


Control 


Name of Hospital and Location 


FEDERAL— Continued 


Total Beds 


UNITED STATES NAVY—Hospitals, 14; Internships, 176 


8750 Mountain Blvd., Oakland M4, Calif. 

U. 8. Naval Hospital Fed 
Camp Pendleton, Oceanside, Calif. 

U. 8. Naval Hospita] Fed 
Park Bivd., San Diego 34, Calif. 

U. 8S. Naval Hospital Fed 
Jacksonville, Fla. 

Pensacola, Fla 

U. 8. Naval Hospital Fed 
Great Lukes, I 

U. 8. Naval Hospital #*-*-n19.................. Fed 
Rockville Pike, Bethesda 14, Md. 

U. 8. Naval Hospital Fed 
Chelsea, Mass. 

U. 8. Naval Hospital Fed 
Linden Bivd., St. Albans 25, N. Y. 

U. 8. Naval Hospital @*-®-*,...............065- Fed 
17th and Pattison Ave., Philadelphia 45 

Srd and Cypress Sts., Newport, R. I. 

Navy Buse, Charleston, 8. C. 

U. 8, Naval Hospital @*-8-¢*..............-ceeee Fed 
Portsmouth, Va. 

U. 8. Naval Hospital *-®...........0cceesseecees Fed 


U. 


U. 


U. 
U. 


. 8. Publie Health Service Hospital #*-*-*.... 


Naval Base, Bremerton, Wash. 


STATES PUBLIC HEALTH SERVICE— 


. Public Health Service Hospital ¢'-*-*... Fed 
Ave. and Lake St., San Francisco 18 


. 8. Public Health Service Hospital #'-*-*.... Fed 


210 State St., New Orleans 18 
Fed 
Wyman Park Dr. and 3ist St., Baltimore 11 
8. Public Health Service Hospital ¢*-*-*.... Fed 
77 Warren St., Boston 35 
8. Public Health Service Hospital ¢'-*-*.... Fed 
Vanderbilt Ave., Staten Island 

4 


8. Publie Health Service Hospital #'-*...... Fed 
Hampton Blvd., Norfolk 8, Va. 

8. Public Health Service Hospital ¢*-*-x89.. 
1131 Mth Ave., 8. Seattle 44 


Freedmen'’s Hospital Fed 


6th and Bryant Sts., N. W., Washington 25, 
D.C. 


St. Elizabeths Hospital ¢*--*-x20.............. Fed 


2600 Nichols Ave., 8. E. Washington 20, 
D.C 


OTHER FEDERAL— Hospitals, |; internships, 16 
Fed 


Box 503, Balboa Heights, Ancon Canal Zone 
Personnel Director, Panama Canal Com- 
pany, Balboa Heights 


ALABAMA-- Hospitals, 7; Internships, 114 


Birmingham Baptist Hospitals #'-*............ Chureh 
708 Tuscaloosa Ave., Birmingham 11 

Carraway Methodist Hospital #'.............. Chureh 
2506 16th Ave. N., Birmingham 4 

St. Vincent’ Chureh 


2701 9th Ct. S., Birmingham 4 


University and 


619 8. 19th St., Birmingham 3 


Lioyd Noland Hospital NPCorp 


P. O. Box 538, Fairfield 


Holy Name of Jesus Hospital *-*.............. Chureh 


Moragne Park, Gadsden 


Mobile General Hospital CyCo 


Good Samaritan Hospital Chureh 410 18,449 12 102 200PM 15 Rotating General 01111 
1088 E. McDowell Rd., Phoenix 

Maricopa County General Hospital #'-*........ County 429 7,782 Req AS 12 No 150FM 12 Rotating General 289811 
3435 W. Durango S8t., Phoenix 

St. Joseph's Hospital #!-*...............000ceee Chureh 335 18,746 Req 013 12 No 150FM 15 Rotating General 01211 
350 W. Thomas Rd., Phoenix “ 

St. Mary's Hospital  Chureh 314 15,841 Req a7 12 108 150FM 9 Rotating General 01411 
St. Mary's Rd., Tucson 

Tucson Medical Center NPCorp 237 12,496 12 103 150FM 8 Rotating General 01511 
E. Grant Rd. and Beverly Blyd., Tucson ; 


850 St. Anthony St., Mobile 16 
ARIZONA—Hospitais, 5; Internships, 59 


436 
400 


366 


325 


470 


7 A407 


324 


NONFEDERAL AND 


Number of 


Patients 
Admitted 


10,972 
6,643 
6,081 

18,064 


4,328 


4,116 
4,918 
4,678 
3,010 


9,380 


3,508 
4,068 


10,574 


1,605 


9,223 


14,214 
11,489 


8,981 


25,009 


10,348 
6,420 
7,708 


= 
2 


FRR FF 


Req 


Req 


Hospitals, 7; Internships, 88 


Req 


Req 


Req 


Req 


Req 


Autopsy 
Percentage 


46 


76 


Length of 
Program 


2 


R 


12 


12 


(Months) 


DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE —Hospitals, 2; Internships, 34 


VETERANS ADMINISTRATION 


Affiliated 
Service 


No 


132 


No 


100 


No 


100 


Beginning 


300F M 
200F M 
225-250F M 


100F M 


225FM 
200PM 
200F M 


Number and T 


ype Code 
of Internships Number 


176 Rotating General 


Bur. of Medicine and Surgery 


Navy Department 


Washington 25, D. C. 


86 Rotating General 
2 Mixed Med. Surg. 


Publie Health Service Hosp. 
Public Health Service, 
Department of Health, 
Education and Welfare 

Washington 25, D.C. 

Attn, Chairman Committee 

on Residents and Interns 


22 Rotating General 


00211 


00111 
00124 


79811 


12 Rotating General 


16 Rotating General 


10 Rotating General 
9 Rotating General 


8 Rotating General 
36 Rotating General 
12 Straight Medicine 

6 Straight Pediatrics 
14 Rotating General 

4 Rotating General 


15 Rotating General 


80611 


00811 


00911 


85211 


Hospitals designated with an asterisk (*) In this listing do not participate in the National Intern Matching P 
Medical Association, the American Hospital Association ‘toe 
Abbreviations and other references will be found on pages 699 through 701. 


ssociation of Am*<rican Medical Colleges, and 


m, sponsored by the American 
er cooperating organizations. 


re 

1 10,920 2 No 

2,100 24,961 86 12 No ane 

420 6,508 80 12 No obs 
454 6,407 75 12 No 
975 11,822 68 12 No 
950 12,396 xs 12 No 
646 7,559 12 No oon 
1325 8,321 78 12 No 
1,100 = 57 12 
653 Req 73 No 
250 Reg 12 No ove 
1,400 Req 86 12 No 
é 79 12 No 
248 Req 67 12 -:170 
4 
= 7 Req 81 12 29 
248 Req 66 12 266 ae 
4 82 12 271 eee 
: 
ea 
256 Req 32 12 00611 
200 «Reqs 38 12 = 865111 
600 Req 50 12 101 00711 
00732 
00734 
140 None 34 12 No 
: 
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Name of Hospital and Location 
ARKANSAS—Hospitals, 3; Internships, 64 


Baptist Hospital #?.......... 
1700 W. 13th St., Little Rock 
St. Vincent Infirmary 
Markham & Hayes Sts., Little Rock 
University Hospital 


4301 W. Markham St., Little Rock 


General Hospital of Riverside County *1-x12.. 
9851 Magnolia Ave., Arlington 

Kern County General Hospital #*-*............ 
1830 Flower St., Bakersfield 

Herrick Memorial Hospital #*-*...............- 
2001 Dwight Way, Berkeley 4 

General Hospital of Fresno County #!-*....... 
4475 E. Ventura Ave., Fresno 2 

Glendale Sanitarium and Hospital 
1509 E. Wilson Ave., Glendale 6 

Loma Linda Sanitarium and Hospital +!-%-x12 
Loma Linda 

St. Mary’s Long Beach Hospital #*............ 
509 E. 10th St., Long Beach 13 

Seaside Memorial Hospital #1-*................ 
1401 Chestnut Ave., Long Beach 13 

California Hospital 
1414 8. Hope St., Los Angeles 19 

Cedars of Lebanon Hospital #*-%.............. 
4833 Fountain Ave., Los Angeles 29 

Childrens Hospital 
4614 Sunset Blvd., Los Angeles 27 

Hospital of the Good Samaritan #!-%.......... 
1212 Shatto St., Los Angeles 17 

Los Angeles County Hospital 

(Medical Unit) 

1200 N. State St., Los Angeles 33 

Presbyterian Hospital—Olmsted Memorial 
322 N. Vermont Ave., Los Angeles 27 

Queen of Angels Hospital #1-%................ 
2301 Bellevue Ave., Los Angeles 26 

St. Vincent’s Hospital 
2131 W. 3rd St., Los Angeles 57 

Santa Fe Coast Lines Hospital #'-*............ 
610 8. St. Louis St., Los Angeles 23 

University of California Hospital #!-*-X13.... 
10833 Le Conte Ave., Los Angeles 24 


Veterans Administration Hospital #1-4-5-X13.. 
Wilshire and Sawtelle Blvds., Los Angeles 25 

White Memorial Hospital 3X12 
1720 Brooklyn Ave., Los Angeles 33 

Highland-Alameda C ounty Hospital #-*...... 
2701 14th Ave., Oakland 

Orange County General Hospital #1--*...... 43 
101 Placentia Ave.,Orange 

Palo Alto-Stanford Hospital Center *...... one 
300 Pasteur = oe! Alto 
Dr. Robert Alway, 
Stanford University School of Medicine 
Stanford 

Collis P. and Howard Huntington 

Memorial Hospital 

100 Congress St., Pasadena 2 

Sacramento County Hospital 
2315 Stockton Blvd., Sacramento 17 

San Bernardino County Charity Hospital +-x12 
780 E. Gilbert St., San Bernardino 

Hillerest Dr., San Diego 3 

San Diego County General Hospital #'........ 
N. End of Front St., San Diego 3 

3700 California St., San Francisco 18 

French Hospital 
4131 Geary Blvd., San Francisco 18 

Kaiser Foundation Hospital #1-%............... 
2425 Geary Blvd., San Francisco 15 

Mary’s Help Hospital 
145 Guerrero St., San Francisco 3 

Mount Zion Hospita)] 
1600 Divisadero St., San Francisco 15 

St. Joseph’s Hospital 
Buena Vista Ave., San Francisco 17 

St. Luke’s Hospital 
1580 Valencia St., San Francisco 10 

2200 Hayes St., San Francisco 17 


CALIFORNIA—Hospitals, 45; Internships, 878 


Chureh 
Chureh 
State 


County 
County 
NPCorp 
County 
Chureh 
Chureh 
Chureh 
NPCorp 
Chureh 
NPCorp 
NPCorp 
Chureh 


County 
Chureh 
Chureh 
Shureh 
NPCorp 
NPCorp 


Fed 

Chureh 
County 
County 


NPCorp 


NPCorp 
County 
County 
Church 
County 
NPCorp 
NPCorp 
NPCorp 
Chureh 
NPCorp 
Chureh 
Chureh 
Chureh 


348 


10,349 


4,991 
8,017 
8,351 
9,672 

11,443 
7,136 

18,186 

19,463 

13,987 

17,423 
8,527 


16,112 


89,795 
11,164 
18,802 
11,889 

5,277 


9,092 


11,155 
10,796 
14,022 

6,273 


11,673 
14,722 
7,481 
18,623 
8,901 
10,313 
6,890 
10,626 
7,762 
12,146 
8,295 
10,548 
12,840 


Outpatient 
Service 


Percentage 


Autopsy 


& 8 


of 
& Program 
(Months) 


12 


Beginning 
Stipend 
(Month) 


Number and Type 
of Internships Nn 


16 Rotating General 
12 Rotating General 


8 Rotating General 
12 Mixed (Med.-Ped.) 
4 Straight Medicine 
8 Straight Surgery 
3 Straight Pediatrics 


2 Straight Pathology 01836 


4 Straight Ob.-Gyn. 


10 Rotating General 
12 Rotating General 
6 Rotating General 
18 Rotating General 
12 Rotating General 
10 Rotating General 
6 Rotating General 
12 Rotating General 
8 Rotating General 
15 Rotating General 
4 Straight Pediatrics 
8 Rotating General 
160 Rotating General 
8 Straight Medicine 
10 Rotating General 
16 Rotating General 
6 Rotating General 
9 Rotating General 
12 Straight Medicine 
8 Straight Surgery 
6 Straight Pediatrics 
2 Straight Pathology 
24 Rotating General 
6 Straight Medicine 
16 Rotating General 
4 Rotating General 
26 Rotating General 


7 Straight Medicine 
7 Straight Surgery 


9 Rotating General 
26 Rotating General 
16 Rotating General 
12 Rotating General 
15 Rotating General 

6 Rotating General 
10 Rotating General 
20 Rotating General 

6 Rotating General 
18 Rotating General 

6 Rotating General 
10 Rotating General 


1 Straight Pathology 
15 Rotating General 


Code 
umber 


01611 
01711 


01811 
01848 
01832 
01833 
01834 


01835 


85011 
92111 


02011 


02211 


95632 
95633 
95634 
95636 
03911 
08932 
04011 


04311 


82032 
82083 


05611 
05636 
06711 


Hospitals designated with an asterisk (*) in this listing do not participate in the National Intern Matching yeooy sponsored by the American 
Medical Association, the American Hospital Associ the Association of American Medical Colleges, and o 


Abbreviations and other references will be found on pages 699 through 701. 


ation, 


er cooperating organizations. 


155/677 
3 23 z 
= 
315 15,251 104 275FM 
380 Req 40 12 No 214PM 
alee 547 Req 58 12 No 250PM 
217 Req 4 12106 100FM 
705 Req 82 12 No 250PM 
292 Req 60 12 300PM 02811 
160 Req 50 2 265PM 02411 
272 Req 48 12 180-230FM 02511 
370 Req 2 200PM 02711 
304 Req 82 12 (08 200F M 02911 
479 Req 58 2 17 08011 
20 Req 86 12 125PM 08134 
ee 491 HE Req 45 12 109 200F M 03211 
2,909 Req 4 12 No 168PM 08311 
284 Req 12 140F M 08511 
Req 47 2 No 225F M 03611 
300 None 37 12 109 250FM 08711 
196 Req 12 110 200F M 08811 
316 88 12 No 185 
1,576 None 7%. 2 208F M 
243 Req 69 12 No 206PM j 
571 Req 6 12 118 300 
i? 282 Req 58 12 114 250F M 04411 
947 Req 58 12 No 157FM 04611 
4 
419 Req 55 12 No 150PM 04711 
325 Rea 62 12 # No 150F M 04811 
oe 616 Req 40 12 No 200FM 04911 ( 
237 Req 60 12 No 125FM 05011 
ia 196 Req 39 12 240 125FM 06211 5 
216 Rea No 125PM 96911 
179 Req #£WNo 150FM 06811 
A 351 Req 66 12 No 100FM 05411 
215 Req 8 #£=12 150FM 05611 


APPROVED INTERNSHIPS J.A.M.A., Oct. 10, 


1959 


Number and Type Code 
of Internships Number 


Total Beds 


Control 
Number of 
Patients 
Admitted 
Outpatient 
Service 
Percentage 
Length of 
Program 
(Months) 
Affiliated 
Beginning 
Stipend 
(Month) 


Autopsy 


Name of Hospital and Location 
CALIFORNIA—Continued 
San Franciseo General Hospital +'-*-*-K16... CyCo 48 Rotating General 05811 


1001 Potrero Ave., San Francisco 10 12 Mixed (Med. 
Surg.) 05824 


San Franciseo-Stanford Hospitals #'-*-* NPCorp 12,083 i 2 12 Rotating General 06111 
Clay and Webster St., San Francisco 15 

Southern Pacifie General Hospital #*-* NPCorp 6,818 2 25 Rotating General 06011 
1400 Fell St., San Francisco 17 

University of California Hospitals #*-*-K16.... © NPCorp 12,121 x7 2 7 16 Straight Medicine (6232 
(Herbert C. Moffitt Hospital) 17 Straight Surgery 06233 
Parnassus and Ist Aves., San Francisco 22 6 Straight Pediatrics 06234 
Dr. Saunders, Dean 8Straight Pathology 06236 
University of California School of Medicine, 
San Francisco 

Santa Clara County Hospital *'-* County 2; 6,217 i 135FM 2% Rotating General 06311 
Los Gatos Rd., San Jose 28 

Santa Barbara Cottage Hospital ¢'-* NPCorp 2 75-200 F M 10 Rotating General 06411 
320 W. Pueblo St., Santa Barbara 

Santa Monica Hospital '-* Chureh 15,639 ; 2 200FM 8 Rotating General 06611 
1250 16th St., Santa Monica 

San Joaquin General Hospital +! County 7,791 6 ’ N 175PM 15 Rotating General 02111 
P. O. Box 1890, Stockton 

Harbor General Hospital #'-*-K13 County ff 11,811 b 160FM 38 Rotating General 06711 
1124 W. Carson St., Torrance 


COLORADO— Hospitals, 12; Internships, 160 
Penrose Hospital Chureh 6,383 2 3 150FM 4 Rotating General 06811 
2215 No. Caseade Ave., Colorado Springs 
General Rose Memorial Hospital #'-* 
1050 Clermont St., Denver 20 
Merey Hospital #'-* Churth 2 11,456 i 3 N 1n0FM ® Rotating General 92211 
1619 Milwaukee St., Denver 6 
Porter Sanitarium and Hospital Chureh 217 10,000 57 Rotating General = 07111 
2525 8 Downing St., Denver 10 
Presbyterian Hospital Chureh ¢ 8,987 215PM 14 Rotating General 07211 
19th Ave, and Gilpin St., Denver 18 
St. Anthony Hospital Church 2: 14,776 iz N 20F M 10 Rotating General 07311 
W. 16th and Quitman Sts., 
St. Joseph's Hospital Chureh 18,415 150PM 14 Rotating General 07411 
1818 Humboldt St., Denver 18 
St. Luke’s Hospital ** Chureh 2 18,308 Req p 23 215PM 14 Rotating General 07511 
601 E. 19th Ave., Denver 3 
University of Colorado Medical Center 
Colorado General Hospital #'-X17 State 7431 «None 105PM 18 Rotating General 07611 
4200 E. 9th Ave., Denver 20 2 Straight Surgery 07633 
2 Straight Pediatrics 07634 
Denver General Hospital #'-®-'-X17 CyCo 9428 Req 2 24 Rotating General 07711 
W. 6th Ave. and Cherokee St., Denver 4 16 Community Rot. 07710 
2 Straight Pediatrics 07734 
Weld County General Hospital ! County 25 8445 Req 3 150FM 3 Rotating General 85311 
1801] 16th St., Greeley 
St. Mary-Corwin Hospital +! Chureh 12,910 210PM 8 Rotating General 07811 
1008 Minnequa, Pueblo 


CONNECTICUT—Hospitals, 21; internships, 232 
Bridgeport Hospital #'-* NPCorp ~ 15,232 Req 14 Rotating General O7911 
267 Grant St., Bridgeport 10 
St. Vincent's Hospital #'-* Chureh 15,884 Req 2 N 20PM 15 Rotating General 08011 
2820 Main St., Bridgeport 6 
Bristol Hospital '-* NPCorp 7,559 Req : 10FM 6 Rotating General 92311 
Newell Rd., Bristol 
Danbury Hospital ¢'~* NPCorp 7 6856 Req ¢ : 200F M 7 Rotating General 08111 
9 Loeust Ave., Danbury 
Griffin Hospital +'-* NPCorp 5,739 Req a 2 200F M 7 Rotating General 97711 
Seymour Ave. and Division St., Derby 
Greenwich Hospital #'-* NPCorp 245 8,377 Req 100FM 10 Rotating General 08211 
Perryridge Rd., Greenwich 
Hartford Hospital *+'-*-* NPCorp 31,099 iG 100FM 18 Rotating General O8311 
8) Seymour St., Hartford 15 
Hartford Municipal Hospital and 
Health Center City 2 3,711 Req 216FM 9 Rotating General 08411 
2 Holeomb St., Hartford 5 
Mount Sinal Hospital '-* NPCorp 5 5463 Req { N 200F M 6 Rotating General 85411 
500 Blue Hills Ave., Hartford 12 
St. Francis Hospital Chureh 20,165 Req 150-225F M 13 Rotating General 08511 
1144 Woodland St., Hartford 5 
Manchester Memorial Hospital '-* NPCorp 9614 Req 28 °45-300PM 5 Rotating General = 85511 
71 Haynes St., Manchester 
Meriden Hospital NPCorp % 7469 Req N 5 Rotating General 
181 Cook Ave., Meriden 
Middlesex Memorial Hospital NPCorp i 8,060 Req 2 200FM 6 Rotating General 08711 
28 Crescent St., Middletown 
New Britain General Hospital NPCorp 11,238 Req j N 9 Rotating General O8811 
92 Grand St., New Britain 
Grace-New Haven Community 
Hospital #!-*-*-X18 . NPCorp 21,345 Req 25FM 18 Straight Medicine 08932 
780 Howard Ave., New Haven 4 16 Straight Surgery 08933 
8 Straight Pediatries 08934 
7 Straight Pathology 08936 
Hospital of St. Raphael Chureh 370 13,444 Req a No 20PM 15 Rotating General 09011 
1450 Chapel St., New Haven 11 
Lawrence and Memorial Hospitals #!-* NPCorp 218 10,581 Req oe : No 200F M 4 Rotating General 09211 
365 Montauk Ave., New London 
Norwalk Hospital #'~-* pbebebnceduy:. SED 300 12,238 Req § 2 No 160FM 6 Rotating General 09311 
24 Stevens St., Norwalk 


= 
2 


NPCorp 11,901 10 Rotating General 06911 


Hospitals designated with an asterisk (*) in ‘this listing do not participate in the National Intern Matching Program, sponsored by the American 
Medical Association, the American Hospital Association, the Association of American Medical Colleges, and other cooperating organizations. 
Abbreviations and other references will be found on pages 699 through 701. 
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APPROVED INTERNSHIPS 


157/679 


Control 


Name of Hospital and Location 
CONNECTICUT—Continued 
Stamford Hospital 
1 Broad St., Stamford 

St. Mary’s Hospital #1-8-*............... 
56 Franklin St., Waterbury 6 

Waterbury Hospital 
64 Robbins St., Waterbury 8 


DELAWARE—Hospitals, 3; internships, 34 
Delaware Hospital 

501 W. 14th St., Wilmington 1 
Memorial Hospital 

1501 Van Buren St., Wilmington 6 
Wilmington General Hospital +'-* 

Chestnut at Broom St., Wilmington 5 


NPCorp 
Church 
NPCorp 


NPCorp 
NPCorp 


Total Beds 
Outpatient 
Service 
Percentage 
Length of 
Program 
(Months) 
Affiliated 
Service 
Beginning 


Number of 
Patients 
Admitted 
Autopsy 


$s 8 


13,149 


13,119 
10,189 
7.511 


DISTRICT OF COLUMBIA—Hospitals 8; Internships, 181 


District of Columbia 
General Hospital +1-3-*-X 19-20-x21 
19th and E Sts. 8.E., Washington 3 
Georgetown University Service 
George Washington University Service. . 
Howard University Service 
Doctors Hospital #3-% 
1815 Eye St. N.W., Washington 6 
Georgetown niversity Hospital #1-8-X19 
3800 Reservoir Rd. N.W., Washington 7 
George Washington University 
Hospital +1-8-X20 
901 23rd St. N.W., Washington 7 


Church 


NPCorp 


Chureh 
Chureh 
NPCorp 


Providence Hospital +3-* 
1150 Varnum St. N.E., Washington 17 
Sibley Memorial Hospital #!-% 
1150 N. Capitol St., Washington 2 
Washington Hospital Center 
(Central Dispensary and Emergency Hospital 
and Garfield Memorial Hospital) 

110 Irving St. N.W., Washington 10 
Washington Sanitarium and Hospital '-* 
7600 Carroll Ave., Takoma Park, 

Washington 12 


FLORIDA—Hospitals, 13; Internships, 217 
Baptist Memorial Hospital #!-4 

800 Miami Rd., Jacksonville 7 
Duval Medical Center 

2000 Jefferson St., Jacksonville 6 
St. Luke’s Hospital #1-3 

8th St. and Boulev ard, Jacksonville 8 
St. Vincent’s Hospital + 

Barrs and St. Johns oR e., Jacksonville 4 
Jackson Memorial Hospital #1-*-X23 

1700 N.W. 10th Ave., Miami 36 


> 


Mount Sinai Hospital of Greater Miami #*-*... 
4300 Alton Rd., Miami Beach 40 
St. Francis Hospital 
250 W. 63rd St., Miami Beach 41 
Orange Memorial Hospital + 
1416 8. Kuhl Ave., 
Sacred Heart Hospital 
1010 N. 12th Ave., Pensacola 
Mound Park Hospital +*-* 
7th St. and 6th Ave. 8., St. Petersburg 5 
Tampa General Hospital +* 
Davis Islands, Tampa 6 
Good Samaritan Hospital * 
1300 N. Dixie Hwy., West Palm Beach 
St. Mary's Hospital 
900 49th St., West Palm Beach 


GEORGIA—Hospitals, 16; Internships, 235 


Athens General Hospital *-* 
797 Cobb St., Athens 
St. Mary’s Hospital '-* 
360 N. Milledge Ave., Athens 
Crawford W. Long Memorial Hospital #'-%.. 
5 Linden Ave. N.E., Atlanta 3 
Georgia Baptist Hospital +*-* 
300 Boulevard N.E., Atlanta 12 
Grady Memorial Hospital +'-X24.......... dete 
80 Butler St. 8.E., Atlanta 3 


Chureh 


Chureh 
County 
NPCorp 
Chureh 
County 


NPCorp 
Chureh 
NPCorp 
Chureh 
City 
City 
NPCorp 
Church 


County 
Church 
Church 
Chureh 


County 


NPCorp 
Church 
Fed 
State 
City 


Piedmont Hospital 
1968 Peachtree Rd. N.W., Atlanta 9 

265 Ivy N.E., Atlanta 3 

5098 Peachtree Rd. N.E., Atlan 

Eugene Talmadge Memorial Hospital 
1120 15th St., Augusta 

University Pl., Augusta 


1,118 


150FM 
190-170PM 


125PM 


300PM 
100FM 
200F M 


225PM 


300 
175FM 
300 
300PM 
180-220P M 


12,830 

8,641 
10,349 
16,748 
30,987 


150FM 
135FM 


10,327 
9,426 
17,478 
6,996 
15,122 
14,880 
10,054 
7,683 


No 
No 


4,596 


425 14,159 


Number and Type 
of Internships N 


10 Rotating General 
9 Rotating General 
9 Rotating General 


16 Rotating General 
12 Rotating General 
6 Rotating General 


22 Rotating General 
22 Rotating General 
12 Rotating General 
10 Rotating General 


8 Straight Medicine 
6 Mixed (Med.-Surg.) 


13 Rot. (Med.-Major) 
12 Rot. (Surg.-Major) 
2 Rot, (Path.-Major) 
18 Rotating General 
10 Rotating General 
30 Rotating General 
6 Straight Surgery 


10 Rotating General 


12 Rotating General 
20 Rotating General 
4 Rotating General 
14 Rotating General 
60 Rotating General 
12 Straight Medicine 
2 Straight Pediatrics 
6 Straight Surgery 
18 Rotating General 
8 Rotating General 
12 Rotating General 
8 Rotating General 
14 Rotating General 
22 Rotating General 
5 Rotating General 


6 Rotating General 


5 Rotating General 
6 Rotating General 
18 Rotating General 
20 Rotating General 
20 Rotating General 
16 Straight Medicine 
12 Straight Surgery 
4 Straight Pediatrics 
10 Rotating General 
12 Rotating General 
7 Straight Medicine 
4 Straight Medicine 


18 Rotating General 


Code 
umber 


09511 
09611 


80132 
S012 
80212 
80213 
80286, 
80311 
80611 
80011 
80033 


25411 


97011 
10111 
10211 
10811 
10411 
10432 
10434 
10433 
10511 
10611 
10711 
10811 
91111 
10911 
98411 


91411 


85611 
11011 
1111 
11211 
11311 


11411 
11511 
11782 
98532 
11611 


tion of Am 


Hospitals designated with an asterisk (*) in this fetias do not participate in the National intern Matching sveqrem. sponsored by the American 
m Association, the Associa erican 


Medical Association, the A an Hospital 


Medical Colleges, and o 


Abbreviations and other references mill be found on pages 699 through 701. 


er cooperating organizations. 


310 10,614 ‘Req 12 No 100FM 
345 12,4738 Req 12 200F M 
374 = No 200F M 09711 
379 Req 64 12 190-260FM 09811 
372 Req 12 No 190FM 09911 a 

NPCorp 317 Rea 55 12 No —190-260FM 10011 
Corp 235 9,000 Req 68 i2 180 79711 
420 16,208 Req 72 12 132 
350 16,058 Req 
248 10,08 Req 49 12 130 
4 
273 Req 62 12 No 

385 Req 40 12 No 
210 Req 8 12 186 
as oe 360 Req 47 12 No ; 

258 Req 48 12 135 
250 Req 12 135 
Bee: 400 Req 41 12 No 300 
145 Req 612 136 200F M a 
345 Req 47 1s s«187 200F M 
a 230 Req 4 12 No 200F M 
250 Req 4 12 No 
150 5,957 ‘Req 28 12 No 330 
100 4,815 Req 42 12 241 300PM 
514 Req 38 12 188 275 
475 (23,145 Req 64 12 No 280 
1382 
1333 
308 14,160 Req 53 12 No 255PM 

207M 


APPROVED INTERNSHIPS 


J.A.M.A., Oct. 10, 1959 


Number and Type Code 
of internships Number 


Control 
Total Beds 
Number of 
Patients 
Admitted 
Outpatient 
Service 
Autopsy 
Percentage 
Length of 
Program 
(Months) 
Affiliated 
Service 
Beginning 
Stipend 
(Month) 


Name of Hospital and Location 
GEORGIA- Continued 
Medical Center City 
700 19th St., Columbus 
Emory University Hospital ¢1-*-X24 NPCorp 


200FM 12 Rotating General 11811 


x 


Req 2 2 15 Straight Medicine 11982 
6 Straight Surgery 


Emory University 
2 Straight Pathology 11¢ 
Req 22 200FM 24 Rotating General 12011 


Macon Hospital +! CyCo 
777 Hemlock St., Maeon 

Kennestone Hospital '-* City Req 
1207 Chureh St., Marietta 

Floyd Hospital County Rey 2 N 4 Rotating General 99211 

Turner and MeCall Blvd., Rome 

Memorial Hospital of Chatham County *'-*.. Dist 
63rd St. and Waters Ave., Savannab 


HAWAII Hospital 

*Kuakini Hospital '-* NPCorp 8,432 
347.N. Kaukini St., Honolulu 17 

Queen's Hospital +! NPCorp 17.288) Req 2 N 100FM 
1301 Punchbowl! St., Honolulu 9 

St. Francis Hospital +'-* Chureh 10,774 Req 2 12 Rotating General 
2260 Liliha St., Honolulu 17 


ILLINOIS—Hospitals, 51; Inter 

MacNeal Memorial Hospital +'-* NPCorp 276 12,700 =Req 2 N 225FM 12 Rotating General 2011 
3249 8. Oak Park Ave., Berwyn 

St. Francis Hospital Chureh 7,369 Req 38 175FM 6 Rotating General 98211 
12048 8. Gregory St., Blue Island 

American Hospital +'-* NPCorp 5,431 
850 W. Irving Park Rd., Chicago 13 

Augustana Hospital #'-* Chureh 22 9,053 Req 150FM 10 Rotating General 12411 
411 W. Diekens Ave., Chicago 14 

Chieago Wesley Memorial Hospital #'-5-X27.. Chureh 17,064 None 100FM 
250 E. Superior St., Chicago 11 

Columbus Hospital Chureh 11470 None 2 125FM 20 Rotating General 12611 
2520 N. Lakeview Ave., Chicago 14 

Cook County Hospital #*-X26-27- County 3, 80,6383 Req 2 N 1l0FM 
1825 W. Harrison St., Chicago 12 

Edgewater Hospital #'-* NPCorp 11,04 Rep H 2 N 10FM 16 Rotating General 12811 
5700 N. AshJand Ave., Chicago 26 

Englewood Hospital +!-* NPCorp 6,593 None : 10FM 6 Rotating General 12911 
6001 8. Green St., Chicago 21 

Evangelical Hospital Chureh 8,009) Req 2 N 50-200 F M 7 Rotating General 13011 
5421 8S. Morgan St., Chicago 9 

Grant Hospital ¢?~*-x30 NPCorp 9125 Req 2 200F M 11 Rotating General = 13211 
551 W. Grant Pl, Chicago 

Hospital of St. Anthony de Padua *'-* Chureh 217 8,097 - Req y 2 200FM 8 Rotating General 13511 
2875 W. 19th St., Chicago 23 

IMinois Central Hospital !-%-x30 NPCorp 312 Req 
580° Stony Island Ave., Chicago 37 

ILtiaois Masonic Hospital +'-* NPCorp 12,807 Req N 100FM 12 Rotating General 13711 
836 Wellington Ave., Chieago 14 

Jackson Park Hospital Corp 3,873 None 2 N 8 Rotating General 13811 
7531 Stony Island Ave., Chicago 49 

Loretto Hospital Chureh 5405 ; : 150FM 7 Rotating General 13911 


645 S. Central Ave., Chicago 44 

Lutheran Deaconess Home and Hospital #*.... Chureh i 65380 Req 2 6 Rotating General 14011 
1138 N. Leavitt St., Chieago 22 

Mercy Hospital X28 Chureh M 15 Rotating General M4111 
2537 S. Prairie Ave., Chicago 16 

Michael Reese Hospital +'-*-X26x27 NPCorp 21,236) Req i : 100FM 42 Rotating General 14211 
2839 8S. Ellis Ave., Chicago 16 2 Straight Medicine 14232 

1 Straight Surgery 14233 
1 Straight Pediatries 14234 

Mount Sinai Hospital #'-*-X26 NPCorp 12,366 Req 2 175PM 14 Rotating General 14411 
2700 W. 16th Chicago & 

Norwegian-American Hospital #'-* NPCorp 7 6547 Req 2 200F M 11 Rotating General = 14511 
1044 N. Franciseo Ave., Chicago 22 

Passavant Memorial Hospital #*-*-X27 NPCorp 285 8,504 None ’ 2 100FM 18 Rotating General 14611 
308 E. Superior St., Chicago 11 

Presbyterian-St. Luke's Hospital +'-X30 NPCorp 12,462 Req 2 N 100FM 39 Rotating General ‘14711 
1753 W. Congress St., Chieago 12 

Provident Hospital NPCorp 7,081 Req 175FM 10 Rotating General 14811 
426 EF. Sist St., Chieago 15 1 Straight Surgery 14833 

Ravenswood Hospital *!-* NPCorp 25 9285 Req a 2 175FM 8 Rotating General 14911 


1931 Wilson Ave., Chicago 40 
Resurrection Hospital * Church 9,338 Req 250F M 12 Rotating General 98711 


7435 W. Taleott Ave., Chicago 31 

St. Anne's Hospital Chureh 322 13,198 Req 4 200FM 12 Rotating General 15211 
4950 W. Thomas St., Chicago 51 

. Bernard's Hospital Chureh 6.244 None N 150FM 8 Rotating General 15311 

6337 8. Harvard Ave., Chicago 21 

St, Elizabeth Hospital ** Chureh 206 10,29 =None d 200F M 10 Rotating General 
1481 N. Claremont Ave., Chicago 

St. Joseph Hospital +1-%-x28 Chureh 6.942 Req N 25FM 8 Rotating General 15511 
2100 N. Burling St., Chieago 14 

St. Mary of Nazareth Hospital +'-*..... Obureh 8,805 Req 2 200F M 
1120 N. Leavitt S8t., Chicago 22 

South Chicago Community Hospital * NPCorp 250 10.274 12 Rotating General 15811 
2320 E. 98rd St., Chicago 17 

South Shore Hospital NPCorp 175 7487 
8015 Luella Ave., Chicago 17 

Swedish Covenant Hospital #*-*........... shine 
6145 N. California Ave., Chicago 25 

University of Chicago Clinies #4-*-*-X29 NPCorp 700 16,780 Req 150PM 36 Rotating General 16011 
950 E. 59th St., Chicago 37 2 Straight Pediatrics 16034 


~~ Hospitals designated with an asterisk (*) in this listing do not participate in the National Intern Matching Program, sponsored by the American 
Medical Association, the American Hospital Association, the Association of American Medical Colleges, and other cooperating organizations. 
Abbreviations and other references will be found on pages 699 through 701. 


175FM Rotating General ‘98611 


Req 2508 M 10 Rotating General 97111 


Req 100FM 14 Rotating General 


15 Rotating General SOS811 


Req 3 2 OFM 5 Rotating General 12311 


24 Rotating General 16211 


124 Rotating General 711 


24FM 14 Rotating General 13611 


10 Rotating General 15711 


200F M 7 Rotating General 92511 


Chureh 225 7,057 Req i 200PM 9 Rotating General 15911 
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Number and Type Code 
of Internships Number 


Patients 
Admitted 
Autopsy 
Percentage 
Length of 
Program 
(Months) 
Affiliated 
Service 
Beginning 
Stipend 
(Month) 


Total Beds 


Control 
Number of 
Outpatient 
Service 


Name of Hospital and Location 
ILLINOIS—Continued 
University of Illinois Research and 
Educational Hospitals State 11,664 Req 2 N 70FM 36 Rotating General 15011 
840 8S. Wood St., Chicago 12 
Woodlawn Hospital NPCorp 4,150 Req 2 N 150PM 6 Rotating General 1641) 
6060 Drexel Ave., Chicago 37 
Decatur and Macon County Hospital * NPCorp 3 14,204 Req ‘ N 225FM 9 Rotating General 85711 
2300 N. Edward S8t., Deeatur 
St. Mary’s Hospital 4-3 Chureh 33 11,957 Req 28 2 N 150FM 12 Rotating General W511 
129 N. 8th St., East St. Louis 
Memorial Hospital of Du Page County '~*....  NPCorp 277 11,789 4 N 200FM 12 Rotating General 16611 
315 Sehiller St., Elmhurst 
Evanston Hospital #!-8-X%27 NPCorp 11,88 None 200PM 24 Rotating General 
2650 Ridge Ave., Evanston 
St. Francis Hospital +'-* Chureh 396 15,136 =~ Req i7 2 N 250F M 12 Rotating General 16811 
355 Ridge Ave., Evanston 
Little Company of Mary Hospital Chureh 19,859 Reg 2 N 24 Rotating General 16011 
2800 W. 95th St., Evergreen Park 42 
Hinsdale Sanitarium and Hospital '-* Chureh 7,633 Req j : N 300 8 Rotating General 99311 
120 N. Oak St., Hinsdale 
Oak Park Hospital '-* Chureh 9,038 : 200F M 12 Rotating General 17211 
525 Wiseonsin Ave., Oak Park 
West Suburban Hospital #-* NPCorn 12,231 Req 5 4 N 200F M 15 Rotating General 17311 
518 N. Austin Blvd., Oak Park 
Methodist Hospital of Central Ilinois** Chureh 13,3938 Req 2 N 125FM 16 Rotating General 17411 
221 N. Glen Oak Ave., Peoria 
St. Francis Hospital +* Chureh 20,355 Req a : N 200F M 18 Rotating General 17511 
530 N. Glen Oak Ave., Peoria 
Roekford Memorial Hospital +! NPCorp 10,27 Req , 2 N 1PM 8 Rotating General 17711 
2400 N. Rockton Ave., Rockford 
St. Anthony Hospital +*-3 Chureh 217 8,626 Req 2 : 150FM 6 Rotating General 17811 
1401 E. State St., Rockford 
Swedish-Ameriean Hospital NPCorp 9,257 Req 2 N 150FM 8 Rotating General 17911 
1316 Charles St., Roekford 


INDIANA— Hospitals, 15; Internships, 180 

St. Catherine Hospital Chureh 333 12,1144 None 300FM 7 Rotating General 
4321 Fir St., East Chicago 

St. Mary's Hospital Churebh 12,308 Req N 200F M 4 Rotating General 
3700 Washington Ave., Evansville 15 

Luthern Hospital Chureh 3 10,246 Req 2 2500FM 6 Rotating General 18311 
3024 Fairfield Ave., Fort Wayne 6 

St. Joseph’s Hospital #!-3 Chureh % 9,088 Req j 3 20PM 6 Rotating General 911 
730 W. Berry St., Fort Wayne 2 

Methodist Hospital Chureh 12,658 None 2 N 20FM 16 Rotating General 
1600 W. 6th Ave., Gary 


St. Mary Merey Hospital Chureh 28 13,422 Req 2 2 950FM 8 Rotating General 
540 Tyler St., Gary 

St. Margaret Hospital Chureh 375 16,184 None a 2 N 300F M 12 Rotating General 18511 
25 Douglas St., Hammond 

Indiana University Medical Center #'-'-X31... State 5 11,933 Req 3 200PM 18 Rotating General 18711 


4 Straight Medicine 18732 

6 Straight Surgery 18733 

Marion County Hospital #1-*-X31 CyCo j 12,348 Rey 2 N 20PM 35 Rotating General 18611 
960 Locke St., Indianapolis 7 

Methodist Hospital #* Chureh 26,179 Req 215PM 19 Rotating General 18811 
1604 N. Capitol Ave., Indianapolis 7 

St. Vinecent’s Hospital +! Chureh pe 11,789 Req ae 2 N 235PM 10 Rotating General 18911 
120 W. Fall Creek Pky., Indianapolis 7 

St. Elizabeth Hospital Chureh 312 10,972 Req 275FM 4 Rotating General 19011 
1021 N. 14th St., Lafayette 

Ball Memorial Hospital NPCorp 373 12,408 Req N 250F M 8 Rotating General 17211 
2401 University Ave., Muncie 

Memorial Hospital +! NPCorp Req N 300PM 9 Rotating General 19911 
615 N. Michigan St., South Bend 1 

St. Joseph's Hospital +! Chureh 7,7 Req : 250F M 8 Rotating General 19411 
811 E. Madison St., South Bend 22 


1100 W. Michigan St., Indianapolis 7 


1OWA— Hospitals, 8; Internships, 93 

Merey Hospital *-* Chureh 9,526 Req N M 10 Rotating General 
835 6th Ave., S.E., Cedar Rapids 

St. Luke’s Methodist Hospital Church 316 13,619 Reg N 250F M 13 Rotating General 
1026 A Ave., N.E., Cedar Rapids 

Merey Hospital '-x49 Chureh i 6,717 Req 4 9 N 300FM 4 Rotating General 19811 
420 E. Washington Ave., Council Bluffs 

Broadlawns, Polk County Hospital + County 232 4,369 Req 
18th and Hickman Rd., Des Moines 14 

lowa Lutheran Hospital !-* Chureh 205 8,714 
716 Parnell Ave., Des Moines 16 

lowa Methodist Hospital #!-* Chureh 16,677 Req q N 200F M 10 Rotating General 20111 
1200 Pleasant St., Des Moines 14 

Merey Hospital #1-* Chureh § 10,822 Req 2 225FM 14 Rotating General 20211 
5th and Ascension Sts., Des Moines 14 

State University of lowa Hospitals #1-*-X32.. State 22,570 Req 9 N 155FM 2 Rotating General 
Newton Rd., lowa City 


KANSAS~— Hospitals, 6; Internships, 100 
Bethany Hospital Chureh 7,381 None 
51 N. 12th St., Kansas City 7 
St. Margaret’s Hospital #............... wives Chureh 215 8(P2 None 416 12 No 300PM 8 Rotating General 20711 
8th and Vermont Ave., Kansas City 8 


Hospitals designated with an asterisk (*) in this listing do not participate in the National Intern Matching Program, sponsored by the American 
edical Association, the American Hospital Association, the Association of American Medical Colleges, and o cooperating organizations. 
Abbreviations and other references will be found on pages 699 through 701. 
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~ 
2 = Number and Type Code 
Name of Hospital and Location 5% of Internships Number 
VANSAS—Continued 
University of Kansas Medical Center +'-*-X35.. State 585 15,584 None 15 12 149 100PM 12Rotating Generel 20811 
89th and Rainbow Bivd., Kansas City 3 1 Straight Medicine 20832 
1 Straight Surgery 
8 Straight Pediatrics 20834 
1 Straight Pathology 20836 
1 Mixed (Path.-Med.) 20827 
5 Mixed 
(Med.-Surg.-Ped.) 20823 
1 Mixed (Path.-Surg.) 20856 
St. Francis Hospital *-*.............. 700 Req 47 12 242 250F M 30 Rotating General 20911 
928 N. Emporia Ave., Wichita 5 5 
Wesley Hospital #2-8................. 450 21,008 None 150 270FM 18Rotating General 21011 
550 N. Hillside Ave., Wichita 6 
Wichita- St. Joseph Hospital Church 14,291 Req 155 250FM 9 Rotating General 21111 
3400 E. Grand Ave., Wichita 17 v 
KENTUCKY—Hospitals, 9; Internships, (20 
St. Elizabeth Hospital ‘ Chureh 360 Req 31 12 No 200FM 14Rotating General 21211 
2ist and Eastern Ave., ¢ Jovington 
Good Samaritan Hospital + he Chureh 270 10,220 Reg a .28 No 150FM 5 Rotating General 21411 
310 8. Limestone St., 
St. Joseph Hospital OTE bbebisesce . Chureh 244 9,688 Req 0° W No 200F M 8 Rotating General 21511 
544 W. 2nd St., Lexington ° 
Kentucky Baptist Hospital *.............-..++«+ Chureb 345 15,508 Req 25 12 243 225PM 12 Rotating General 21611 
810 Barret Ave., Louisville 4 ‘ 
General Hospital OyCo 365 10,728 Req 58 12 151 70FM 22Rotating General 21711 
E. Chestnut 8t., Louisville 2 8 Straight Medicine 21732 
2 Straight Surgery 21733 
10 Straight Pediatrics 21734 
; 1 Straight Pathology 21736 
Norton Memorial Infirmary #'-*,..............+ NPCorp 298 12,674 Req 38 - 12 243 200F M 6 Rotating General 21811 
231 W. Oak St., Louisville 3 ; 
St. Anthony Hospital 1-*.................. sees.  Chureh 235 41,617 Req 28 12 152 200FM 5 Rotating General 21911 
1313 St. Anthony PI1., Louisville 4 
St. Joseph Infirmary 440 12 No 200FM 18Rotating General 22011 
735 Eastern Pky., Louisville 17 % 
8S. Mary and Elizabeth Hospital #*-*.......... Chureh 192 10,267 Req 3e 12 153 200FM 9 Rotating General 22111 
4400 Churehman Ave., Louisville 15 ¢ 
LOUISIANA—Hospitals, 10; internships, 25! iy 
Charity Hospital of Louisiana +*-*-X35-36.... State 2,802 58,690 Req is, 12 No 75FM 126 Rotating General 22411 
1582 Tulane Ave., New Orleans 12 > 
Church 295 «18,606 12 No 150FM 12Rotating General 22511 
2004 Tulane Ave., New Orleans 16 f 
 Chureh 198 10,896 12 No 175FM 9 Rotating General 22611 
301 N. Jefferson Davis Pkwy., 
New Orleans 19 
Ochsner Foundation Hospital NPCorp 248 8,504 Req 78 12 No 125FM 4 Straight Medicine 96632 
1516 Jefferson Hwy., New Orleans 21 4 Straight Surgery 96633 
Southern Baptist Hospital Chureh 437 «620,284 Req 41 12 154 175PM 20 Rotating General 22811 
2700 Napoleon Ave., New Orleans 15 
Touro Infirmary #1-9x36............+000000+ esos NPCorp 457 19,634 Req 18 12 No 100FM 25 Rotating General 22911 
8516 Prytania St., New Orleans 15 
Confederate Memorial Medical Center #'-*.... State 962 22,788 Req wo 12 No 100FM 36 Rotating General 23211 
141 Kings Hwy., Shreveport 
Corp 152 6,026 None 20 12 No 250FM 4 Rotating General 82211 
1006 Highland Ave., Shreveport 50 
North Louisiana Sanitarium *................. Corp 120 4,788 Req 48 12 156 250F M 4 Rotating General 23011 
1130 Louisiana Ave., Shreveport 7 
T. E. Schumpert Memorial Sanitarium *-..... Chureh $25 412,855 Req 35 12 No 250FM 7 Rotating General 23111 
941 Margaret Shrevenort 15 
MAINE—Hospitals, 3; Internships, 22 
Eastern Maine General Hospital #*......... NPCorp 297 Req 48 12 No 100FM 6 Rotating General 23311 
489 State St., Bangor 
Central Maine General Hospital #*-%.......... NPOCorp 220 7,184 Req 51 12 No 190FM 4 Rotating General 23411 
300 Main St., Lewiston e 
Maine Medical Center #2-5,...........s.ceseeees NPCorp 385 13,161 Req 37 12 No 100FM 12 Rotating General 23611 
22 Bramhall St., Portland 4 
MARYLAND—Hospitals, 19; Internships, 318 
Baltimore City Hospitals #*-*-4-X38-x37...... City 1,140 12,140 Req 3 , 2 157 50FM 12Rotating General 23711 
4940 Eastern Ave., Baltimore 24 10 Straight Medicine 23732 
6 Straight Surgery 23733 
8 Straight Pediatrics 23734 
1 Straight Pathology 23736 
2 Mixed (Med.-Ped.} 23753 
2 Mixed (Ped.-Med.) 28754 
Bon Secours Hospital #*.............. eeeépns . Church 250 7,277 +=Req 33 12 No 225FM 10Rotating General 23811 
2025 W. Fayette S8t., Baltimore 
Church Home and Hospital o1-8,, eosseoee Obureh 180 6,004 Req 55: 12 158 175FM 8 Rotating General 23911 
Broadway and Fairmount Aves., ng ? 1Straight Medicine 23982 
Baltimore 31 
Franklin Square Hospital #*-*........ 174 6,289 Req 64 12 159 200F M 9 Rotating General 24011 
110 N. Calhoun 8t., Baltimore 23 
Hospital for Women os, SS NPCorp 154 7,657 Req 49. 12 No 200FM 6 Mixed (Med.- 
Lafayette Ave. and John St., Baltimore 17 Surg.-Ob.-Gyn.) 24122 
Johns Hopkins Hospital NPCorp 996 «625,968 Req 68 12 160 1600PM 16Straight Medicine 24232 
601 N. Broadway, Baltimore 5 17 Straight Surgery 24233 
12 Straight Pediatrics 2984 
4 Straight Pathology 24236 
? 10 Straight Ob..Gyn. 24235 
11 Straight Medicine 24238 
(Private Wards) 
Lutheran Hospital 191 8,167 Req 12 158 200FM 10Rotating General 24311 
730 Ashburton 8t., Baltimore 16 7 
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Number and Type Code 
of Internships Number 


Total Beds 
Number of 
Patients 
Admitted 
Outpatient 
Autopsy 
Percentage 
Length of 
Program 
(Months) 
Affiliated 
Service 
Beginning 
Stipend 
(Month) 


Control 


Name of Hospital and Location 
MARYLAND—Continued 
Maryland General Hospital #'--x38........... Church 
827 Linden Ave., Baltimore 1 
Merey Hospital #?-3-4-x38 . Chureh i 2 225PM 16 Rotating General 24511 
Calvert and Saratoga Sts., Baltimore 2 
Provident Hospital and Free Dispensary #!-*-* NPCorp 5,15 Y 200F M 9 Rotating General 24611 
1514 Division St., Baltimore 17 
St. Agnes Hospital #!-*........... Chureh 250PM 9 Rotating General 24711 
1000 Caton Ave., Baltimore 29 
St. Joseph’s Hospital #................ Chureh 3 : 200FM 8 Rotating General 24811 
1400 N. Caroline St., Baltimore 13 
Sinai Hospital +!-3-* NPCorp Z 2 100FM 2 Rotating General 24911 
1714 E. Monument St., Baltimore 5 5 Rot. (Med. Major) 24912 
4 Rot. (Surg. Major) 24913 
1 Rot. (Ped. Major) 24914 
4 Straight Medicine 24982 
2 Straight Surgery 24933 
1 Straight Pediatrics 24934 
South Baltimore General Hospital NPCorp 6,145 Req 175FM 8 Rotating General 25011 
1213 Light St., Baltimore 30 
Union Memorial Hospital #!-* NPCorp 10,872 Req 4 Y 200F M 16 Rotating General 
33rd. and Calvert Sts., Baltimore 18 5 Straight Surgery 
University Hospital #?-*-*-X38 State 15,68 Req 175PM 17 Rotating General 
Redwood and Greene Sts., Baltimore 1 & Straight Medicine 
2 Straight Surgery 
3 Straight Pediatries 
Suburban Hospital NPCorp 8,638 Req 12 Rotating General 
8600 Old Georgetown Rd., Bethesda 
Prince George’s General Hospital #*-*......... County 2 11,863 Req F 2 150FM 14 Rotating General 90511 
Cheverly 
Washington County Hospital #'-* . NPCorp 11,285 Req : .. 200F M 8 Rotating General 511 
King and Antietam Sts., Hagerstown 


200F M 14 Rotating General 24411 


= 
o 


MASSACHUSETTS— Hospitals, 36; internships, 423 
Beverly Hospital +!-* 259 6,328 Req 4 200F M 8 Rotating General 25511 
Cor. Herrick and Heather Sts., Beverly 
Beth Israel Hospital +1-*4-X40-41 NPCorp 342 11,9938 Req 150 11 Straight Medicine 25682 
330 Brookline Ave., Boston 15 6 Straight Surgery 
Boston City Hospital City 1,570 380479 Req 112FM 
818 Harrison Ave., Boston 1s I and II Medical Tufts 16 Straight Medicine 
Il and IV Medical Harvard 16 Straight Medicine 
V and VI Medical Boston Univ. 16 Straight Medicine 
Surgical Tufts 8 Straight Surgery 
Ill Surgical Boston Univ. Straight Surgery 
Vv Surgical Harvard 6 Straight Surgery 
Straight Specialties, Boston Univ. 6 Straight Pediatrics 
Pathology 5 Straight Pathology 
Boston Floating Hospital +'-3-X41 NPCorp 75 3,189 Req od 2 212FM 5 Straight Pediatrics 
20 Ash St., Boston 11 
Carney Hospital Chureh 318 11,226 Req 12 Rotating General 
2100 Dorehester Ave., Boston 24 
Children’s Medical Center NPCorp 9,094 Req FM 5 Straight Pediatrics 
300 Longwood Ave., Boston 15 2 Straight Pathology ° 
Massachusetts General Hospital  NPCorp 24,239 Req 75 2 N 25-4 FM 12 Straight Medicine 


Fruit St., Boston 14 10 Straight Surgery 
6 Straight Pediatries 


1 Straight Pathology 26136 


Massachusetts Memorial Hospitals #'-%-X39... NPCorp 6449 5 4 Straight Medicine 

750 Harrison Ave., Boston 18 6 Straight Surgery 3 
1 Straight Pathology ° 

New England Center Hospital +'-*-X41 NPCorp 5,930 Req j 12 Straight Medicine 
171 Harrison Ave., Boston 11 6 Straight Surgery 

New England Hospital NPCorp 4,066 Req 75FM 6 Rotating General 26411 
Dimock and Columbus Sts., Boston 19 

Peter Bent Brigham Hospital #'-*-'-X40 NPCorp 6,629 Req 7 : 25FM 13 Straight Medicine 20532 
721 Huntington Ave., Boston 15 6 Straight Surgery ; 

St. Elizabeth’s Hospital Chureh 14,180 Req 2 N 1l0FM 14 Rotating General 
736 Cambridge St., Boston 35 

Brockton Hospital NPCorp 8.843 Req N M 4 Rotating General 26711 
680 Centre St., Brockton 11 

Cambridge City Hospital City 6,306 Req 140FM 12 Rotating General 20811 
1493 Cambridge St., Cambridge 39 

Mount Auburn Hospital #'-3-x40 NPCorp 8,235 Req ‘ j 100F M 4 Mixed (Med.-Surg.- 
330 Mt. Auburn St., Cambridge 3s Ped.) "3 

Truesdale Hospital NPCorp 4,752 Req 100FM Rotating General 27011 
1820 Highland Ave., Fall River 

Union Hospital !-* NPCorp 5,243 Req N 100-150F M 10 Rotating General 
300 Hanover St., Fall River 

Framingham Union Hospital NPCorp 7347 = =Req 5 2 N 200F M 6 Rotating General sl211 
25 Evergreen St., Framingham 

Holyoke Hospital NPCorp Req N 100FM 2 Rotating General 1 
575 Beech St., Holyoke 2 Mixed (Med.-Surg.) 27324 

Providence Hospital Chureh 22% 46 Req | 2 N 200F M 6 Rotating General 81311 
679 Dwight St., Holyoke 

Lawrence General Hospital +'-* 
1 Garden St., Lawrence 

Lowell General Hospital #*-*....... NPCorp 202 Req 100-150F M 4 Rotating General 27511 
295 Varnum Ave., Lowell 

St. John’s Hospital * Chureh 7,613 Req N 4 Rotating General 27611 
14 Bartlett St., Lowell 

St. Joseph's Hospital * Chureh 190 7,670 Req N 125FM 4 Rotating General 27711 
830 Merrimack St., Lowell 

Lynn Hospital #?-4 280 9,672 
212 Boston St., Lynn 


Hospitals designated with an asterisk (*) in this listing do not participate in the National Intern Matching Pro ram, ‘sponsored by the American 
Medical Association, the American Hospital Association, the Association of American Medical Colleges, and other cooperating organizations. 
Abbreviations and other references will be found on pages 699 through 701. 
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° 
sc PES Number and Type Code 
Name of Hospital and Location Bea 6a aS <2 of internships Number 

MASSACHUSETTS—Continued 

St. Luke’s Hospital #1-*............... NPCorp 360 Req 12 No 10Rotating General 27911 
101 Page St., New Bedford 

Newton-Wellesley Hospital #-%... NPCorp 285 7,797 Req 4 12 No 165FM 8 Rotating General 28011 
8t., Newton Lower Falls. 

St. Luke's Hospital *-*.......... seeeees Chureh 148 4,969 Req M 12 No 150FM 3 Rotating General 28211 
379 East St., Pittsfield 

Quincey City Hospital City 251 10,116 Req il 12 No 151FM 12 Rotating General 28311 
114 Whitwell St., Quincy 69 ° 

NPCorp 243 8,357 Req Be 12 172 150-190F M 6 Rotating General 28411 
81 Highland Ave., Salem . 

Chureh 340 12,241 Req 12 No 200F M 6 Rotating General 28511 
233 Carew St., Springfield 4 + 

Springfield Hospital #*-*.................. NPCorp 3738 12 173 125FM 12Rotating General 28611 
759 Chestnut St., Springfield 7 

Waltham Hospital NPCorp 146 5,669 12 No 200F M 4 Rotating General 28811 
Hope Ave., Waltham 54 

Memorial Hospital #*~*.............. NPCorp 288 10,206 Req 43 12 No 1500FM 10Rotating General 28911 
119 Belmont St., Worcester 5 4 

Chureh 555 15,944 Req %3 12 No 150-200F M 18 Rotating General 29011 
25 Winthrop St., Worcester 10 ‘* 

Worcester City Hospital #*-*-*........... 410 =611,124 6 12 No 200FM 18 Rotating General 29111 


71 Jaques Ave., Worcester 9 


MICHIGAN—Hospitals, 40; Internships, 639 


Bt. Jesup Mercy Hospital #*-*x42............ Chureh 88 14,904 Req =: 62 12 No 235FM 16 Rotating General 29211 
326 N. Ingalls St., Ann Arbor ; 

Universit Hospital "$1-8-4.K42..... Seccevoccese. Stabe 1,004 19,366 Req . 78 12 174 130 8 Rot. (Med. Major) 29312 

1 . Ann 8t., Ann Arbor > 14 Rot. (Surg. Major) 29313 

: 3 Rot. (Ped. Major) 29814 


3 Rot. 
(Ob.-Gyn. Maj.) 


ot. 

(Neuro. Major) 
2 Rot. (Derm. Major) 29375 
3 Rot. (Anes. Major) 29377 
2 Rot. (Path. Major) 29386 
1 Rot. (Otol. Major) 29378 
1 Rot. (Ophth. Maj.) 293879 
12 Rot. (Gen. Practice 


Major) 
2 Rot. (Phys. Med. and 
Rehab. Major) 29380 


Community Hospital...........-csccccesceeeess NPCorp 157 9,440 ses 35 12 ie 250F M 6 Rotating General 81411 
200 Tompkins St., Battle Creek 

Leila Y. Post Montgomery Hospital ¢*-*....... Church 187 7,700 Req . 38 12 No 275FM 5 Rotating General 29411 
9 Emmett St., Battle Creek 

MPOnrp 5,880 Ree 44 12 No 275PM 6 Rotating General 96011 
960 Agard St., Benton Harbor 

Oakwood Hospital NPCorp 234 «11,684 Rea 50 12 175 200-250FM 13Rotating General 94611 
18101 Oakwood Blyd., Dearborn 8 

Detroit Memorial Hospital +'-*-x43..... NPCorp 322 «(110,175 Rea 49 12 176 400 12 Rotating General 29611 
1420 St. Antoine St., Deroit 26 . 

Evangelical Deaconess Hospital #'-*........... Church 200 7398 Rea 53 12 No 250PM 8 Rotating General 29711 


8245 E Jefferson Ave., Detroit 7 
Grace Hospital NPCorp 744 (28,265 Rea 45 12 177 250FM 24 Rotating General 29811 


4160 John R. Detroit 1 

Harper Hospital NPCorp 663 49 12 177 250PM 28Rotating General 29911 
3825 Brush St., Detroit 1 

Henry Ford Hospital NPCorp 860 «25,481 None 7 12 No 2%6Rotating General 30011 
2799 W. Grand Blvd., Detroit 2 

Mount Carmel Merey Hospital #*-*-*.......... Chureh 572 24,841 53 12 178 285FM 24 Rotating General 30211 
6071 W. Outer Dr., Detroit 35 . 

Providence Hospital Chureh 396 14,261 Req 12 179 250PM 12 Rotating General 30811 
2500 W. Grand Blvd., Detroit 8 

Receiving Hospital City 700 Keq 57 12 180 3083PM 51 Rotating General 29511 
1326 St. Antoine St., Detroit 26 8 Rot. (Surg. Major) 29513 

St. John Hospital NPCorp 29? 14,026 tteq 50 12 181 300FM Rotating General 91511 
22101 Moross Rd., Detroit 36 

St. Joseph Mercy Hospital #'~*................ Chureh 215 8,473 Req 42 2 181 400F M 6 Rotating General 30411 
2200 E. Grand Blvd., Detroit 1) 

Sinal Hospital NPCorp 230 “None 4 12 177 250PM 15 Rotating General 92611 
6767 W. Outer Dr., Detroit 35 

Woman's Hospital #*...........:.eceeeeceeeeees NPCorp 355 12,566 Req . 68 2 177 450 16 Rotating General 30511 
482 E. Hancock Ave., Detroit 1 

Wayne County Genera) Hospital 
County 4,701 9,745 Req 38 12 180 300FM 36 Rotating General 30611 
Ele 

Hurley. City 647 24,044 Req 53 12 No 250PM 36 Rotating General 30711 
6th Ave and Begole St., Flint 2 

McLaren General Hospital NPCorp 284 «12,655 50 12 No 300PM 12Rotating General 986611 
401 Ballenger Hwy., Flint 2 

St. Joseph Hospital 1-9. ..........ccceeeceeees Chureh 400 16,01 =Req 57 12 182 300PM 18 Rotating General 30811 
802 Kensington Ave., Flint 2 

Blodgett Memorial Hospital **-*............... NPCorp 8280 -«18,465 Req 68 12 183 275FM 16Rotating General 30911 
1840 Wealthy St., 8. e. Grand Rapids 6 

Butterworth Hospital 2 pe ae NPCorp 416 16,879 Req 63 12 No 250FM 16 Rotating General 31011 
100 Michigan, N.E., cane Rapids 3 

St, Mary's O* Chureh 320 18,272 39 12 184 275FM 16Rotating General 31111 
201 Lafayette Ave. 8. , 

Bon Secours Hospital +* Church 160 7,646 Req 48 12 185 315FM 7 Rotating General 90611 
468 Cadieux Rd., Grosse Pointe 30 

Highland Park General Hospital #*-*... em City 336 11,6838 Rea 44 2 181 275FM 14 Rotating General $1211 
369 Glendale Ave., , Highland Park 3 

Borgess Hospital @2-®,............cseccseceseees NPCorp 285 9,809 Nove 46 12 No 250FM 8 Rotating Genera] 31311 


1521 Gull Rd., 62 

Hospitals designated with an asterisk (*) in this listing do not pane iv ‘the National Intern Matching ye tages sponsored by the American 
Medical Association, the American Hospital Association, the Association of American Medical Colleges, and er cooperating organizations. 
Abbreviations ond other references will be found on pages 699 through 701. . 
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Name of Hospital and Location 
MICHIGAN—Continued 


Bronson Methodist Hospital #*................. 


252 E. Lovell St., Kalamazoo 8 


Edward W. Sparrow Hospital #-%............. 


1215 E. Michigan Ave., Lansing 12 
St. Lawrence Hospital #'-* 
1210 W. Saginaw St., Lansing 15 


4005 Orehard Dr. Midland 


1700 Clinton St., Muskegon 


Pontiac General Hospital #*-*.................. 


461 W. Huron St., Pontiac 18 


St. Joseph Mercy Hospital 


900 Woodward Ave., Pontiae 19 


William Beaumont Hospital #*-*............... 


3601 W. 18 Mile Rd., Royal Oak 


Saginaw General Hospital #'-*................. 


1447 N. Harrison St., Saginaw 


705 Cooper St., Saginaw 19 


830 8. Jefferson Ave., Saginaw 16 


James Decker Munson Hospital !............... 


6th and Madison Sts., Traverse City 


915 E. ist St., Duluth 11 


407 E. 3rd St., Duluth 11 

Methodist Hospital 
6500 Excelsior Blvd., St. Louis Park 
Minneapolis 26 


Minneapolis General Hospital #1-5-X44......... 


619 8. 5th St., Minneapolis 15 
Mount Sinai Hospital 1-3 
737 E. 22nd St., Minneapolis 4 


Northwestern Hospital 


810 E. 27th St., Minneapolis 7 


2500 8. 6th St., Minneapolis 6 
Swedish Hospital 
914 S. 8th St., Minneapolis 4 


University of Minnesota Hospitals +'--X44.... 


412 Union St. SE, Minneapolis 14 


49 Jefferson Ave., St. Paul 1 


569 Capitol Blvd., St. Paul 1 


Charles T. Miller Hospital #'-*................ 


125 W. College Ave., St. Paul 2 


St. Joseph’s Hospital 


69 W. Exchange St., St. Paul 2 


St. Luke’s Hospital 


287 N. Smith Ave., St. Paul 2 


1190 N. State St., Jackson 28 


University Hospital #1-X4§.................... 


2500 N. State St., Jackson 6 


601 8. Brentwood Blvd., Clayton 5 


University of Missouri Medical Center +1-*-X46 


807 Stadium Rd, Columbia 


Children’s Merey Hospital #'-*-X33............ 


1710 Independence Ave., Kansas City 6 
Kansas City General Hospital #-X33 
24th and Cherry St., Kansas City 8 


Menorah Medical Center #-%-X33........ 
4944 Rockhill Rd., Kansas City 10 

Research Hospital 
2300 Holmes St., Kansas City 8 

2510 E. Linwood Blvd., Kansas City 28 

4400 J. C. Nichols Pkwy., Kansas City 11 


101 Memorial Drive, Kansas City 8 


Trinity Lutheran Hospital 


3001 Wyandotte St., Kansas City 8 


Missouri Methodist Hospital #'-8.............. 


8th and Faraon Sts., St. Joseph 
St. Joseph’s Hospital 
923 Powell St., St. Joseph 


Barnes Hospital + 


600 S. Kingshighway Blvd., St. Louis 10 


MINNESOTA— Hospitals, Internships, 255 
St. Luke’s Hospital 


MISSISSIPPI—Hospitals, 2; Internships, 35 
Mississippi Baptist Hospital #*-*.............. 


MISSOURI—Hospitals, 25; Internships, 448 
St. Louis County Hospital #1-%................ 


Chureh 
NPCorp 
Chureh 
NPCorp 
NPCorp 
City 
Chureh 
NPCorp 
NPCorp 
Chureh 
Chureh 
NPCorp 


NPCorp 
Chureh 


Chureh 


City 
NPCorp 
NPCorp 


Chureh 
NPCorp 
State 


CyCo 
Chureh 
NPCorp 
Chureh 
NPCorp 


Chureb 
State 


County 
State 
NPCorp 
City 
NPCorp 
NPCorp 
Chureh 
Chureh 
Chureh 
Chureh 
Chureh 
Chureh 
NPCorp 


2 

& 
238 10,266 
305 44,578 
275 13,254 
160 8,015 
235 8,981 
257 12,071 
310 16,635 
259 13,102 
216 9,488 
211 9,404 
172 8,969 
217 8,365 


376 14,159 
350 11,882 
168 7,243 
444 8,094 
224 9,713 
273 11,592 
316 16,272 
420 18,474 

649 14,957 
850 7,784 
178 9,637 
391 12,973 
281 11,571 

215 7,787 


350 


150 
987 


15,450 
9,582 


5,072 


8,089 
13,569 
15,345 
13,248 

7,858 


8,954 


} 


| 


sf 4668 se 
Se #35 ge 
Req 55 12 No 280P M 
Req 51 12 No 200PM 
None 67 12 No 20FM 
Req 77 12 No M 
Req 43 12 300F M 
Req “4 12 No 325FM 
Req 60 12 No 300FM 
Req 53 12 No 275PM 
Req 61 12 No 325 
Req 56 12 No 400PM 
Req 49 12 No 350PM 
Req 1 12 No 275PM 


Req 68 2 186 125FM 
Req 72 12 186 131FM 
Req 61 12 No 200FM 
Req 60 12 No 75FM 
Req 64 12 No 10FM 
Req 68 12 No 175FM 
Req 59 12 No 200F M 
None 48 12 No 150FM 
Req 86 12 187 75FM 
Req 60 12 No 75FM 
Req 45 12 188 200F M 
Req 60 12 189 200F M 
Req bd 12 No 215FM 
Req 41 12 190 150FM 


250PM 
200 


Req 58 12 No 150FM 
None 73 12 No 150 

Req 71 12 282 175PM 
Req 46 12 No 150FM 
Req 47 12 190 250F M 
Req ot 12 190 250F M 
Req 58 12 No 200F M 
Req (3 12 190 225FM 
Req 56 12 190 300PM 
Req 44 12 199 200FM 
Req 35 12 No 175FM 
Req 31 i2 191 200F M 
Req 72 12 192 35FM 


Number and Type Code 
of internships Number 
8 Rotating General 
10 Rotating General $1511 
12 Rotating General 31611 
6 Rotating General 961 
10 Rotating General 8151) 
19 Rotating General 31811 
12 Rotating General 3191) 
12 Rotating General 97811 
6 Rotating General $2011 
8 Rotating General $2111 
6 Rotating General 32211 
8 Rotating General 32311 


18 Rotating General 


12 Rotating General 


12 Rotating General 


39 Rotating General 
14 Rotating General 


12 Rotating General 
1 Straight Medicine 
1 Straight Surgery 
1 Straight Pediatrics 
10 Rotating General 


28 Rotating General 


12 Straight Medicine 
14 Straight Surgery 


13 Straight Pediatries 


8 Straight Ob.-Gyn. 
26 Rotating General 


8 Rotating General 
13 Rotating General 
14 Rotating General 


4 Rotating General 


12 Rotating General 


23 Rotating General 


10 Rotating General 


4 Straight Pathology 


2 Straight Pediatrics 
3 Straight Pediatrics 


36 Rotating General 


16 Rotating General 


10 Rotating General 


20 Rotating General 


18 Rotating General 
16 Rotating General 
8 Rotating General 
4 Rotating General 
4 Rotating General 


% Straight Medicine 
14 Straight Surgery 


32511 


86711 


32911 
86811 
33011 
33082 
33083 
33034 
33211 
33311 
33432 
33433 
83435 
33511 
33611 
38711 
33811 
33911 


S011 
95711 


211 
9436 
34311 


35111 
35211 


35832 
35333 


5 Straight Pathology 35836 


Hospitals designated with an asterisk (*) in this listing do not participate in the National intern Matching P 
American Medical Colleges, and o 


Medical Association, the American Hospital Association, the 
Abbreviations and other references will be found on pages 699 throug 


ram, sponsored by the American 
cooperating organizations. 
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315 Req 53 12 No 
355 Req 60 12 No 
190 
135 (2,556 
319 11,570 
318 3471! 
437 34811 
= 34911 
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APPROVED INTERNSHIPS J.A.M.A., Oct. 10, 1959 


= ~ 
= = 
Ess g 25 Number and Type Code 
Name of Hospital and Location OF of internships Number 
MISSOURI— Continued 
De Paul Hospital Chureh 30 13,697 Req 40 12 No 150FM 12Rotating General 35511 
2415 N. Kingshighway Bivd., St. Louis 13 
Evangelical Deaconess Hospital *~*............ Chureh 328 9025 Req 42 12 192 150FM 12 Rotating General 35611 
6150 Oakland Ave., St. Louis 10 
Homer G. Phillips Hospital ¢'-*-*-x48.......... City 654 15,141 ie 58 12 No 1988PM 40 Rotating General 85711 
2601 N. Whittier St., St. Louis 18 
Jewish Hospital NPCorp 485 11608 12 No 175FM 14 Rotating General 35811 
216 8S. Kingshighway Bivd., St. Louis 10 4 Mixed (Med.-Surg.) 35824 
Lutheran Hospital Chureh 333 9,109 Req 35 12 No 150FM 12 Mixed (Med.-Surg.- 
2639 Miami St., St. Louis 18 Ob.-Gyn.) 
Missouri Baptist Hospital #'-*...............+ Chureh 4n6 11,566 Req 36 12 No 125FM 12 Rotating General 36011 
919 N. Taylor Ave., St. Louis 8 2 Rot. (Med. Major) 36012 
2 Rot. (Surg. Major) 36013 
St. Anthony's Hospital NPCorp 9595 None 32 12 No 150FM 4 Rotating General 36111 
3520 Chippewa St., St. Louis 18 
St. John’s Hospital #*-*K47.................5- Church 358 11,699 Req 49 12 1”? 150FM 14 Rotating General 36211 
307 8. Euclid Ave., St. Louis 10 
St. Louis Children’s Hospital #'-K48........... NPCorp 165 4,888 Req 198 8 Straight Pediatrics 86934 
500 8. Kingshighway Blvd., St. Louis 10 
St. Louis City Hospital City 1,022 16,389 Req 57 2 No 12PM 46 Rotating General 36311 
1515 Lafayette Ave., St. Louis 4 16 Straight Medicine 36332 
6 Straight Surgery 36333 
4 Straight Pediatrics 36334 
St. Luke’s Hospital Chureh 305 10,026 55 12 194 200F M 12 Rotating General 36411 
5585 Delmar Blvd., St. Louis 12 
Mary’s Group of Hospitals #"-K47........ Chureh 335 12,815 Req 58 12 192 12 Rotating General _........ 


8 Straight Medicine 
8 Straight Surgery 
6 Straight Pediatrics ..... 


1402 8S. Grand Blvd., St. Louis 4 


MONTANA Hospitals, 2; Internships, 8 


Chureh 160 6,257 Req 44 No 150FM 4 Rotating General 36611 
Silver and Idaho Sts., Butte 
Montana Deaconess Chureh 198 8,095 None 79 12 No 150PM 4 Rotating General 36711 


1109 Sixth Ave., N., Great Falls 


NEBRASKA - Hospitals, 10; Internships, 89 


Bryan Memorial Hospital '-*-x5@.............. Chureh 128 5,515 None 61 2 No 300F M 4 Rotating General 36811 
4845 Sumner St., Lineoln 6 4 

Lineoln General Hospital #*-*-«50.............. NPCorp 173 6,301 Req Ys) 12 No 300FM 4 Rotating General 36911 
2315 8. 17th St., Lincoln 2 

St. Elizabeth Hospital Chureh 260 10,438 =6None 31 12 No 300F M 6 Rotating General 37011 
1145 South St., Lincoln 2 

Bishop Clarkson Memorial Hospital #'-*-x50.. © Chureh 254 11,488 Req 06 12 No 150PM 12 Rotating General 87111 
Dewey Ave. at 44th St., Omaha 5 

Children’s Memorial Hospital #'-*x49.......... NPCorp 100 4,113 Req Ss 12 285 225-275 4 Straight Pediatrics 81034 


Dewey Ave. at 44th St., Omaha 5 
Creighton Memorial 


St. Joseph's Hospital #*-8-X49................ Chureh 616 16,837 Req 40 12 196 185FM 18 Rotating General 37211 

2305 8. 10th St., Omaha & 

Immanuel Hospital Chureh 181 5,820 12 197 325 10 Rotating General 87311 
36th and Meredith, Omaha 11 

Nebraska Methodist Hospital #'-*-x50........ Chureh 268 9.587 Req 59 12 197 300 11 Rotating General 87411 
3612 Cuming St., Omaha 31 

St. Catherine's Hospital Church 200 9,144 42 196 300PM 6 Rotating General 87511 
Forest Ave. and 9th St., Omaha & 

University of Nebraska Hospital #'-X50...... State 1638 3,422 Req 72 12 196 175PM 14 Rotating General 37611 


42nd St. and Dewey Ave., Omaha 5 

NEW HAMPSHIRE—Hospitals, |; Internships, (6 

Mary Hitehcock Memorial Hospital #'-*...... NPCorp 267 8,064 Req 87 12 No 125PM 16 Rotating General 37711 
2 Maynard St., Hanover 
NEW JERSEY—Hospitals, 42; Internships, 499 

Atlantic City Hospital #*-*..............-..00- NPCorp 248 8,917 Req 5O 12 No 150FM 12 Rotating General 87811 
26 8. Ohio Ave., Atlantie City 


Bayonne Hospital and Dispensary #'-*........ NPCorp 191 7,267 Req 28 12 No 125FM 8 Rotating General 37911 
12 E. 30th St., Bayonne 

Cooper Hospital NPCorp 429 15,331 Req 12 No 200F M 12 Rotating General 38011 
6th and Stevens Sts., Camden 3 

Our Lady of Lourdes Hospital ¢'-*-x72....... Church 295 10,471 = Req 50 12 No 200F M 10 Rotating General 98311 
1600 Haddon Ave., Camden 3 

West Jersey Hospital NPCorp 293 10,39 Req 38 No 200FM 12 Rotating General 38111 

t. Ephraim and Atlantic Aves 

East Orange General Hospital *...............- NPCorp 169 6,064 Req 82 12 No 125FM 4 Rotating General 38211 
Central and 8. Munn Aves., East Orange 

*Alexian Brothers Hospital *...............+++. Chureh 14 4,657 Req 44 12 198 100FM 12 Rotating General _....... 


655 E. Jersey St., Elizabeth 1 

Elizabeth General Hospital and Dispensary *-* NPCorp 243 18,229 Req 36 12 No 150FM 12 Rotating General 38411 
925 E. Jersey St., Elizabeth 4 

St. Elizabeth Hospital *~*..............ceeeeeee Chureh 202 8,149 Req 28 12 No 125FM 12 Rotating General $8511 


204 8S. Broad St., Elizabeth 2 


Englewood Hospital #'-*.............6.000 ese» NPCorp 261 10,161 Req 40 12 No 150FM 8 Rotating General 38611 
350 Engle St., Englewood 

Hackensack Hospital #'-*...............0e00e NPCorp 337 14,162 Req 42 12 No 125FM 12 Rotating General 38711 
22 Hospital Pi., Hackensack 

St. Mary's Hospital + Church 875 8,142 Req 2 No 100FM 20 Rotating General 38811 
4th St. and Willow y Hoboken 

Chureh 332 9,344 Req 82 12 No 125FM 12 Rotating General 38911 
176 Palisade Ave., Jersey City 6 

Jersey City Hospital 990 18,112 33 12 190 838FM 34 Rotating General 39011 


15 Straight Medicine 39082 
8 Straight Surgery 390383 
2 Straight Pediatrics 39034 
1 Straight Pathology 39086 


5O Baldwin Ave., Jersey City 4 


Mospitate designated with an asterisk (*) in this listing do not participate in the National intern Matching Program, sponsored by the American 
Medical Association, the American Hospital Association, the Association of American Medical Colleges, and other cooperating organizations. 
Abbreviations and other references will be found on pages 699 through 701. 
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APPROVED INTERNSHIPS 


Name of Hospital and Location 

NEW JERSEY—Continued 
St. Francis Hospital '-* 

25 E. Hamilton Pl,, Jersey City 2 
Monmouth Medical Center +1-*-* 

8rd and Pavilion Aves., Long Branch 
Mountainside Hospital ¢1-*-+ 

Bay and Highland Aves., Montclair 
All Souls Hospital 

95 Mt. Kemble Ave., Morristown 
Morristown Memorial Hospital +'-* 

100 Madison Ave., Morristown 
Fitkin Memorial Hospital #-* 

Corlies Ave., Neptune 


Harrison S. Martland Medical Center #!-3-*... 


65 Bergen St., Newark 7 
Newark Beth Israel Hospital +'-*-* 
201 Lyons Ave., Newark 12 
Presbyterian Hospital 
27 8. 9th St., Newark 7 
St. Barnabas Medical Center #'-* 
658 High St., Newark 2 
St. Michael’s Hospital +1-* 
306 High St., Newark 2 
Middlesex General Hospital #*-* 
180 Somerset St., New Brunswick 
St. Peter's General Hospital +'-* 
260 Easton Ave., New Brunswick 
Orange Memorial Hospital 
188 8S. Essex Ave., Orange 
Bergen Pines County Hospital #'-* 
East Ridgewood Ave., Paramus 
Passaic General Hospital +'-* 
350 Boulevard, Passaic 
St. Mary's Hospital #1-3-* 
211 Pennington Ave., Passaic 
Nathan and Miriam Barnert 
Memorial Hospital 
680 Broadway, Paterson 4 
Paterson General Hospital #'-* 
528 Market St., Paterson 3 
St. Joseph Hospital 
703 Main St., Paterson 3 
Perth Amboy General Hospital ** 
530 New Brunswick Ave., Perth Amboy 
Muhlenberg Hospital '-* 


Park Ave. and Randolph Rd., Plainfield 


Somerset Hospital 

Rehill Ave., Somersville 
Overlook Hospital #!-* 

193 Morris Ave., Summit 
Holy Name Hospital #'-* 

718 Teaneck Rd., Teaneck 
Mercer Hospital #*-* 

446 Bellevue Ave., Trenton 8 
St. Francis Hospital +-8 

601 Hamilton Ave., Trenton 9 
William MeKinley Memorial Hospital '~* 

70) Brunswick Ave., Trenton & 


NEW MEXICO Hospitals, !; Internships, 12 


Bernalillo County—Indian Hospital 
2211 Lomas Blvd., N. E., Albuquerque 


NPCorp 
NPCorp 
Chureh 
NPCorp 
NPCorp 
City 
NPCorp 
NPCorp 
NPCorp 
Chureh 
NPCorp 
Chureh 
NPCorp 
County 
NPCorp 


Chureh 


NPCorp 
NPCorp 
Chureh 

NPCorp 
NPCorp 
NPCorp 
NPCorp 
Chureh 

NPCorp 
Chureh 


NPCorp 


County 


NEW YORK~— Hospitals, 102; Int:rnships, 1,878 


Albany Hospital #1-3-X53 
New Scotland Ave., Albany 8 


Memorial Hospital !-*-x57 
Northern Blvd., Albany 4 
St. Peter’s Hospital ** 
632 New Scotland Ave., Albany 8 
Binghamton City Hospital +'-* 
25 Park Ave., Binghamton 
Lawrence Hospital #'-* 
55 Palmer Ave., Bronxville 8 
Bethel Hospital 
Linden Blvd. and Rockaway Pkwy., 
Brooklyn 12 
Brooklyn Hospital #1-3-X60 
121 De Kalb Ave., Brooklyn 1 
Coney Island Hospital 
Shore and Ocean Pkwy., Brooklyn 35 
Cumberland Hospital #1-3-*-X60 
39 Auburn PL, Brooklyn 5 


Greenpoint Hospital 

300 Skillman Ave., Brooklyn 11 
Jewish Hospital +1-3-4-X60 

555 Prospect Pl., Brooklyn 38 


Kings County Hospital Center +!-*-*-X60 
451 Clarkson Ave., Brooklyn 3 


NPCorp 


NPCorp 
Chureh 
City 
NPCorp 
NPCorp 


NPCorp 


NPCorp 


City 


| 


Total Beds 


| 
| 


Number of 
Patients 
Admitted 


10,477 
13,089 
14,699 
10,632 
7,470 
13,059 
7,694 
10,709 
10,919 
4,429 
9,322 


7,086 


6,434 
11,006 
12,664 
16,011 
16,126 

9,407 
10,150 

8,293 

9,352 
12,024 


6,671 


6,132 
8,826 
11,101 
6,395 


10,584 


9,661 
9,112 
8,843 


5,188 


15,214 


56,579 


Outpatient 
Service 
Autopsy 
Percentage 
Length of 
Program 
(Months) 
Affiliated 
Service 
Beginning 
Stipend 
(Month) 


100FM 


150FM 

200F M 

125FM 

200F M 

200F M 

114FM 

75FM 

150FM 

100FM 

140FM 

200FM 

Req i 2 N 135FM 
Req 125FM 
Req 100FM 
Req 9 N 100FM 
Req N 100F M 


Req 2 3 208 160PM 
Req 100FM 
None 100FM 
None 100FM 
Req 35 N 
Req 3 2 N 
Req 5 N 150FM 
Req 3 2 N 150FM 
Req q N 150FM 
Req 3¢ N 
Req 5 N 250FM 


Req 


150PM 


175FM 
200FM 
125-200F M 
200FM 
125FM 


160FM 
125FM 


Hospitals designated with an asterisk (*) in this listing do not participate in the National Intern Matching Pro 
Medical Association, the American Hospital Associatio 


the Association of American Medical Colleges, and 


Abbreviations and other references will be found on pages 699 through 701. 


Number and Type Code 


of internships 


10 Rotating General 
12 Rotating General 
12 Rotating General 
3 Rotating General 
8 Rotating General 
8 Rotating General 
30 Rotating General 
13 Rotating General 
10 Rotating General 
8 Rotating General 
15 Rotating General 
10 Rotating General 
10 Rotating General 
8 Rotating General 
20 Rotating General 
6 Rotating General 


6 Rotating General 


6 Rotating General 
12 Rotating General 
10 Rotating General 
14 Rotating General 
10 Rotating General 
8 Rotating General 
12 Rotating General 
7 Rotating General 
9 Rotating General 
10 Rotating General 


6 Rotating General 


12 Rotating General 


19 Rotating General 
6 Straight Medicine 
12 Straight Surgery 
14 Rotating General 


12 Rotating General 
15 Rotating General 
8 Rotating General 


24 Rotating General 


16 Rotating General 
4) Rotating General 


% Rotating General 
2 Straight Surgery 
2 Straight Pediatries 
12 Rotating General 


34 Rotating General 

3 Straight Medicine 
1 Straight Ob.-Gyn. 
84 Rotating General 
22 Straight Medicine 
12 Straight Surgery 

4 Straight Pediatrics 


Number 


39111 
$9211 
39811 
9711 
39411 
39511 


97911 
40011 
40111 
90811 
40211 


40811 


40411 
40511 
40611 
87311 
40711 
40811 
40911 
41011 
41111 


41211 


96211 


41411 
41432 
41433 
41511 


41611 
41811 
91611 
41911 


42011 
42211 


42311 
42333 
42334 
42411 


42511 
42532 
42535 
42611 
42632 
42633 
42634 


1 Straight Pathology 42636 


24 Mixed (Med.-Surg.) 


42624 


ram, sponsored by the American 
er cooperating organizations. 
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234 39611 
407 30011 
25 

i 
339 

250 
+ 
147 
347 

442 
358 
367 

250 

245 
361 
235 Req 30 12 No 
29? Req 61 205 
: 
34 Req 12 No 
201 Req 2 No 

493 Req 29 12 No 

307 Req 29 12 No 125FM 

18 Req 31 12 No 125FM 

: 

ay | 


APPROVED INTERNSHIPS 


J.A.M.A., Oct. 10, 1959 


Name of Hospital and Location 


NEW Continued 

Long Island College Hospital #'-*-X60......... NPCorp 
340 Henry St., Brooklyn 1 

2 Junius St., Brooklyn 12 

Lutheran Medical Center #'-*................5 Chureh 
4520 4th Ave., Brooklyn 20 

Maimonides Hospital NPCorp 
4802 10th Ave., Brooklyn 19 

Methodist Hospital Chureh 
506 6th St., Brooklyn 15 

Prospect Heights Hospital !-*................. NPCorp 
775 Washington Ave., Brookiya 38 

St, Catherine's Hospital Chureh 
133 Bushwiek Ave., Brookiyn 6 

St. John’s Episcopal Hospital #'.............. Chureh 
480 Herkimer St., Brooklyn 13 

St. Mary’s Hospital Chureh 
1298 St. Marks Ave., Brooklyn 13 

St. Johns Pl., Brooklyn 13 

Wyckoff Heights Hospital #'-*................ NPCorp 
374 Stockholm St., Brooklyn 37 

Allied Hospitals of the Sisters of Charity #*-*. = Chureh 
(Sisters of Charity and Emergency 
Hospitals) 
2157 Main St., Buffalo 4 

Buffalo General Hospital #'-5-*-X54............ NPCorp 
100 High St., Buffalo 3 

Children’s Hospital NPCorp 
219 Bryant St., Buffalo 22 

563 Riley St., Buffalo 8 

Edward J. Meyer Memorial Hospital ¢!-*-*-X54 County 
462 Grider St., Buffalo 15 

Morey Hogpital Chureh 
65 Abbott Rd., Buffalo 20 

Millard Fillmore Hospital #*-®-*-x54........... NPCorp 
3 Gates Circle, Buffalo 9 

Mary Imogene Bassett Hospital +'-*-X56x53..  NPCorp 
Atwell Rd., Cooperstown 

City Hospital at Elmhurst #'-8-*.............. City 
79-01 Broadway, Elmhurst 73 

Arnot Ogden Memorial Hospital #'-8.......... NPCorp 
Roe Ave. and Grove St., Elmira 

St. Joseph's Hospital Chureb 
556 E. Market St., Elmira 

Flushing Hospital and Dispensary #!-*-*...... NPCorp 
44-14 Parsons Blyd., Flushing 55 

Booth Memorial Chureh 
56-45 Main St., Flushing 

Community Hospital NPCorp 
St. Andrews Lane, Glen Cove 

Glens Falls Hospital NPCorp 
100 Park St., Glens Falls 

Meadowbrook Hospital County 
Bethpage Tpke. and Carman Ave., 
Hempstead 

89th Ave. and Van Wyck Expwy., 
Jamaica 18 

Mary Immaculate Hospital #'-®-*,............. Chureh 
152-11 89th Ave., Jamaica 32 

Queens Hospital Center #'-®-*.............655.- City 
82-88 164th St., Jamaica 32 

Charles 8. Wilson Memorial Hospital #'-*..... NPCorp 
88 Harrison St., Johnson City 

St. John’s Long Island City Hospital #'-*.... Chureh 
2501 Jackson Ave., Long Island City 1 

ist St., Mineola 

Northern Westchester Hospital '-*............. NPCorp 
E. Main St., Mount Kiseo 

Mount Vernon Hospital #*-3................000 NPCorp 
12 N. 7th Ave., Mount Vernon 

St. Luke’s Hospital NPCorp 
70 Dubois St., 

Long Island Jewish Hospital #1-3-4-X60....... NPCorp 


270-05 76th Ave., New Hyde Park 


Hospitals designated with an asterisk (*), in this listing do not | participate in the National Intern Matching | Pro ram, sponsored by the American 
ation, the American Hospital Association, the ——— x American Medical Colleges, and o 


Medical Associ 


Total Beds 


= 
= 


155 
206 


522 


166 


282 


255 


Abbreviations and other references will be found on pages 699 throug’ 


Number of 
Patients 
Admitted 


12,009 


6,190 
6,900 


14,710 


11,061 


17,712 
13,096 
10,390 
12,685 
13,172 
18,500 
3,051 
12,674 
8,640 
8,663 
11,327 
6,161 
8,743 
12,230 
15,845 


9,633 


9,362 
14,582 
13,452 

5,095 
14,636 

5,316 

8,984 

7,808 

9,346 


Outpatient 


Service 


2 


Req 
Req 
Req 


Autopsy 
Percentage 


37 


67 


Length of 
Program 


w 


(Months) 


Affiliated 
Service 


Z 


Beginning 


200F M 
110PM 
50FM 


10FM 


200PM 
125FM 
160F M 


125 

125FM 
100FM 
225FM 


150FM 
100FM 
250FM 
231PM 
200FM 
260PM 
150PM 
125FM 
200F M 
390 

150FM 
200FM 
200FM 
200FM 
150FM 


125FM 


150FM 
125FM 
200PM 
125FM 
250 
100FM 
100FM 
200F M 
50FM 


Number and Type Code 
of Internships Number 
8 Rotating General 42711 
4 Straight Medicine 42732 
4 Straight Surgery 42733 
2 Straight Pediatrics 42734 
1 Mixed (Med.-Surg.) 42724 
2 Mixed 
(Med.-Ob.-Gyn.) 42709 
1 Mixed (Surg.-Med.) 42 
2 Mixed 
(Surg.-Ob.-Gyn.) 42726 
8 Rotating General 97211 
11 Rotating General 43011 
12 Rotating General 42811 
8 Straight Medicine 42832 
8 (Med.- 
-Ped.) 42823 
4 Mixed. (Med. ‘ob. - 
Gyn.-Ped.) 42820 
4 Mixed (Surg.-Ob.- 
Gyn.-Ped.) 42622 
12 Rotating General 42011 
2 Straight Medicine 42932 
1 Straight Surgery 42933 
1 Straight Pediatries 42934 
6 Rotating General 87411 
10 Rotating General 43111 
9 Rotating General 43211 
2 Straight Medicine 43232 
3 Straight Surgery 43233 
1 Straight Pediatrics 43234 
1 Straight Ob.-Gyn. 43235 
8 Rotating General 43311 
8 Rotating General 43411 
8 Rotating General 43511 
18 Rotating General 44111 
23 Rotating General 43611 
3 Straight Medicine 43632 
4 Straight Pediatrics 96534 
14 Rotating General 43711 
26 Rotating General 43811 
19 Rotating General 43911 
15 Rotating General 44011 
9 Rotating General 44211 
1 Straight Medicine 44232 
34 Rotating General 49111 
2 Straight Surgery 49133 
4 Rotating General 44311 
5 Rotating General 44411 
12 Rotating General 44511 
8 Rotating General 82211 
8 Rotating General 44611 
9 Rotating General 44711 
36 Rotating General 44811 
7 Rotating General 44911 
1 Straight Surgery 44983 
8 Rotating General 45011 
34 Rotating General 45111 
12 Rotating General 45211 
16 Rotating General 45411 
8 Rotating General 45511 
4 Rotating General 45611 
12 Rotating General 45711 
8 Rotating General 45811 
1 Straight Pathology 45836 
14 Rotating General 96311 


er cooperating organizations. 


: 

= = = 131PM 

% 12 No 
12 No 

868,047 33 12 No 

259 8,216 Req 35 12 No - 

235 «5,784 Req 38 12 No 

210 «6,289 28 12 No 

Req 32 12 No 
644 Req 64 12 206 oe 

325 Req 91 12 No = 

Req 40 12 206 
978 Req 47 12 No 
: 5M Req 40 12-206 
M1 Req 67 12 No 
7 2 N pee 

a4 Req 37 12 No He 
210 Req 39 12 No 

217 Req 40 12 No 
312 Req Gl 12 

204 Req 4M 12 
194 Req 51 12 No Le. 
256 Req 38 12 No 
600 Req 44 12 No coe 

| 
20 «Mmm Req 39 12 No lee 

295 Req 29 12 No ae 

1,375 Req 38 12 No | ae 

450 Req 39 12 No 
205 Req 32 12 209 See 
315 Req 12 No 
145 Req 40 12 No 
281 Req 50 12 No 
1” Req 38 12 No 
= Req 12 No 

- 
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APPROVED INTERNSHIPS 


Name of Hospital and Location 
NEW YORK-—Continued 
New Rochelle Hospital #1-3-+ 
16 Guion Place, New Rochelle 
Bellevue Hospital Center #1-%-X 
Ist Ave. and 27th St., New York 16 
First Medical Division— 
Columbia University #'-* 
Dr. Diekinson W. Riehar« 
First Surgical Division— 
Columbia University #'-* 
Dr. Kenneth M. Lewis, Sr. 
Second Medical Division— 
Cornell University #!-* 
Dr. Thomas P. Almy 
Second Surgical Division— 
Cornell University 
Dr. Cranston W. Holman 
Third Medical Division— 
New York Uniy. Col. of Med, #'-* 
Dr. Lewis Thomas 
Third Surgical Division 
New York Univ. Col. of Med, #'-* 
Dr. John H. Mulholland 
Third Division, Dept. of Pathology 
New York Univ. Col. of Med. #!-* 
Dr. Marvin Kushehner 
Third Division, Dept. of Pediatries 
New York Univ. Col. of Med, #1-* 
Dr. L. Emmett Holt, Jr. 
Fourth Medical Division— 
New York Univ. Col. of Med. #'-* 
Dr. Currier McEwen 
Fourth Surgieal Division— 
New York Univ. Post-Graduate Medical 
School #1-8-4 
Dr. Louis Slattery 
Beth Israel Hospital 
10 Nathan D. Perlman Pl., New York 3 
Bronx Hospital +!-3-* 
1276 Fulton Ave., New York 56 
Bronx Municipal Hospital Center #'-*-'-X55... 
Pelham Pkwy. and Eastchester Rd., 
New York 61 


Fordham Hospital 

Southern Blvd. and Crotona Ave., 

New York 58 
French Hospital #!-* 

330 W. 30th St., New York 1 
Grand Central Hospital #1-3-* 

321 E. 42nd St., New York 17 
Harlem Hospital 

532 Lenox Ave., New York 37 
Hospital For Joint Diseases #1-*-* 

1919 Madison Ave., New York 35 
Jewish Memorial Hospital +'-** 

196th St. and Broadway, New York 40 
Kniekerboeker Hospital +1-% 

70 Convent Ave., New York 27 


Lebanon Hospital +!-* 

1650 Grand Concourse, New York 57 
Leuox Hill Hospital 

111 E. 76th St., New York 21 
Lineoln Hospital #’-3-* 

320 Concord Ave., New York 54 
Misericordia Hospital +1-* 

531 E. 8th St., New York 28 
Montefiore Hospital #*-3-*-X56 

210th St. and Bainbridge Ave., New York 67 
Morrisania City Hospital #'-*-* 

168th St. and Gerard Ave., New York 52 
Mother Cabrini Memorial Hospital ¢'-* 

611 Edgecombe Ave., New York 32 
Mount Sinai Hospital +1-*-X56 

1 E. 100th St., New York 29 
New York Hospital #*-*-4-X57 

525 E. 68th St., New York 21 


*New York Infirmary **-*-4 
Stuyvesant Square E. and 15th St., 
New York 3 

New York Polyelinie Medical Sehoo! 

and Hospital #'-8-+ 
345 W. 50th St., New York 19 

Presbyterian Hospital #'-*-X56 

622 W. 168th St., New York 32 


Roosevelt Hospital 
428 W. 59th St., New York 19 


St. Clare's Hospital 
415 W. 5ist St., New York 19 


Control 


NPCorp 


NPCorp 
NPCorp 
City 


City 


NPCorp 
NPCorp 
City 

NPCorp 
NPCorp 
NPCorp 


NPCorp 
NPCorp 
City 
Chureh 
NPCorp 
City 
Chureh 
NPCorp 
NPCorp 


NPCorp 


NPCorp 
NPCorp 


NPCorp 


Chureh 


Total Beds 


Number of 
Patients 


Admitted 


11,087 


46,734 


9,457 
8,943 


11,485 


7,929 


6,009 
4,290 
15,801 
6,060 
6,306 


4,398 


7,000 
11,878 
138,218 

4,526 

9,792 
11,015 

3,867 


24,619 


9,165 


38,378 


10,301 


10,701 


Outpatient 


Req 


Req 


Req 


Req 


Req 


Autopsy 
Percentage 
Length of 
Program 
(Months) 
Affiliated 
Service 
Beginning 


100FM 
125FM 
100FM 
125FM 


75FM 
125PM 
125F M 
100FM 
117PM 
125FM 
100FM 
40FM 
143PM 


100FM 


100F M 


208 


100PM 


127PM 


167/689 


Number and Type Code 
of Internships Number 


12 Rotating General 40911 


12 Mixed (Med.-Chest-Med.- 
Surg. or Path.) 46067 


2 Straight Surgery 46133 
4 Mixed (Surg.-Med.) 46124 


21 Straight Medicine 46232 
3 Mixed (Med.-Path.) 46227 


7 Straight Surgery 16333 


16 Straight Medicine 46432 
4 Mixed (Surg.-Med.) 46424 


6 Straight Surgery 46583 
4 Mixed (Surg.-Med.) 46524 


1 Straight Pathology 93036 
12 Straight Pediatries 92934 


11 Straight Medicine 406% 


8 Straight Surgery MTR 
18 Rotating General 47011 
9 Rotating General 47111 


16 Straight Medicine 98132 
12 Straight Surgery 98138 
12 Straight Pediatrics 93134 
4 Straight Ob.-Gyn 08135 
19 Rotating General 47411 


12 Rotating General 47511 
2 Straight Surgery 47583 
15 Rotating General 46911 


42 Rotating General 47811 
6 Rotating General 47911 
12 Rotating General 48011 


6 Rotating General 4811) 
3 Straight Medicine 48132 
3 Straight Surgery 48133 
13 Rotating General 48211 
1 Straight Surgery 48233 
28 Rotating General 48311 


16 Rotating General 48411 
12 Rotating General 48511 


32 Mixed (Med.-Surg.-Pul.- 
Neuro.-Neoplastic) 48785 
18 Rotating General 48811 


8 Rotating General 48911 
43 Rotating General 49011 


18 Straight Medicine 49232 
16 Straight Surgery 49233 
2 Straight Pediatrics 49234 
3 Straight Pathology 49236 
7 Rotating General 


8 Rotating General 9411 


12 Straight Medicine 49532 
12 Straight Surgery 49633 
83 Straight Pathology 40636 
8 Mixed (Med.-Ped.- 

Surg.) 4923 
7 Mixed (Surg.-Gyn.- 

Med.) 49672 
13 Rotating General 49711 
1 Straight Medicine 49732 
2 Straight Surgery $9733 


Hospitals designated with an asterisk (*) in this listing do not participate in the National Intern Matching Pro: ram, sponsored by the American 


Medical Association, the American Hospital Association, the Association of American Medical Colleges, and o 


Abbreviations and other references will be found on pages 699 through 701. 


er cooperating organizations. 


i 
= 
: 
City 2,719 Req 12 No 125FM 
| 
ase ae 7: 12 No 125FM 
351 Req 40 12 No 135PM 
beats 329 Req 35 i2 No 75FM 
1200 Req 12 No 125FM 
182 Req 12 No 
798 Req 30 2 No : 
308 Req 4 12 212 
185 Req 12 No 
220 Req 65 12 
ag 260 Req 2 12 No 
| 
435 Req 42 12 213 
BOL Req 35 12 No 
208 Req 12 No 
Ries 643 None 16 12 No 
461 Req 30 12 No 
1,006 Req 58 12 No 
1,430 27,125 None 70 12 No 
oOo 39 12 No 


168/690 . 


APPROVED INTERNSHIPS 


J.A.M.A., Oct. 10, 1959 


Name of Hospital and Location 
NEW YORK—Continued 


St. Luke’s Hospital 
421 W. 118th St., New York 25 


St. Vincent’s Hospital #*-%x59.............. 
158 W. 11th St., New York 11 


665 Manhattan Ave., New York 27 

Mount St. Mary’s Hospital *-8................ 
515 6th St., Niagara Falls 

Niagara Falls Memorial Hospital *-*........... 
621 10th St., Niagara Falls 

United Hospital 
406 Boston Post Rd., 

St. Francis Hospital *-* 
North Rd., Poughkeepsie 

Vassar Brothers Hospital #*-*................- 
Reade P1l., Poughkeepsie 

Genesee Hospital 
2% Alexander St., Rochester 7 


Highland Hospital 
South Ave., at Bellevue Dr., Rochester 20 
Rochester General Hospital 
1425 Portland Ave., Rochester 21 


St. Mary's Hospital #*-%-x62........ 
89 Genesee St., Rochester 11 
Strong Memorial-Rochester 
Municipal Hospitals #*--4-X62........ 
260 Crittenden Blyd., Rochester 20 


1101 Nott St., Schenectady 8 

St. Clare’s Hospital *-* 
600 McClellan St., Schenectady 4 

St. Vincent's Hospital + o1- 
355 Bard Ave., Staten inland 10 

Staten Island Hospital 
101 Castleton Ave., Staten Island 1 

St. Joseph's Hospital #1-X61 
301 Prospect Ave., Syracuse 3 


State University of New York Upstate Medical 
Center Hospitals (University Hospital of 
the Good Shepherd, Crouse-Irving Hospital, 
Syracuse Memorial Hospital, Veterans Ad- 
ministration Hospital) 

766 Irving Ave., Syracuse 10 


Leonard Hospital 
41 ll4th St., Troy 

87 Oakwood Ave., Troy 

Samaritan Hospital **-* 
Peoples and Burdett Aves., 

Grasslands Hospital 
Valhalla 


White Plains Hospital 
41 E. Post Rd., White Plains 

St. John’s Riverside Hospital #'-*............. 
65 Ashburton Ave., Yonkers 

127 8. Broadway, Yonkers 2 

Yonkers General Hospital 
127 Ashburton Ave., Yonkers 2 


Control 


NPCorp 


Chureh 


City 
Chureh 
NPCorp 
NPCorp 
Church 
NPCorp 
NPCorp 


NPCorp 
NPCorp 


Chureh 


NPCorp 


NPCorp 
Church 
Church 
NPCorp 
Chureh 


NPCorp 


NPCorp 
Chureh 
NPCorp 
County 


NPCorp 
NPCorp 
Chureh 

NPCorp 


NORTH CAROLINA—Hospitals, (1; Internships, 217 


Memorial Mission Hospital 
of Western North Carolina ?................. 
509 Biltmore Ave., Asheville 
North Carolina Memorial Hospital +1-8-X63. . 
Pittsboro Rd., Chapel Hill 


Charlotte Memorial Hospital 
1400 Scott Ave., Charlotte 3 
Duke Hospital 

Durham 


NPCorp 
State 


NPCorp 
NPCorp 


8 Total Beds 


& 


1,191 


352 
561 


Number of 
Patients 
Admitted 


18,041 


5,561 
6,306 
10,929 
7,640 
7,708 
8,733 
11,258 


8,969 
16,322 


13,905 


18,855 


13,034 
7,256 
10,316 
9,227 
12,855 


31,420 


6,473 
6,115 
7,061 
5,172 


7,220 
6,748 
5,608 
5,356 


14,185 
8,930 


14,249 
17,777 


Req 
Req 


Autopsy 
Percentage 


Length of 
Program 
(Months) 


12 


12 


12 


Affiliated 
Service 


° 


Beginning 
Stipend 
(Month) 


150-200F M 
125-200F M 


205F M 


125FM 
150FM 
199PM 
100FM 
208PM 


150FM 
175FM 
250F M 
150FM 


150FM 
120FM 
100F M 
100FM 


250PM 


270PM 
25FM 


and Type Code 
of internships Number 
8 Mixed (9 mo. Med.- 
3 mo. Surg.) 49983 
8 Mixed (9 mo. Surg.- 
3 mo. Med.) 49984 
4 Straight Pediatries 49934 
23 Rotating General 50011 
4 Straight Medicine 50032 
6 Straight Surgery 50033 
9 Rotating General 50111 
6 Rotating General 50811 
9 Rotating General 93511 
8 Rotating General 50411 
6 Rotating General 50511 
8 Rotating General 50611 
8 Rotating General 50711 
4 Straight Medicine 50732 
4 Straight Surgery 50733 
1 Straight Pathology 50736 
1 Straight Ob.-Gyn. 507385 
9 Rotating General 50811 
3 Straight Surgery 50833 
18 Rotating General 50911 
2 Straight Medicine 50932 
2 Straight Surgery 50933 
15 Rotating General 51011 
12 Rotating General 451116 
(24 mo.) 
17 Straight Medicine 51132 
8 Straight Surgery 51133 
6 Straight Pediatries 51134 
4 Straight Pathology 51136 
8 Straight Ob.-Gyn. 51135 
18 Rotating General 651211 
12 Rotating General 51311 
8 Rotating General 5147 
8 Rotating General 651511 
8 Rotating General 51811 
2 Mixed (Med.-Surg.) 51824 
2 Mixed (Med.-Ped.) 51848 
16 Rotating General 51611 
7 Straight Medicine 51632 
6 Straight Surgery 51633 
3 Straight Pediatrics 51634 
4 Mixed (Med.-Surg.) 51624 
8 Rotating General 96911 
6 Rotating General 51911 
9 Rotating General 52011 
10 Mixed 
(Med.-Surg.-Ped.) 52123 
10 Mixed 
(Surg.-Med.-Ob.) 52169 
8 Rotating General 52311 
8 Rotating General 52411 
8 Rotating General 52511 
7 Rotating General 52611 
8 Rotating General 94911 
12 Straight Medicine 90032 
8 Straight Surgery 90083 
4 Straight Pediatrics 90034 
4 Straight Pathology 90036 
9 Mixed (Med.-Ped.) 90048 
10 Rotating General 52711 
24 Straight Medicine 52932 
16 Straight Surgery 62933 
10 Straight Pediatrics 52934 


3 Straight Pathology 52936 


1 Straight Ob.-Gyn. 
4 Mixed (Ob.-Ped.) 


52988 


Hospitals designated with an asterisk (*) in this listing do pes  peeiaipate in fhe Rational intern Matching P: 
ssociation of American Medical Colleges, and o 


Medical Association, the American Hospital 


I Association, 


the A 


Abbreviations and other references will be found on pages 699 through 70. 


ram, sponsored by the American 


er cooperating organizations. 


189 No 275FM 
329 52 12 No 200FM ial 
238 3 2% No 235PM ia) 
19” 34 12 sine 200F M a 
7 248 40 12 214 200F M Pa 
Fs | 
252 72 12 No 125FM a 
419 12 No 
| 70 «12% No 82 
‘688 
4 
34 12 No ape 
‘ss No 
16 12 No = 
i 
‘2 Mo 208 
183 28 12 216 ee 
225 37 12 No ae 
606 38 12 No "Ry 
: 
198 44 12 No Ms, 
207 30 12 No ae 
; 
5 
: 145 12 No 
350 “By 230 150 
ae 
52935 
| 
th 
3 


Vol. 171, No. 6 


APPROVED INTERNSHIPS 


| 
| 
| 


Name of Hospital and Location 
NORTH CAROLINA—Continued 


Watts Hospital +1-5-x63-64.. 
Broad St. and Club Blv a. 


Durham 


Moses H. Cone Memorial Hospital +*-* 
1200 N. Elm St., Greensboro 

Rex Hospital $1.63 
1311 St. Mary’s St., Raleigh 

James Walker Memorial Hospital 
10th and Rankin Sts., Wilmington: 

City Memorial Hospital #'- 
1 Hospital St., 4 

Kate Bitting Reynolds Memorial Hospital +!-* 
1101 E. 7th St., Winston-Salem 4 

North Carolina Baptist Hospital #*-*-*-X65... 
300 8S. Hawthorne Rd., Winston-Salem 7 


NPCorp 
NPCorp 
NPCorp 


City 
City 


Chureh 


NORTH DAKOTA-—Hospitals, 3; Internships, 16 


St. John’s Hospital 3-* 
365 6th Ave. S., Fargo 

St. Luke’s Hospital #1-4 
727 Broadway, Fargo 

Grand Forks Deaconess Hospital '-*...... 
212 8. 4th St., Grand Forks 


OHIO— Hospitals, 54; Internships, 810 


Akron City Hospital #1-3 
525 E. Market St., Akron 5 
Akron Géneral Hospital 


Chureh 
NPCorp 
NPCorp 


NPCorp 
NPCorp 


Total Beds 
Program 
(Months) 
Beginning 
Stipend 
(Month) 


Number of 
Patients 
Admitted 
Outpatient 
Service 
Autopsy 
Percentage 
Length of 
Affiliated 
Service 


= 
2 


11,835 
15,506 
10,845 
12,696 

6,117 
14,378 


7,000 


7,799 Req 
6,321 Req 
21,085 Req 


14,796 Req 


300PM 
300 

275FM 
2PM 


25FM 
25FM 
175FM 


M 
200F M 


169/691 


Number and Type Code 


of Internships 


10 Rotating General 
8 Rot. Med. Major 
2 Straight Medicine 
Straight Surgery 
Straight Pediatrics 
Straight Ob.-Gyn. 
Mixed (Med.-Surg.- 
Ob-Gyn.) 

Rotating General 


® Rotating General 


Rotating General 


x 


Rotating General 
Rotating General 
Straight Medicine 


i Straight Surgery 
3 Straight Pediatrics 


3 Straight Pathology 


Mixed (Med.-Ob.- 

Gyn.-Ped.) 

Rotating General 
Rotating General 


Rotating General 


Rotating General 


Rotating General 


Number 


87711 
87712 
87732 
87733 
87734 
87735 
87722 
94311 
58211 
58411 
53511 


53611 


8732 
5873: 


‘ 
53736 
538720 

7011 


211 


400 Wabash Ave., Akron 7 
St. Thomas Hospital *'-* 
444 N. Main St., Akron 10 
Barberton Citizens Hospital +'-* 
Tusecora Park, Barberton 
Aultman Hospital 

625 Clarendon S.W. 
Merey Hospital 

723 Market Ave. N., 
Bethesda Hospital 

Oak and Reading Rd., 


10,883 Req 200F M 5 Rotating General Mail 


Req 


Chureh 


NPCorp 10,268 2 Rotating General 6411 


NPCorp 17,072 Req 20PM Rotating General 


Chureh 45 Req 125FM 2 Rotating General 


210PM Rotating General M611 
Mixed (Med.- 
Ob.-Surg.) 669 


3 Rotating General M711 


Chureh 10,079 


Cincinnati 6 
Christ Hospital ++ NPCorp 12,197 Req 175FM 
2139 Auburn Ave., Cincinnati 19 
University of Cincinnati Hospital Grou 
Cincinnati General Hospital 1X66 
3231 Burnet Ave., Cincinnati 29 
Good Samaritan Hospital 
3217 Clifton Ave., Cincinnati 20 
Jewish Hospital #!-3 
Burnet Ave., Cincinnati 29 
St. Mary’s Hospital 
816 Betts St., Cineinnati 14 
Cleveland Clinic Hospital #.......... 
2050 E. 98rd St., Cleveland 6 
Cleveland Metropolitan 
General Hospital #1-%-'-X67 
3395 Seranton Rd., Cleveland 9 


16,110 Req 100FM Rotating General Mall 


| 
55111 


200F M 5 Rotating General 
Straight Surgery 


i Rotating General 


Chureh 21493 None 


NPCorp 16,670 Req 175FM 


Chureh 5,598 Req 25FM 2 Rotating General 


100FM 12 Rotating General 


NPCorp 
4 Straight Surgery 


13,854 Req 


332 


125FM 16 Rotating General 
4 Straight Medicine 
4 Straight Surgery 
2 Straight Pediatrics 
12 Rotating General 


County 10,714 Req 


Evangelical Deaconess Hospital Chureh 10,300 100FM 

4229 Pearl Rd., Cleveland 9 
Fairview Park Hospital #'-* 

18101 Lorain Ave., ¢ ‘lew veland 11 
Huron Road Hospital + 

13951 Terrace Rd., ¢ eveiand 12 
Lutheran Hospital +i-a 

2609 Franklin Blvd., Cleveland 13 
Mount Sinai Hospital ¢*-3-+ 

1800 E. 105th St., Cleveland 6 
St. Alexis Hospital #!-* 

5163 Broadway, Cleveland 27 
St. John’s Hospital #!-* 

7911 Detroit Ave., £ ‘leveland 2 
St. Luke’s Hospital + 

11311 Shaker < eland 4 
St. Vincent Charity Hospital o1-8-4 

2222 Central Ave., Cleveland 15 
University Hospitals #1-3-X67 

2065 Adelbert Rd., Cleveland 6 


Chureh 12,757 Req 200F M 12 Rotating General i411 


NPCorp 122,149 200 F M 12 Rotating General 


Chureh None 235PM 1) Rotating General O11 


NPCorp 13,901 Rey 18 Rotating General 


Chureh W544 200F M & Rotating General 


Chureh 9115 Req 200F M 7 Rotating General ioe 


Chureh 18,198 Req 180FM “4 Rotating General wl 


Chureh 10,378 Req 200F M 15 Rotating General ‘Oli 
1 Rotating General 
12 Straight Medicine 

8 Straight Surgery 

4 Straight Pediatries 
“Straight Pathology 5 

Rotating General 6311 


NPCorp 23,424 Req 125PM 


Doctors Hospital * NPCorp 6,264 None 100FM 
12345 Cedar Rd., 
Grant Hospital +4 
125 8. Grant Ave., Columbus 15 
Mount Carmel Hospital + 


793 W. State St., Columbu 


~ Hospitals ‘designated with : an asterisk (*) in this listing do not participate in the National ‘Intern Matehing ey: sponsored by the American 
Medical Association, the American Hospital Association, the Association of American Medical Colleges, and other cooperating organizations. 
Abbreviations and other references will be found on pages 699 through 701. 


Cleveland Heights 6 
M wAll 


250F M 


NPCorp 10,353 None 12 Rotating General 


Chureh 16,912 None 18 Rotating General 511 


4 
; 
aie 
= 
. 
ee 293 Req 61 12 No 
294 Req 39 2 No 16 
176 Req 17 No 8 
30 Req 60 12 No 
175 60 12 No : 
150 63 12 No 
4 
200 
10 
| 
‘ 
: 


4 170/692 APPROVED INTERNSHIPS J.A.M.A., Oct. 10, 1959 
Sax 
= Se GE Number and Type 
Name of Hospital and Location Zaz OF ARS ane of internships Number 
OH10—Continued 
University Hospitals State 5838 Req 72 12 218 152 2% Rotating General 56611 
10th and Perry Sts., Columbus 10 12 Straight Medicine 56632 
12 Straight Surgery 56633 
White Cross Hospital Chureh 340) Req ‘12 217 275PM 14Rotating General 56711 
700 N. Park St., Columbus 8 
Good Samaritan Hospital #*................... Chureh 393 16,989 Req 3 12 No 260F M 10 Rotating General 56811 
1425 W. Fairview Ave., Dayton 6 
Miami Valley Hospital #*-*-*.................+ NPCorp 671 23,129 Req 4G 12 No 300F M 16 Rotating General 56911 
1 Wyoming St., Dayton 9 
St. Elizabeth Hospital @'-*.............-..0005- Chureh 450 16,638 Req 41 12 No 200F M 12 Rotating General 57011 
49 Hopeland St., Dayton 8 
Elyria Memorial Hospital DME bkbiakssceveeys NPCorp 242 8,857 Req 35 12 No 150-200F M 5 Rotating General 90111 
630 E. River St lyria 
Euclid-Glenville Hospital *-*............-..-.55- NPCorp 205 8,604 Req 42 12 No 125FM 10 Rotating General 55511 
. 185th St. and Lake Erie, Euclid 19 
Hospital oe Chureh 190 7,304 Req 40 12 No 150FM 12 Rotating General $7211 
12300 MeCracken Rd., Garfield Heights 25 
Chureh 300 Req 12 219 150FM 12 Rotating General 57311 
116 Dayton St., Hamilton 
Lakewood Hospital #*-*..............0.ceeeeeee City 272 10,441 Req 3 2 No 175FM 6 Rotating General 57411 
14519 Detroit Ave., Lakewood 7 
Lima Memorial Hospital #*-*.................- NPCorp 271 10,486 §©6Req 36 12 No 250F M 12 Rotating General 57611 
Linden and Mobel Aves., Lima 
Chureh 290 12,791 Req 37 12 235 275PM 12 Rotating General 57611 
801 W. High St., Lima 
St. Joseph Hospital Chureh 216 9,956 Req 35 12 220 200FM 4 Rotating General 97311 
2026 Broadway, Lorain 
Church 305 10,667 Req 47 i2 No 250F M 9 Rotating General 87811 
1343 N. Fountain Blvd., Springfield 
Springfield City Hospital #'.................--- City 289 10,468 Req oA 12 No 250F M 10 Rotating General 57711 
2615 E. High St., Springfield 49 
Ohio Valley Hospital #*..................50000e NPCorp 210 10,426 =Req 25 12 No 225FM 8 Rotating General 92711 
380 Summit Ave., Steubenville 
Chureh 190 7,753 Req 43 221 250F M 9 Rotating General 57811 
3350 Collingwood Blvd., Toledo 10 
*Maumee Valley Hospital #*-*.................. NPCorp 233 4,704 Req 65 2 No 250F M 10 Rotating General sabe 
2025 Arlington Ave., Toledo 9 
Chureh 350 12,260 Reg 12 No 250F M 14 Rotating General 58011 
2221 Madison Ave., Toledo 2 
NPCorp 175 6,688 Req 36 No 265F M 7 Rotating General 58111 
aC 1609 Summit St., Toledo 11 
St. Charles Hospital @*-®.............0...se000. Chureh 230 8,987 Req wD 2 No 250F M 9 Rotating General 95111 
Wheeling and Navarre Sts., Toledo 5 
St. Vincent’s Hospital Chureh 438 18,001 Req 43 229 20F M 13 Rotating General 58211 
2213 Cherry St., 
Toledo Hospital NPCorp 447 14,2538 Req 69 12 No 275FM 20 Rotating General 58311 
2 2142 N. Cove Biv. Toledo 6 
; T rumbull Memoria! Hospital #*-*.............. NPCorp 330 16,70 None 43 12 No 250F M 12 Rotating General 98011 
{ 1350 E. Market St., Warren 
St. Elizabeth Hospital Chureh 526 22,586 Req 35 12 No 225FM 18 Rotating General 58411 
: 1044 Belmont Ave., Youngstown 4 
Youngstown Hospital NPCorp -24,286 Req 57 12 No 300-350PM 24 Rotating General 58511 
Oak Hill and Francis St., Youngstown 1 
Gypsy Lane at Goleta Ave., Youngstown 4 
Good Samaritan Hospital *....................- Chureh 301 9,255 Req % 12 No 225F M 6 Rotating General 98111 
1247 Ashland Ave., Zanesville t 
4 OKLAHOMA—Hospitals, 7; Internships, 96 
Merey Hospital—Oklahoma City General ' Chureh 223 10,106 =Req “4 a2 223 250PM 9 Rotating General 58611 
501 N.W. 12th St., Oklahoma City 3 
St. Anthony Hospital #-x69..................08. Church 415 17,929 Req 30 12 No 250PM 10 Rotating General 58711 
601 N.W. 9th St., Oklahoma City 3 
University of Oklahoma Hospitals ¢'-X69..... State 469 9,628 Req 62 12 236 175PM 12 Rotating General 58811 
6 Rot. (Med. Major) 58812 


800 N.E. 18th St., Oklahoma City 4 
Rot. (Surg. Major) 58813 


2 Rot. (Ped. Major) 58814 


i 1 Rot. (Ob. -Gyn. 
Majo 58815 
3 Stroight Pathology 58836 
Veterans Administration Hospital #'-X69...... Fed 488 5,019 None 75 12 ee 4 Straight Medicine 58932 
oe 921 N.E. 18th St., Oklahoma City 4 
Ww +1.x69 Part 207 10,205 Req 45 12 223 250F M 8 Rotating General 59011 
. 12th St., Oklahoma City 3 
NPCorp 350 Req 35 12 No 100FM 25 Rotating General 59111 
: 1653 E. 12th St., Tulsa 20 
Chureh 640 23,146 31 237 150-200F M 12 Rotating General 59211 
1923 8. Utica St., Tulsa 4 
OREGON—Hospitals, 7; internships, (01 
j Sacred Heart General Hospital *............... Chureh 270 11,956 Req 77 12 No 250PM 8 Rotating General 59811 
751 E. 12th Ave., Eugene 
Chureh 448 18,502 Req 59 12 No 250PM 14 Rotating General 59411 
¢ 2801 N. Gantenbein Ave., Portland 12 
Church 462 15,085 Req 68 12 No 250PM 16 Rotating General 59511 
5 N.W. 22nd Ave., Portland 10 1 Straight Pathology 59536 
siemuae Sanitarium and Hospital *-*......... Church 176 9,706 Req 53 12 No 200PM 8 Rotating General 59611 


932 S.E, 60th Ave , Portland 15 
ed with an ) asterisk (*) in this listing do not participate in the National intern Matching Pro —— m, sponsored by the American 
cooperating organizations. 


Hospitals desig gna 
Medical Association, the American Hospital Association, the Association of American Mcdical Colleges, and o 


Abbreviations and other references will be feznd on pages 699 through 701. 
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APPROVED INTERNSHIPS 


171/693 


Number and Type Code 
of Internships Mumber 


Total Beds 


Number of 
Patients 
Admitted 
Outpatient 
Autopsy 
Percentage 
Length of 
Program 
(Months) 
Affiliated 
Beginning 
Stipend 
(Month) 


Control 


Name of Hospital and Location 
OREGON —Continued 


Providence Hospital #!-* 

700 N.E. 47th Ave., Portland 13 
St. Vineent’s Hospital Chureh 

2447 N.W. Westover Rd., Portland 10 
University of Oregon Medical School 

Hospitals and Clinies *'-*-X%70 
3181 S.W. Sam Jackson Park Rd., 
Portland 1 


PENNSYLVANIA-—-Hospitals, 76; Internships, 873 


Abington Memorial Hospital #!-*-'-x73 NPCorp 355 11,204 N 150FM 12 Rotating General 60011 
1200 Old York Rd., Abington 

Allentown Hospitals NPCorp 5 15,382 N M 14 Rotating General 6olll 
17th and Chew Sts., Allentown 

Sacred Heart Hospital #!-* Chureh 12,660 2 2 N 25FM 10 Rotating General 60211 
4th and Chew Sts., Allentown 

Altocna Hospital #!-* NPCorp 32) 10,188 : 4 N 300PM 12 Rotating General 60311 
700 Howard Ave., Altoona 

Mercy Hospital NPCorp 5,667 N 300F M 4 Rotating General 6041 
2601 8th Ave., Altoona 

St. Luke’s Hospital 1-8 NPCorp 11,398 5 2 N 200F M 12 Rotating General 6051) 
801 Ostrum St., Bethlehem 

Lower Bucks County Hospital #' NPCorp i 10,558 2 N 200F M 8 Rotating General 7411 
Bath Rd. and Orchard Ave., Bristol 

Bryn Mawr Hospital #!-* NPCorp 35 11,469 i 2 N 175FM 12 Rotating General 60611 
Bryn Mawr Ave., Bryn Mawr 

Butler County Memorial Hospital '-* NPCorp 245 9,302 2 p N 300FM 8 Rotating General oRoll 
East Brady St., Butler 

Chester Hospital NPCorp q 9,622 5 250F M 8 Rotating General 60711 
9th and Barclay Sts., Chester 

Memorial Hospital NPCorp 273 10,242 6 N 175FM 12 Rotating General 60811 
Jany 

Thomas M. Fitzgerald Mercy Hospital * Chureh 12,371 N 200FM 12 Rotating General 
Lansdowne Ave. and Baily Rd., Darby 

Easton Hospital +!-* NPCorp 255 8,415 ’ N 200F M 6 Rotating General 61011 
2ist and Lehigh Sts., Easton 

Hamot Hospital #'-* NPCorp Bee 13,866 : N 200-225 F M 8 Rotating General 61 
4 E. 2nd St., Erie 6 

St. Vineent’s Hospital NPCorp 12,832 2 N 1) Rotating General 61211 
232 West 25th St., Erie 6 

Westmoreland Hospital NPCorp 
532 W. Pittsburgh St., Greensburg 

Harrisburg Hospital NPCorp 21,388 N 200-250FM 18 Rotating General 61411 
Front and Mulberry Sts., Harrisburg 

Harrisburg Polyeclinie Hospital +! 
3rd and Radnor Sts., Harrisburg 

Conemaugh Valley Memorial Hospital +'-*....  NPCorp 33 13,632 
1086 Franklin St., Johnstown 

Merey Hospital 
1020 Franklin St., Johnstown 

Lancaster General Hospital #'-* NPCorp 
525 N. Duke St., Laneaster 

St. Joseph's Hospital Churebh 2 2% Req N 200F M 6 Rotating General 61911 
250 College Ave., Lancaster 

McKeesport Hospital ! 

1500 Sth Ave., McKeesport 
Allegheny Valley Hospital '-* NPCorp 9, Req ‘ 275FM 4 Rotating General 938611 
1301 Carlisle St., Natrona Heights 

Montgomery Hospital 
Powell and Fornance Sts., Norristown 
Sacred Heart Hospital #!-* Chureh 
1430 DeKalb St., Norristown 
Albert Einstein Medical Center NPCorp 23,23 Req 3 N 39 Rotating General 
York and Tabor Rds., Philadelphia 41 5 
Northern Division #!-%-*-X73 
Southern Division #1-%-X71 
Chestnut Hill Hospital +? NPCorp 
8835 Germantown Ave., Philadelphia 18 
Episcopal Hospital +'-3-4-X72 NPCorp 9,014 Req 2 N 12 Rotating General 62311 
Front St., and Lehigh Ave., Philadelphia 25 
Frankford Hospital #!-* NPCorp 8,313 Req 2 N 8 Rotating General 62411 
4440 Frankford Ave., Philadelphia 24 
Germantown Dispensary and 
Hospital +1-3-X72-x75 NPCorp 9,742 Req 4 12 Rotating General 62511 
E. Penn and Wister Sts., Philadelphia 44 
Graduate Hospital of the University of 
Pennsylvania #1-*-*-X74 NPCorp f 7,979 Req § 2 23 fi 12 Rotating General 62611 
19th and Lombard Sts., Philadelphia 46 
Hahnemann Medical College 
and Hospital +'-X71 NPCorp 562 14,026 53 3 N 75FM 
230 N. Broad St., Philadelphia 2 


Hospital of the University 
of Pennsylvania #1-8-4-X74............. 21,188 68 No 42FM 82. Rotating General 62811 


3400 Spruce St., Philadelphia 4 


Hospital of the Woman’s Medical College 
of Pennsylvania **-X75 . NPCorp 208 6,603 Req 53 12 No 100FM 8 Rotating General 62911 


3300 Henry Ave., Philadelphia 29 

Hospitals designated with an asterisk (*) in this listing do not participate in the National Intern Matching Program, sponsored by the American 
edical Association, the American Hospital Association, the Association of American Medical Colleges, and o cooperating organizations. 

Abbreviations and other references will be found on pages 699 through 701. 


12 Rotating General 59711 


= 


20PM 12 Rotating General 50811 


100F M 30 Rotating General 


10,505 ’ : 350FM 4 Rotating General 61311 
NPCorp 5 14,832 7 : N Rotating General 
M 12 Rotating General 
Chureh 2 N 8 Rotating General 81611 
Req : 7 N 200F M 12 Rotating General 61811 
NPCorp 5 3, Req { 4 300F M 10 Rotating General 62011 
NPCorp At Req N M 6 Rotating General 
Req : 2 N 250FM 2 Rotating General 62211 


63111 


Rey ed : N 6 Rotating General 91011 


14 Rotating General 62711 
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- 172/694 APPROVED INTERNSHIPS J.A.M.A., Oct. 10, 1959 
Name of Hospital and Location © gee 6S ALS of Internships Number 
PENNSYLVANIA—Continued 
Jefferson Medical College Hospital #*-‘-X72.... NPCorp 931 20,420 Req 12 No 5OFM 36 Rotating General 6301) 


3 10th and Sansom Sts., Philadelphia 7 

Lankenau Hospital NPCorp 335 10,977 Req 57 12 No 175FM 12: Rotating General 63211 
Lancaster and City Line Aves., 
Philadelphia 31 


Memorial Hospital *-#...........-..000++ eccocee NPOorp 157 4,223 Req 4 12 47 250F M 6 Rotating General 63311 
5800 Ridge Ave., Philadelphia 28 
: Merey-Douglass Hospital #'x74.........-...66+ NPCorp 244 3,986 Req 47 2 No 100FM 6 Rotating General 63411 
5000 Woodland Ave., Philadelphia 43 
Methodist Episcopal Hospital #'-K72.......... Chureh 229 6,364 Req 41 12 No 200F M 8 Rotating General 63511 
Broad and Wolf Sts., Philadelphia 48 
Pr Misericordia Hospital #%x72..............++0008 Church 285 9,0R Req M4 12 No 200F M 10 Rotating General 63611 
EA ‘4th and Cedar Ave., Philadelphia 43 
Nazareth Hospital @'-*.............-.eeeeeeees Chureh 200 9,054 Req 58 12 286 300FM 8 Rotating General 63811 
8050 Holme Ave., Philadelphia 15 
Northeastern Hospital NPCorp 151 4,559 Req 12 4 Rotating General 97511 


Allegheny Ave. and Tulip St., 
Philadelphia #4 

Pennsylvania Hospital #'-*-K74................ NPCorp 409 12,648 Req 66 12 249 FM 18 Rotating General 63911 
8th and Spruce Sts., Philadelphia 7 


Philadelphia General 
Hospital City 1,779 23,623 Req 12 No Rotating General 64011 
34th St. and Curie Ave., Philadelphia 4 
Presbyterian Hospital @'-8-K74.............005 Church 335 8,521 Req 69 12 No 150FM 12 Rotating General 64111 
51 N. 30th St., Philadelphia 4 
St. Agnes Hospital %x71............6..cccceeeee Chureh 340 8.270 Req 29 12 No 300F M 8 Rotating General 64211 
1900 8. Broad St., 45 
St. Joseph's Hospital Chureh 200 6,017 Req 56 12 No 300FM 6 Rotating General 64311 
16 St. and Girard ooh "Philadelphia 30 
St. Mary’s Hospital #1-8-x72................00 Chureh 255 6,629 Req 54 12 No 300F M 6 Rotating General 64511 
1567 E. Palmer St., Philadelphia 25 
Woman's Hospital ©.........sccscccvccccccees NPCorp 165 5,074 Req 52 12 No 150FM 6 Rotating General 64711 
Preston and Parrish Sts., Philadelphia 4 
Allegheny General Hospital #*-*........... 15,135 Req 87 2 No 182FM 18 Rotating General 64811 
: 320 E. North Ave., Pittsburgh 12 
Mercy Hospital Chureh 650 15,762 Req 40 12 No 225FM 16 Rotating General 64911 
\ 1400 Locust St., Pittsburgh 19 
Montefiore Hospital NPCorp 321 10,879 Req 51 12 No 200FM 12 Rotating General 65011 
3459 Sth Ave., Pittsburgh 13 
a Pittaburgh Hospital @1-%................ceseee. NPCorp 225 7,229 Req 33 12 No 200FM 6 Rotating General 65111 


6655 Frankstown Ave., Pittsburgh 6 


‘ Health Center Hospitals—University of 
. Pittburgh School of Medicine #'-K76......... NPCorp 1,083 33,085 Req 67 12 284 100FM 13 Rotating General 65211 


3630 Terrace St., Pittsburgh 13 


St. Francis General Hospital and 1 
Rehabilitation Institute #*-4-*-K76........... NPCorp 683 1534 Req 33 12 No 225FM 20 Rotating General 88111 
408 45th St., Pittsburgh ! 
St. John’s General Hospital #'-*................ NPCorp 203 6,047 Req 37 12 No 200FM 4 Rotating General 65411 
3339 MeClure Ave., Pittsburgh 12 
St. Joseph's Hospital and Dispensary '-*...... Chureh 170 5,500 Req 40 12 No 400FM 6 Rotating General 65511 
% 2117 Carson St., Pittsburgh 3 
; St. Margaret Memorial Hospital #'-*.......... Chureh 156 4,438 Req 56 12 No 275FM 4 Rotating General 65611 
265 46th St., Pittsburgh 1 
s Shadyside Hospital @'..................-eeeeee- NPCorp 376 9485 Req 4 12 No 350FM 10 Rotating General 65711 
6230 Centre Ave., Pittsburgh 32 
South Side Hospital @*-8-*................0.005 NPCorp 361 9462 = =Req 39 12 No 350FM 9 Rotating General 65811 
S. 20th and Jane Sts., Pittsburgh 3 
Western Pennsylvania Hospital #*-*........... NPCorp 560 15,993 Req 12 No 200FM 18 Rotating General 65911 
, 4800 Friendship Ave., Pittsburgh 24 
General Hospital NPCorp 181 6,150 Req 49 12 No 250F M 5 Rotating General 66011 
45 N. 6th St., Reading 
NPCorp 517 13,533 Req 12 No 200F M 14 Rotating General 66111 
) 6th and Spruce Sts., Reading 
St. Joseph’s Hospital Chureh 208 6,229 Req 2 6 Rotating General 66211 
1215 Walnut St., Reading 
Robert Packer Hospital NPCorp 340 11,910 =Req 57 12 No 150FM~ 12 Rotating General 66411 
S. Wilbur Ave., Sayre 
Scranton State Hospital #'-*.................- State 267 5,661 Req 30 12 No 248FM 10 Rotating General 66611 
201 Mulberry St., Seranton 3 
Sewickley Valley Hospital *...............++06 NPCorp 230 8,084 Req 37 2 No 300F M 8 Rotating General 66711 
Blackburn Rd., Sewickley 
Uniontown Hospital 2-%.............ccceccccees NPCorp 278 9,223 Req 37 12 No 300F M 5 Rotating General 66811 
500 W. Berkeley St., Uniontown 
Washington Hospital '-*.............6.6-eceeee NPCorp 312 9,749 = Req 29 12 No 325FM 8 Rotating General 66911 
155 Wilson Ave., Washington 
( County Hospital NPCorp 189 5,460 12 No 350F M 6 Rotating General 88211 
) E. Marshall St., West Chester 
+s» NPCorp 193 6,678 Req 27 12 No 300FM 4 Rotating General 67011 
1% Hanover St., Wilkes-Barre 
Wilkes-Barre General Hospital #'.............. NPCorp 379 9,797 Req 34 12 No 200FM 10Rotating General 67111 
N. River and Auburn Sts., Wilkes-Barre 
Columbia Hospital 2-9. NPCorp 186 6,391 Req 39 12 No 300FM 6 Rotating General 67211 


2 Penn Ave., Wilkinsburg 21 


i ‘Hospitals designated with an asterisk (* ) in this listing do not participate in the National Intern Matching Program, sponsored by the American 
4 Medical Association, the American Hospital Association, the Association of American Medical Colleges, 6° socperating crganizations. 
: Abbreviations and other references will be found on pages oe through 701. 
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Number and Type C 
of Internships Number 


Control 
Total Beds 
Number of 
Patients 
Admitted 
Outpatient 
Service 
Autopsy 
Percentage 
Length of 
Program 
(Months) 
Affiliated 
Service 
Beginning 
Stipend 
(Month) 


Name of Hospital and Location 
PENNSYLVANIA—Continued 
Williamsport Hospital 
777 Rural Ave., Williamsport 20 


York Hospital #* NPCorp 
8S. George St. and Rathton Rd., York 


PUERTO RICO— Hospitals, 9; Internships, 124 


*Aguadilla District Hospital +'-* State : 7 2 N 100FM 12 Rotating Genera! 
Aguadilla 

*Arecibo District Hospital N 100FM 15 Rotating General 
Lares Rd., Arecibo 

Bayamon District Hospital *!-*x77 2 7,302 i 9 N 100F M 16 Rotating General 
Alejandro Ruiz Building, Caparro Heights 

*Fajardo District Hospital State if 3: 12 Rotating General 
General Valero Ave., Fajardo 

*Hospital de Damas #!-3 Chureh be 5,736 2 : N 100FM 7 Rotating General 
Coneordia St., Ponce 

Ponce District General Hospital +'-* 

once 

*Rio Piedras Municipal Hospital '-* N 100FM 14 Rotating General 
Pineiro St., Rio Piedras 

*Presbyterian Hospital 
Ashford Ave., San Juan 

San Juan City Hospital #1-%-X77 3 100FM 24 Rotating General 
De Diego Ave., San Juan, 34 


RHODE ISLAND—Hospitals, 6; Internships, 62 

Newport Hospital #'-# NPCorp 2 § 9 N 100-150F M 8 Rotating General 67511 
Friendship St., Newport 

Memorial Hospital #1-% NPCorp 225 8,412 : 9 N 200F M 8 Rotating General 67611 
Prospect St., Pawtucket 

Miriam Hospital NPCorp 6,102 2: 150FM 8 Rotating General 95311 
164 Summit Ave., Providence 6 

Rhode Island Hospital #'-#-* NPCorp 19,395 3 a 100FM 18 Rotating General 67711 
593 Eddy St., Providence 2 

Roger Williams General Hospital * NPCorp 3 8,021 26 ’ N 200F M 8 Rotating General 67811 
825 Chalkstone Ave., Providence 8 

St. Joseph's Hospital 
21 Peace St., Providence 7 


SOUTH CAROLINA—Hospitals, 6; Internships, (01 


Medical College of South Carolina Teaching 
Hospitals 
(Roper Hospital, 300 Calhoun St., Medical State, 
College Hospital, 55 Doughty St.) 1-3-X78 NPCorp 3 13,348 § : N 125FM 30 Rotating General 
Charleston 

Columbia Hospital of Richland County *! County 5 15,807 ‘ y N 150FM 18 Rotating General 
2020 Hampton St., Columbia 4 

McLeod Infirmary ** NPCorp 2 8,869 36 , N 250PM 6 Rotating General 
121 W. Cheves St., Florence 

Greenville General Hospital +1-* NPCorp bb 22,237 i 3 N 250 24 Rotating General 
100 Mallard St., Greenville 

Orangeburg Regional Hospital * County 
550 Carolina Ave. N.E., Orangeburg 

Spartanburg General Hospital +! County 365 15,947 
855 N. Chureh St., Spartanburg 


SOUTH DAKOTA—Hospitals, 3; Internships, 23 


MeKennan Hospital !-%-X79 Chureh 7 2% 9 N 150FM 7 Rotating General 
800 E, 21st St., Sioux Falls 

Sioux Valley Hospital #1-3-X79 NPCorp 9,522 . 258 200F M 10 Rotating General 
1123 8S. Euclid Ave., Sioux Falls 

Sacred Heart Hospital +'-%-X79 
W. 4th St., Yankton 


TENNESSEE—Hospitals, 14; Internships, 244 
Baroness Erlanger Hospital +'-*-* 19,438 
261 Wiehl St., Chattanooga 3 
*Holston Valley Community Hospital '~* 
W. Ravine Rd., Kingsport 
East Tennessee Baptist Hospital +'-* Chureh 26 11,998 
135 Blount Ave., Knoxville 20 
Fort Sanders Presbyterian Hospital 
1909 W. Clinch Ave., Knoxville 16 
St. Mary’s Memorial Hospital ** Chureh 2 N 5-800 F M 
Oak Hill Ave., Knoxville 17 
*University of Tennessee Memorial 
Research Center and Hospital *'-* State : 9 : N 300FM 
Aleoa Hwy., Knoxville 
Baptist Memorial Hospital +1-3.... Chureh 
899 Madison Ave., Memphis 3 
*City of Memphis Hospitals +1-*-*-X80 y 22,927 57 : N 125-150F M 
(John Gaston Hospital) 
860 Madison Ave., Memphis 3 


Hospitals designated with an asterisk (*) in this listing do not participate in the National Intern Matching Program, sponsored by the American 
Medical Association, the American Hospital Association, the Association of American Medical Colleges, and other cooperating organizations. 
Abbreviations and other references will be found on pages 699 through 70!. 
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10 Rotating General 67411 


100FM 16 Rotating General 


NPCorp 2 3,82 q q N 75FM 8 Rotating General 


Chureh 8,045 2 23 200FM 12 Rotating General 67911 


7,198 2 p N 200F M 4 Rotating General 


150FM 19 Rotating General 


Chureh % 225FM 6 Rotating General 


300FM 14 Rotating General 
NPCorp 245 11,528 3 N 375PM 8 Rotating General 
200F M 12 Rotating General 69011 
Chureh 27 2 250FM & Rotating General 69111 


12 Rotating General 


18 Rotating General 
300PM 2%” Rotating Geners) 


48 Rotating General 
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APPROVED INTERNSHIPS 


J.A.M.A., Oct. 10, 1959 


174/696 
E 
Name of Hospital and Location ~ = 
TENNESSEE—Continued 
Methodist Hospital Chureh 283 
1265 Union Ave., Memphis 4 
*St. Joseph Hospital Chureh 280 
264 Jackson Ave., Memphis 5 
Chureh 320 
2000 Church St., Nashville 4 
George W. Hubberd Hospital Church 197 
1005 18th Ave. N., Nashville 8 
Ot. Thomas Hospital Chureh 231 
2000 Hayes St., Nashville 4 
Vanderbilt University Hospital #'-*-X82....... NPCorp 375 


2ist Ave., 8. at Edgehill, Nashville 5 


TEXAS-~ Hospitals, 23; internships, 357 


Brackenridge Hospital #'-x@4................... City 258 
15th and East Ave., Austin 1 


Memorial Hoapital CyCo 270 
2606 Hospital Blvd., Corpus Christi 
Baylor University Hospital '-*-x83............ Chureh 610 
3500 Gaston Ave., Dallas 10 
Children’s Medical Center #'--*-X83........... NPCorp 127 
2206 Welborn St., Dallas 19 
Methodist Hospital Church 
301 W. Colorado Blvd., Dallas 22 
Parkland Memorial Hospital #'-*-X83......... Dist 819 
5201 Harry Hines Blvd., Dallas 19 
St. Paul’s Hospital Chureh 305 
3121 Bryan St., Dallas 4 
Veterans Administration Hospital #'-*-X83.... Fed 410 
4500 8. Lancaster Rd., Dallas 16 
Hotel Dieu, Sisters’ Hospital **............... Chureh 234 
1014 N. Stanton St., El Paso 
R. E. Thomason General Hospital '-*......... CyCo 240 
4815 Alameda Ave., Fl Paso 
1200 W. Cannon St., Fort Worth 4 
John Peter Smith Hospital '-*-*.............-. CyCo 200 
1500 8S. Main St., Fort Worth 4 
1401 8. Main St., Fort Worth 4 
University of Texas Medical 
Branch Hospitals State 
8th and Mechanic St., Galveston 
Baylor University College of Medicine 
Hospitals, Houston 
Jefferson Davis Hospital CyCo 
1801 Buffalo Dr., Houston 3 
Methodist Hospital Chureh 204 
6516 Bertner Ave., Houston 25 
Hermann Hospital NPCorp 665 
1208 Ross Sterling Ave., Houston 25 
602 Lamar Ave., Houston 2 
St. Joseph’s Hoapital Chureh 430 
1910 Crawford St., Houston 3 
Robert B. Green Memorial Hospital #'-*-*-x84 Dist 280 
515 Morales St., San Antonio 7 
745 W. Houston St., San Antonio 7 
Seott and White Memorial Hospitals #'-*..... NPCorp 201 
218 W. Avenue G., Temple 
Providence Hospital Chureh 200 


1725 Coleord Ave., Waco 


UTAH. Hospitals, 7; Internships, 105 


St. Benedict's Hospital Chureh 175 
3000 Polk Ave., Ogden 

Thomas D. Dee Memorial Hospital #-1-x86.... © Chureh 226 
2440 Harrison Blvd., Ogden 

Dr. W. H. Groves Latter-Day 

325 8th Ave., Salt Lake City 3 

Holy Cross Hospital #1-%x@6.................. Chureh 198 
1045 East First South St., Salt Lake City 2 

St. Mark's Hospital Chureh 250 


803 N. Second West St., Salt Lake City 16 


Number of 


Patients 
Admitted 


16,378 
5,376 
10,778 


12,539 


9,930 
12,468 


30,010 


18,356 


18,049 


5,041 
11,452 
4,500 
20,440 
5,514 


14,874 


4,312 


14,683 


6,919 


10,452 


20,107 
10,017 


10,603 


Outpatient 


Service 


= 


eq 


Req 


Req 


Req 


Req 
Req 
Req 
Req 
Req 


Req 


Req 


Autopsy 
Percentage 


Length of 
Program 
(Months) 


12-24 


Affiliated 
Service 


No 


150FM 
125FM 


140FM 


125FM 
175FM 
125PM 


125FM 


150FM 
200FM 
200F M 
175PM 


200F M 


110FM 


55FM 


195FM 


100FM 
195PM 
150PM 
150FM 
150FM 
200F M 


10FM 


275PM 


275PM 


250F M 
150FM 


250PM 


Number and Type Code 
of Internships Number 
12 Rotating General 69611 
12 Rotating General __....... 
16 Rotating General 69911 
14 Rotating General 69811 
12 Rotating General 70111 
4 mixed (Med.-Surg.) 70124 
12 Straight Medicine 70232 
12 Straight Surgery 70233 
7 Straight Pediatrics 70234 
8 Straight Pathology 70236 


14 Rotating General 


7 Rotating General 


18 Rotating General 
1 Straight Medicine 
1 Straight Surgery 


4 Straight Pediatrics 
16 Rotating General 
24 Rotating General 


8 Straight Medicine 
14 Rotating General 


2 Rot. (Med. Major) 
1 Rot. (Surg. Major) 
16 Straight Medicine 
8 Rotating General 
8 Rotating General 
12 Rotating General 


13 Rotating General 


12 Rotating General 


36 Rotating General 
3 Straight Pathology 


30 Rotating General 

4 Straight Medicine 
4 Straight Surgery 

4 Straight Pediatrics 


8 Rotating General 
2 Straight Medicine 
2 Straight Surgery 
18 Rotating General 
8 Rotating General 
6 Rotating Generel 
29 Rotating General 
12 Rotating General 


8 Rotating General 


4 Rotating General 


10 Rotating General 


12 Rotating General 


20 Rotating General 
6 Rotating General 


4 Rot. Gen, (12 Mo.) 
8 Rot. Gen, (24 mo.) 


95534 
70711 
70811 
70832 
70911 
70912 
70913 
88732 
95411 
71011 
71211 
7111 
71311 


7411 
71436 


71611 
71632 
71633 
T1634 
71711 
71732 


72311 


72511 


72911 


73011 


73111 
73116 


~~ Hospitals designated with an asterisk (*) In this listing do not participate in the National Intern Matching Program, sponsored by the American 


Medical Association, the American Hospital 


Abbreviations and other references will be found on pages 699 throug 


Association, the ——— i. American Medical Colleges, and other cooperating organizations. 


~ 
ats 
14,337 12 No 300F M 
13,485 Req 37 12 No 300FM 
Req 33 12 256 300F M 
Req 12 No 125FM 
Req 28 12 257 300F M ro 
mm Req 61 12 No 35FM 
Req 37 12 27 700511 ag 
70632 

70633 

4,358 Req 69 12 259 
7,007 1 48 2 No 
1 Rex 12 N 
Req 83 12 239 
Req 49 12 No 
Req 73 12 No 
Req 35 12 260 
Req 4 12 No 
= 75 : 
wal 
71733 
28,047 12 No 71511 
20,274 40 12 No 98211 
22,078 12 No 71811 

9,362 57 12 No 72211 aga 
17,268 46 12 No 
7088 Req 4 12 No — 
| mm Req 12 No 72711 

Req 58 12 263 
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Number and Type Code 
of Internships Number 


Total Beds 
Number of 
Patients 
Admitted 
Outpatient 
Autopsy 
Percentage 
Length of 
Program 
(Months) 
Affiliated 
Service 
Beginning 


Name of Hospital and Location 
UTAH—Continued 


University of Utah Affiliated Hospitals County } 18 Rotating General 73211 
Salt Lake County General Hospital #'-X86.. 9 Straight Medicine 73232 
2033 S. State St., Salt Lake City 15 4 Straight Surgery 73233 

4 Straight Pediatries 73234 


g 


Veterans Administration Hospital +1-X86.... 
Fort Donglas Station, Salt Lake City 13 


VERMONT— Hospitals, 2; Interships, 2! 


DeGoesbriand Memorial Hospital Chureh 9 Rotating General 
18. Prospect St., Burlington 

Mary Fletcher Hospital #!-%-4-X87 NPCorp i $ N 12 Rotating General 
Colehester Ave., Burlington 


VIRGINIA—Hospitals, 18; Internships, 236 


Alexandria Hospital #'-*...... 2 2 Req N 175PM 8 Rotating General 73611 
709 Duke St., Alexandria 
University of Virginia Hospital #'-X88........ State 5,52 Req 2 2 50FM 12 Rotating General 73711 
Charlottesville 12 Straight Medicine 73732 
8 Straight Surgery 73733 
2 Mixed (Med.-Surg.) 78724 
Chesapeake and Ohio Hospital #'-*...... NPCorp 3 7401 =Req 9 N 175FM 1 Straight Medicine 89232 
Ridgeway St., Clifton Forge 
Memorial Hospital 275 14,384 Req 3¢ 250F M 10 Rotating General 89311 
142 8. Main St., Danville 
Mary Immaculate Hospital * eee Chureh i 6,634 None i 3 N 150FM 5 Rotating General 80411 
Blair and Buxton Ave., Newport News 
Riverside Hospital #1-8 NPCorp 9,665 Req y N 200F M 10 Rotating General 73911 
245 50th St., Newport News 
De Paul Hospital Chureh 15,002 f 2 N 150FM 12 Rotating General 74011 
Kingsley Lane and Granby St., Norfolk 5 
Norfolk General Hospital #1-% cedese.. MECOM 13,916 Req 2 265 100FM 16 Rotating General 741i1 
Raleigh and Colley Aves., Norfolk 7 1 Rot. (Med. Major) 74112 
1 Rot. (Surg. Major) 74113 
1 Rot. (Ped. Major) 74114 
1 Rot, (Ob.-Gyn. 
Major) 74115 
Petersburg General Hospital 1-* NPCorp 5 Req 33 N 200F M 1 Rotating General 99611 
Mt. Erin and Adams Sts., Petersburg 
Maryview Hospital Chureh None 2 N 300PM & Rotating General 
200 County Rd., Portsmouth 
Johnston-Willis Hospital +-* Corp 7 Req 5 2 200F M 12 Rotating General 74211 
2908 Kensington Ave., Richmond 21 
Medical College of Virginia 
Hospital Division #*-3-4-X89. State j 25,6 Req j N 75FM 40 Rotating General 
(Memorial, Dooley, and St. Philips 6 Straight Medicine 
Hospitals) 8 Straight Surgery 
1200 E. Broad St., Richmond 19 2 Straight Pathology 
Richmond Memorial Hospital NPCorp 10,692 Req N 250F M 12 Rotating General 
1300 Westwood Ave., Richmond 27 
Stuart Cirele Hospital ORD 4,715 Req 250F M 8 Rotating General 7411 
415 Stuart Cirele, Richmond 20 
Jefferson Hospital +1-* NPCorp 6,042 Req 5 N 150FM 6 Mixed 
1313 Franklin Rd. S.W., Roanoke 16 (Surg.-Med.-Ob.) 74060 
Lewis Gale Fospital #'-* Corp 6,290 Req 35 § N 275FM 6 Rotating General 74711 
3rd St. and Luek Ave. 8. W., Roanoke 11 
Roanoke Memorial Hospital NPCorp 12,080 N 250-300 F M 12 Rotating General 74811 
Belleview and Lake Aves., Roanoke 14 
Winchester Memorial Hospital '-8.......... NPCorp 25 10,509 Req N 250FM 6 Rotating General 74911 
S. Stewart St., Winchester 


WASHINGTON— Hospitals, 14; Internships, 179 


Children’s Orthopedic Hospital NPCorp 6,708 Req 2 175PM 6 Straight Pediatrics 99034 
4800 Sand Point Way, Seattle 5 

Doctors Hospital +1-%-x90 NPCorp 10,042 Req ‘ 27 200F M Rotating General 75111 
909 University St., Seattle 1 

King County Hospital #1-4-X90....... County 11,020) Req 7 N 100FM 36 Rotating General 7211 
Unit No. 1. (Harborview.) 

325 9th Ave., Seattle 4 

Providence Hospital *-x90 Chureh 15,674 Req M 16 Rotating General 75311 

17th and E. Jefferson St., Seattle 22 


Seattle General Hospital NPCorp 3,988 Req 37 27 150F M 5 Rotating General 
5th Ave. and Marion St., Seattle 4 


Swedish Hospital NPCorp 18,086 Req 200P M 16 Rotating General 75511 
1212 Columbia St., Seattle 4 
University Hospital State 3 Req : N 130PM 7 Rotating General 91811 
1957 Pacific, Seattle 5 7 Mixed (Med. Major) 91s12 
4 Mixed 
(Surg. Major) 918138 
8 Mixed (Ped. Major) 91834 
3 Mixed (Ob.-Gyn 
Major) 91835 


Virginia Mason Hospital #'-5-x80. . NPUorp 211 10,910 12 7 125-225F M 10 Rotating General T5611 
1111 7 Ave., Seattle 1 


~ Hospitals designated with an asterisk (*) in this listing do not participate in the National Intern Matching Program, sponsored by the American 
Medical Association, the American Hospital Association, the Association of American Medical Colleges, and other cooperating organizations. 
Abbreviations and other references will be found on pages 699 through 701. 
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Name of Hospite! and Location 
WASHINGTON—Continued 
Deaconess Hospital cose 
738 W. 4th Ave., Spokane 4 
Sacred Heart Hospital 
101 &th Ave., Spokane 4 
St. Luke's Hospital 
830 N, Summit Blvd., Spokane 11 
Pierce County Hospital '-* 
3582 Pacifie Ave., Tacoma 8 
St, Joseph Hospital ¢'-* 
1812 8. Eye St., Tacoma i 
Tacoma General Hospital ¢*-* 
315 South K St., Tacoma 5 


Chureh 
Chureh 
NPCorp 
County 
Chureh 


NPCorp 


WEST VIRGINIA--Hospitals, 10; Internships, 90 
Charleston General Hospital #'-* NPCorp 
Brooks St. and Elmwood Ave., 
Charleston 25 
Kanawha Valley Hospital 
1014 Virginia St. E., Charleston 1 
Memorial Hospital 
$200 Noyes Ave., SE., Charleston 3 
Cabell Huntington Hospital #'-* 
1340 16th St., Huntington 3 
St. Mary's Hospital #'-* 
2000 Ist Ave , Huntington 2 
Camden-Clark Memorial Hospital *-*........ oe 
717 Ann St., Parkersburg 
St. Joseph's Hospital #'-* 
1801 Market St., Parkersburg 
Weirton General Hospital '-* 
Weirton 
Ohio Valley General Hospital +'-* 
2000 Eoff St., Wheeling 
Wheeling Hospital 
109 Main St., Wheeling 


NPCorp 
NPCorp 
Chureh 
City 
Chureh 
NPCorp 
NPCorp 


Chureh 


WISCONSIN—Hospitals, 22; Internships, 233 
Luther Hospital '-* 

310 Chestnut St., Eau Claire 
St. Agnes Hospital 

430 E. Division St., Fond du Lae 
Mercy Hospital 

566 N. Washington St., Janesville 
La Crosse Lutheran Hospital ¢'-* 

1910 South Ave., La Crosse 
St. Francis Hospital ** 

709 8. 10th St., La Crosse 
Madison General Hospital #'-* 

#25 Mound St., Madison 5 
Methodist Hospital #'-4-x91 

309 W. Washington Ave., Madison 3 
St. Mary's Hospital #'-*x9i 

720 8. Brooks St., Madison 5 
University Hospitals 

1300 University Ave., Madison 6 


NPCorp 
Chureh 
Chureh 
Chureh 
Chureh 
NPCorp 
Church 
Chureh 


State 


St. Joseph's Hospital Chureh 
611 St. Joseph's Ave., Marshfield 
Columbia Hospital 
3321 N. Maryland Ave., Milwaukee 11 
Evangelical Deaconess Hospital 
620 N. 19th St., Milwaukee 3 
*Milwaukee Children’s Hospital #'-*-*-X9$2.... 
721 N. 17th St., Milwaukee 3 
Milwaukee County Hospital #!-®-4-X$2 
8700 W. Wisconsin Ave., Milwaukee 13 
Milwaukee Hospital #!-%x92 
2200 W. Kilhourn Ave., Milwaukee 3 
Misericordia Hospital 
1255 N, 22nd St., Milwaukee 3 
Mount Sinai Hospital 
948 N. 12th St., Milwaukee 3 
St. Joseph's Hospital ¢1-%-x92 
5000 W. Chambers St., Milwaukee 10 


St. Luke's Hospital 
2000 W. Oklahoma Ave., Milwaukee 15 
St. Mary’s Hospital #'-* 
2320 N. Lake Dr., Milwaukee 11 
St. Michael Hospital +* 
2400 W. Villard Ave., Milwaukee 9 
St. Mary's Hospital *-* 
Maple Hill, Wausau 


NPCorp 
Chureh 
NPCorp 
County 
Chureh 
Chureh 
NPCorp 
Chureh 
NPCorp 
Chureh 
Chureh 


Chureh 


Total Beds 


335 


250 


220 


Number of 


Patients 
Admitted 


13,742 
24,165 
7,825 
5,266 
9,835 


10,771 


9,320 


5,138 
10,861 
8,447 


11,910 


9,081 
7,095 
9.1 


8,462 


9,275 


10,348 


10,213 
12,085 

4,790 
10,776 


14,576 


9,213 
8,037 
12,343 
6,506 
14,494 
11,352 
7,404 
10,710 
15,605 
9,697 
7,444 
8,988 


8,592 


Outpatient 
Autopsy 
Percentage 
Length of 
Program 
(Months) 
Affiliated 
Service 
Beginning 
Stipend 
(Month) 


200-250F M 


- 


200-250 F M 


200F M 


215FM 


230F M 


- 


150FM 


200FM 


19FM 
200F M 
225FM 
200-250 F M 
150FM 
150FM 
20FM 
200FM 


20FM 


None 200FM 
Req 
Req 
Req 200F M 
None 150-235F M 
Req 150-200F M 
None 165-250F M 


Req 75FM 


Req M 


Req 245PM 
Req 200FM 
Req 245PM 
Req 151PM 
Req 245PM 
None 
Req 200FM 
245PM 
20PM 
175FM 
200FM 


150FM 


Number and Type 
of Internships 


12 Rotating General 
15 Rotating General 
4 Rotating General 
11 Rotating General 
6 Rotating General 


10 Rotating General 


11 Rotating General 


6 Rotating General 
10 Rotating General 
8 Rotating General 
14 Rotating General 
4 Rotating General 
6 Rotating General 
6 Rotating General 
15 Rotating General 


10 Rotating General 


6 Rotating General 

6 Rotating General 

5 Rotating General 

6 Rotating General 

Rotating General 
14 Rotating General 

5 Rotating General 
10 Rotating General 

4 Straight Pediatries 
12 Mixed (Med.-Surg.) 
6 Mixed (Surg.-Med.) 
7 Rotating General 
10 Rotating General 
14 Rotating General 

2 Straight Pediatries 
36 Rotating General 
12 Rotating General 

6 Rotating General 
14 Rotating General 
12 Rotating General 
10 Rotating General 
16 Rotating General 


8 Rotating Genera! 


4 Rotating General 


Code 
Number 


75711 
75811 
75911 
76011 
76111 


76211 


76411 


76511 
90211 
97611 
76611 
76711 
94411 
99111 
76911 


77011 


98311 
77311 
771 
77611 
77811 
T7934 
T7983 
T7984 
73011 
78111 


78211 


79011 


79111 


79511 


Hospitals designated with an asterisk (*) in this listing do not participate in the Nationz! Intern Matching Program, sponsored by the American 


Medical Association, the American Hospital Association, the Association of 


Abbreviations and other references will be found on pages 699 through 701. 


American Medical Colleges, and other cooperating organizations. 
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HOSPITALS APPROVED FOR JUNIOR ROTATING INTERNSHIPS IN THE DOMINION OF CANADA 


The following list of hospitals that conform to the standards of The Canadian Medical Association is published for the information of 
exraduates interested in an internship appointment in a Canadian hospital. Hospitals that are approved as conforming to the standards of 
The Canadian Medical Association may be considered as offering internships equivalent in educational value to those in hospitals approved for 
intern training by the Council. 

This list, revised to July 1, 1959, was furnished by The Canadian Medical Association. 


Name of Hospital Location Name of Hospital Location Name of Hospital Loeation 
Royal Columbian Hosp. New Westminster, B. C. Kingston General Hospital Kingston, Ont. Hotel-Dieu de Montreal.........Montreal, Que. 
St. Paul's Hospital Vancouver, B.C. Kitehener-Waterloo Hospital...Kitchener, Ont. Jewish General Hospital } 

St. Vineent’s Hospital. . . Vancouver, St. Joseph's Hospital .. London, Ont. Maisonneuve Hospital 

Vancouver General Hospital. . Vancouver, B. C. Victoria Hospital .. London, Ont. Montreal General Hospital......Montreal, Que. 
Royal Jubilee Hospital..... ...+- Vietoria, B. C. Ottawa Civie Hospital Ottawa, Ont. Notre-Dame Hospital...........Montreal, Que. 
St. Joseph's Hospital .. Vietoria, B. C. Ottawa General Hospital Ottawa, Ont. Queen Elizabeth Hospital.......Montreal, Que. 
Calgary General Hospital.......Calgary, Alta. Hop. St. Louis-Marie de Montfort Ottawa, Ont. Royal Vietoria Hospital........Montreal, Que. 
Holy Cross Hospital Calgary, Alta. Gen. Hosp. of Port Arthur.. Port Arthur, Ont. Reddy Mem. Hosp. (Westmount) Montreal, Que. 
Edmonton General Hospital..Edmonton, Alta. St. Joseph’s General Hosp. ..Port Arthur, Ont. St. Mary's Hospital Montreal, Que. 
Misericordia Hospital Edmonton, Alta. St. Catharines Gen. Hosp..St. Catharines, Ont. Hopital de l’ Enfant-Jesus Quebec, Que. 
Royal Alexandra Hospital....Edmonton, Alta. St. Joseph’s Hospital Sarnia, Ont. Hopital du Saint-Saerement Quebec, Que. 
University of Alberta Hosp. ..Edmonton, Alta. Sarnia General Hospital Sarnia, Ont. Hopital St. Francois d’Aassise.....Quebee, Que. 
Moose Jaw Union Hospital. .Moose Jaw, Sask. Scarborough Gen. Hosp. ...Scarborough, Ont. Hotel-Dieu de Quebee Quebee, Que. 
Regina General Hospital Regina, Sask. New Mount Sinai Hospital Toronto, Ont. Jeffery Hale's Hospital Quebec, Que. 
Regina Grey Nuns’ Hospital g , Sask. St. Joseph's Hospital Toronto, Ont. Hop. Gen, St. Vin. de Paul...Sherbrooke, Que. 
St. Paul's Hospital Suskatoon, Sask. St. Michael's Hospital Toronto, Ont. Hotel-Dieu de Sherbrooke Sherbrooke, Que. 
Saskatoon City Hospital.....Saskatoon, Sask. Toronto E. Gen. & Ortho. Hosp. .. Toronto, Ont. Sherbrooke Hospital Sherbrooke, Que. 
University Hospital.. Saskatoon, Sask. Toronto General Hospital Toronto, Ont. Hopital St. . Trois Rivieres, Que. 
St. Boniface General Hosp t. Boniface, Man. Toronto Western Hospital Toronto, Ont. Hopital General de Verdun Verdun, Que. 
Grace Hospital .. Winnipeg, Man. Women's College Hospital Toronto, Ont. Victoria Publie Hospital Fredericton, N. B. 
Misericordia Hospital Winnipeg, Man. Grace Hospital .. Windsor, Ont. Moncton Hospital.............. Moncton, N. B. 
Winnipeg General Hospital Winnipeg, Man. Hotel-Dieu of St. Joseph Windsor, Ont. Saint John General Hosp. ...Saint John, N. B. 
Hamilton General Hospital Hamilton, Ont. Metropolitan General Hospital. .Windsor, Ont. Halifax Infirmary Halifax, N. 8. 
St. Joseph's Hospital Hamilton, Ont. Hotel-Dieu Saint-Vallier Chieoutimi, Que. Vietoria General Hospital 1. 8. 
Hotel-Dieu Hospital............. Kingston, Ont. Montreal, Que. St. John’s General Hospital...St. John’s, Nfld. 


ABBREVIATIONS AND NOTES 


. Appointments available to women applicants CyCo City and County Req Required 
2. Appointments restricted to women applicants Corp Corporation unrestricted as to FM Full maintenance 
. Appointments available to graduates of foreign medical profit PM Partial maintenance 
schools. Details regarding requirements for appointment Dist Hospital Distriet 
ean be secured from the hospitals concerned. NPCorp Nonprofit corporation 
. Dental internships available Part Partnership 
». Available to citizens of the United States only 
+ ihe plus sign indicates additional approval for residencies in specialties, as shown in the Couneil's list of Approved Residencies, 


Medical School Affiliations 


Footnotes 10 to 92 refer to medical schools affiliated with hospitals for undergraduate clinieal clerkships. 

Hospitals have been identifled with symbol X when a medical school has indicated that the hospital is a major unit in the school’s teaching 
program. Hospitals have been identified with symbol x when a medical school has indicated that the hospital is used to a limited extent in the 
school’s teaching program. 


Medical College of Alabama, Birminghan:. Alabama 538. Albany Medical College of Union University, Albany, N. Y. 
University of Arkansas School of Medieci:e, Little Roek, Ark. 4. University of Buffalo School of Medicine, Buffalo, N. Y. 
College of Medical Evangelists, Loma Linda, Los Angeles +5. Albert Einstein College of Medicine of Yeshiva University, New 
University of California School of Medicine, Los Angeles York City 
University of Southern California School of Medicine, Los Angeles 5. Columbia University College of Physicians and Surgeons, New 
Stanford University School of Medicine, San Francisco York City 
University of California School of Medicine, San Francisco 57. Cornell University Medical College, New York City 
University of Colorado School of Medicine, Denver 58. New York Medical College, Flower and Fifth Avenue Hospitals, 
Yale University School of Medicine, New Haven, Conn. New Yor City 
Georgetown University School of Medicine, Washington, D. C. 59. New York University College of Medicine, New York City 
George Washington University School of Medicine, Washington, 0. State —— of New York, Downstate Medical Center, New 
D. Cc. York City 
Howard University School of Medicine, Washington, D. C. il, State U niversity of New York, Upstate Medieal Center, Syracuse, 
University of Florida College of Medicine, Gainesville, Fla. N. 
University of Miami School of Medicine, Coral Gables, Fla. 2. University of Rochester School of Medicine and Dentistry, Roches- 
Emory University Sehool of Medicine, Atleata (Emory Univer- ter, Y. 
sity), Ga. University of North Carolna School of ( ‘hapel Hill, N. OG. 
Medical College of Georgia, Augusta, Ga. 4. Duke University School of Medicine, Durham, N. 
Chicago Medical School, Chicago %. Bowman ag Sehool of Medicine of Wake Forest ¢ ‘ollege, Win- 
Northwestern University Medical School, Chieago ston-Salem, Cc 
Stritch School of Medicine of Loyola University, Chicago 6. University of c ‘ineinnati ‘ollege of Medicine, Cincinnati 
University of Chicago, The School of Medicine, Chicago i7. Western Reserve University School of Medicine, Cleveland 
University of Ilinois College of Medicine, Chicago 38. Ohio State University College of Medicine, Columbus 
Indiana University School of Medicine, Bloomington, Indianapolis, 9. University of Oklahoma School of Medicine, Oklahoma City 
Ind. . University of Oregon Medical School, Portland 
State University of lowa College of Medicine, lowa City . Hahnemann Medical College and Hospital, Philadelphia 
University of Kansas School of Medicine, Lawrence- en City, 2. Jefferson Medical College, Philadelphia 
Kan. 73. Temple University School of Medicine, Philadelphia 
University of Louisville School of Medicine, Louisville, Ky. . University of Pennsylvania Sehoo!l of Medicine, Philadelphia 
Louisiana State University School of Medicine, New Orleans, La. 5. Woman's Medical College of Pennsylvania, Philadelphia 
Tulane University School of Medicine, New Orleans, La. i. University of Pittsburgh School of Medicine, Pittsburgh 
Johns Hopkins University School of Medicine, Baltimore 7. University of Puerto Rico Sehool of Medicine, San Juan 
University of Maryland School of Medicine ana College of Phys'- 78. Medical College of South Carolina, Charleston 
cians and Surgeons, Baltimore %. State University of South Dakota School of Medicine, Vermillion 
Boston University School of Medicine, Boston “). University of Tennessee College of Medicine, Memphis 
Harvard Medical School, Boston . Meharry Medical College, Nashville, Tenn 
Tufts University School of Medicine, Boston 82. Vanderbilt University School of Medicine, Nashville, Tenn. 
University of Michigan Medical School, Ann Arbor, Mich. 3. University of Texas Southwestern Medical School, Dallas, Texas 
Wayne State University College of Medicine, Detroit, Mich. ‘4. University of Texas Medical Branch, Galveston, Texas 
University of Minnesota Medical School, Minneapolis 85. Baylor University College of Medicine, Houston, Texas 
sé. University of Utah Sehool of Mecicine, Salt Lake City 
University of Missouri School of Medicine, Columbia, Mo. 87. University of Vermont College ofMedicine, Burlington, Vt. 
St. Louis University School of Medicine, St. Louis Univeral School of Medici ‘*harl ile, V 
Washington University School of Medicine, St. Louis . University of Virginia School of Medicine, Charlottesville, Va. 
Creighton University School of Medicine, Omaha, Nebr. Medical College of Virginia, Richmond 
University of Nebraska College of Medicine, Omaha, Nebr. University of Washington School of Medicine, Seattle 
Dartmouth Medical School, Hanover, N. H. #1. University of Wisconsin Medical School, Madison, Wis. 
Seton Hall College of Medicine, Jersey City, N. J. #2. Marquette University School of Medicine, Milwaukee, Wis. 


Affiliations as Referred to in Column Headed: “Affiliated Service” 


Children’s Hospital, Birmingham, Ala. 108. Pima County General Hospital, Tucson, Ariz. 
Children’s Hospital, Crippled Children’s Clinie and Hospital, Vet- 104. Arkansas Children’s Hospital, Little Rock, Ark. 

erans Administration Hospital, Birmingham, Ala. 105. Veterans Administration Hospital, Little Rock, Ark. 
Maricopa County General Hospital, Phoenix, Ariz. 106. Highland-Alameda County Hospital, Oakland, Calif. 
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Los Angeles County Hospital, Los Angeles, Calif. 
Santa Monica Hospital, Santa Monica, Calif. 
Children’s Hospital, Los Angeles, Calif. 

Children’s Hospital, Santa Marta Maternity Hospital, Los An- 
geles, Calif. 

Los Angeles County Hospital, University of Seeenente Hospital, 
Los Angeles; Harbor General Hospital, Torrance, Calif. 

Fairmont Hospital of Alameda County, San Leandro, ¢ Calif. 

City of Hope Medical Center, Duarte, Calif. 

Los Angeles County Hospital, Los Angeles, Calif. 

Laguna Honda Home, San Francisco, Calif. 

Children’s Hospital, Mary's Help Hospital, San Francisco, Calif.; 
Southern Pacific Hospital and Sanatorium, Tucson, Ariz. 

Children’s Hospital, San Francisco, Calif. 

Children’s Hospital, St. Luke’s Hospital, San Francisco, Calif. 

Santa Barbara General Hospital, Santa Barbara, Calif. 

California Hospital, Los Angeles, Calif. 

Emory John Brady Hospital, Colorado Springs, Colo. 

University of Colorado Medical Center, Children’s 
Denver, Colo. 

Children's Hospital, Denver General Hospital, Denver, Colo. 

Children’s Hospital, Colorado General Hospital, Denver, Colo. 

Children’s Hospital, Denver, Colo. 

Hospital of St. Raphael, New Haven, Conn. 

Yale-New Haven Medical Center, New Haven, Conn. 

Hartford Hospital, Hartford, Conn. 

Southbury Training School, Southbury, Conn.; Veterans Adminis- 
tration Hospital, West Haven, Conn. 

Children's Hospital, Washington, D. C. 

Arlington Hospital, Arlington, Va. 

District of Columbia General Hospital, Washington, D. C. 

DeWitt Army Hospital, Ft. Belvoir, Va 

Duval Medical Center, Jac ksonville, Fla. 

Variety Children’s Hospital, Miami, Fla. 

Escambia General Hospital, Our Lady of Angels Hospital, Pensa- 
cola, Fla. 

Clara Frye Memorial Hospital, Tampa, Fla. 

Grady Memorial Hospital, Atlanta, Ga. 

Mercy Free Dispensary, Chicago, Ill. 

Children’s Memorial Hospital, Chicago, Ill. 

Cook a ae Hospital, Frank Cuneo Memorial Hospital, Chi- 
cago, 

Illinois Industrial Home and Services for the Blind, Chicago, Ill. 

Mercy Hospital, Chicago, Ul. 

Illinois Masonic Hospital, Chicago, Ill. 

Marion County General Hospital, Indianapolis, Ind. 

Northern Indiana Children's Hospital, South Bend, Ind. 

Booth Memorial Hospital, Des Moines, lowa 

Broadlawns Polk County Hospital, Des — lowa 

Children’s Merey Hospital, Kansas City, M 

Sedgwick County Hospital, Booth Sasnoviad Hospital, Wichita, 
Kan. 

Children’s Hospital, Louisville, Ky. 

Louisville General Hospital, Louisville, Ky. 

St. Joseph Infirmary, Louisville, Ky. 

Sara Mayo Hospital, New Orleans, La. 

Charity Hospital of Louisiana, New Orleans, La. 

Confederate Memorial Medical Center, Shreveport, La. 

Johns Hopkins Hospital, Baltimore, Md. 

University Hospital, Baltimore, Md. 

Peninsula General Hospital, Salisbury, Md. 

Baltimore City Hospital, Baltimore, Md. 

Children's Hospital, District of ¢ ‘olumbia General Hospital, Wash- 
ington, D, C. 

Boston State Hospital, Boston, Mass. 

Children's Medical Center, Boston, Mass. 

Mount Auburn Hospital, Cambridge, Mass. 

St. Margaret's Hospital, Boston, Mass. 

Boston City Hospital, Boston; Veterans Administration Hospital, 
Providence, R. 1. 

Maine Medical aioe, Portland, Maine; Boston Floating Hos- 
pital, Boston; Burbank Hospital, Fitchburg, Mass. 

Boston Floating Hospital, Boston 

Robert Breck Brigham Hospital, Boston 

Boston City Hospital, St. Margaret's Hospital, Boston 

Sturdy Memorial Hospital, Attleboro, Mass.; Fall River General 
Hospital, Fall River, Mass. 

Adaison Gilbert Hospital, Gloucester, Mass. 

Wesson Maternity Hospital, Springfield, Mass. 

St. Joseph's Mercy Hospital, Ann Arbor, Mich.; Merey Hospital, 
Benton Harbor, Mich.; MeLaren General Hospital, Flint, Mich.; 
St. Mary’s Hospital, Grand Rapids, Mich.; Midland Hospital, 
Midland, Mich.; Saginaw General Hospital, Saginaw, Mich.; 
Beyer Memorial Hospital, Ypsilanti, Mich. 

Herman Kiefer Hospital, Detroit; Wayne County General Hos- 
pital and Infirmary, Eloise, Mich. 

Children’s Hospital, Lafayette Clinic, Receiving Hospital, Detroit 

Children’s Hospital, Reeeiving Hospital, Detroit 

University Hospital, Ann Arbor, Mich. 

St. Joseph’s Retreat, Dearborn, Mich.; Herman Kiefer Hospital, 
sepa Wayne County General Hospital and Infirmary, Eloise, 

Herman Kiefer Hospital, Detroit 

Children’s Hospital, troit 

Capone County Tuberculosis Sanatorium, Hurley Hospital, Flint, 

ich. 

Evangeline Home and Hospital, Mary Free Bed Convalescent 
Home, Michigan Veterans’ Facility Hospital, Grand Rapids, 
Mich. 

Ferguson-Droste-Ferguson Hospital, Grand Rapids, Mich. 

Children’s Hospital, Herman Kiefer Hospital, Receiving Hospital, 
Detroit; Wayne County General Hospital and Infirmary, Eloise, 
Mich. 

Miller Memorial Hospital, Duluth, Minn 

Agete Hospital, Anoka, Minn.; Children’s Hospital, St. 

aul, 

Children’s Hospital, Gillette State Hospital for Crippled Children, 
St. Paul, Minn. 

Children’s Hospital, St. Paul, Minn. 

Children’s Merey Hospital, Kansas City, Mo. 


Hospital, 
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County Welfare Clinic, St. Joseph, Mo. 

St. Louis City Hospital, St. Louis 

St. Louis County Hospital, Clayton, Mo.; St. Louis Maternity 
Hospital, St. Louis; Burge Hospital, Springfield, 

St. Louis Children's Hospital, St. Louis 

Montana State Hospital, Warm Springs, Mont. 

Douglas County Hospital, Omaha, Nebr. 

Children’s Memorial Hospital, Omaha, Nebr. 

St. Elizabeth Hospital, amano, N. J.; St. Peter's General Hos- 
pital, New Brunswick, N. 

Margaret Hague ‘Hospital, Jersey City, N. J. 

Babies Hospital, Newark, 

Roosevelt Hospital, New York City 

Passaic General Hospital, Passaic, N. J.; Nathan and Miriam 
Barnert Memorial Hospital, lh N. we Perth Amboy Gen- 
eral Hospital, Perth Amboy, N. J. 

Monteflore Hospital, New York City 

Porter Sanitarium and Hospital. Presbyterian Hospital, St. Jo- 
_ s Hospital, St. Luke’s Hospital, Denver, Colo. 

A. Brady Hospital, Albany, N. Y. 

Hospital, Buffalo, N. Y. 

Georgetown University Hospital, Washington, D. C. 

St. Catherine’s Hospital, Brooklyn 

Mount Sinai Hospital, Abraham Jacobi Hospital, New York City 

Jewish Hospital, Brooklyn 

Hunterdon Medical Center, Flemington, N. J. 

Hudson River State Hospital, N.Y, 

Strong Memorial Hospital, Rochester, N. 

Homer Folks Tuberculosis Hospital, 

Children's Hospital, Columbus, Ohio 

Columbus Psychiatrie Institute and Hospital, Children’s Hos- 
pital, Ohio Tuberculosis Hospital, Columbus, Ohio 

Fort Hamilton Hospital, Hamilton, Ohio 

St. Vineent Charity Hospital, Cleveland, Ohio 

Children’s Hospital, Toledo, Ohio 

Maumee Valley Hospital, Toledo State and Receiving Hospitals, 
William Roche Memorial Hospital, Toledo, Ohio 

University of Oklahoma Hospitals, Oklahoma City 

St. Vincent's Hospital, Portland, Ore. 

Providence Hospital, University of Oregon Medical School Hos- 
pitals and Clinics, Portland, Ore. 

Children’s Hospital, Akron, Ohio 

Children’s Hospital, Cincinnati 

St. Ann's Hospital, Cleveland Ohio 

Staten Island Hospital, St. Vincent's Hospital, Staten Island, 


Gravely Sanatorium, Chapel Hill, 

U. 8S. Army Hospital, Fort Dix, N. 

Hospital, Summit ¢ Receiving Hospital, Akron, 
Ohio 

Daniel Drake Memorial Hospital, Dunham Hospital, Cincinnati 

Cleveland Metropolitan General Hospital, St. Alexis Hospital, 
Cleveland 

Lima State Hospital, Lima, Ohio 

Veterans Administration Hospital, Oklahoma City, Okla. 

University of Oklahoma Hospitals, Oklahoma City, Okla. 

Hospital of the University of Pennsylvania, Philadelphia 

Children’s Medical Center, Parkland Memorial Hospital, Dallas, 
Texas 

Stanford University Hospitals, San Francisco 

Athens General Hospital, Athens, Ga. 

Sedgwick County Hospital, Wichita, Kan. 

Children’s Hospital, Louisville, Ky. 

Lineoln Hospital, New York City 

Children’s Hospital, Montefiore egal. Pittsburgh, Pa. 

St. Francis Hospital, Pittsburgh, 

Germantown Dispensary and Hospital, Philadelphia Psychiatric 
Hospital, Philadelphia, Pa. 

St. Christopher's Hospital for Children, Philadelphia 

Children’s Hospital, Philadelphia 

Providence Lying-In Hospital, Providence, R. I. 

Our Lady of Fatima Hospital, North Providence, R. I. 

Veterans Administration Hospital, Sioux Falls, 8. D. 

Yankton State Hospital, Yankton, 8. D. 

T. C. Thompson Children’s Hospital, Chattanooga, Tenn. 

University of Tennessee Memorial Researeh Center and Hospital, 
Knoxville, Tenn. 

Nashville General Hospital, Vanderbilt University Hospital, Ten- 
nessee State Penitentiary Hospital, Nashville, Tenn. 

Driscoll Foundation Children’s Hospital, Corpus Christi, Texas 

Children’s Medical Center, Dallas, Texas 

Parkland Memorial Hospital, Dallas, Texas 

W. I. Cook Memorial Hospital Center for Children, Ft. Worth, 
Texas 

Texas Children’s Hospital, Houston, Texas 

Jefferson Davis Hospital, St. Luke’s Episcopal Hospital, Texas 
Children’s Hospital, Houston, Texas 

Salt Lake County General Hospital, Salt Lake City 

Blue Ridge Sanatorium, Charlottesville, Va.; Lynchburg General 
Hospital, Lynchburg, Va.; King’s Daughters’ Hospital, Staun- 
ton, Va. 

King’s Daughters’ Hospital, Staunton, Va. 

DePaul Hospital, Norfolk, Va.; U. 8S. Naval Hospital, Ports- 
mouth, Va. 

Medical College of Virginia, Hospital Division, Tucker Hospital, 
Richmond, Va. 

Medical College of Virginia, Hospital Division, Richmond, Va. 

Madigan Army Hospital, Tacoma, Wash. 

Children’s Orthopedic Hospital, Seattle, Wash. 

U. 8S. Army Hospital, Fort Lawton, Wash.; Fort Defiance Indian 
Hospital, Fort Defiance, Ariz. 

Booth Memorial Hospital, Fairchild Air Force Base Hospital, 
Spokane, Wash. 

Mary Bridge Children’s Hospital, Tacoma, Wash. 

Huntington State Hospital, Huntington, W. Va. 

Ohio Valley General Hospital, Wheeling, W. Va. 

Milwaukee Children’s Hospital, Milwaukee Contagion Hospital, 

Milwaukee County Hospital, Milwaukee, Wis. 
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277. Milwaukee Children’s Hospital, Martha Washington Home, Mil- 
waukee, Wis. 
278. Milwaukee Children’s Hospital, Milwaukee, Wis. 
279. Johnston Municipal Hospital, Milwaukee Children’s Hospital, Mil- 
waukee County Hospital, Milwaukee, Wis. 
280. Milwaukee County Hospital, St. Michael Hospital, Milwaukee, 
vis 


281. ne and County Emergency Hospital, Maluhia Hospital, Hono- 
lu 
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282. Kansas City General Hospital, University of Kansas Medical 

Center, Kansas City, Mo. 

University Hospital, New York City 

Children’s Hospital, Elizabeth Steel Magee Hospital, Eye and Ear 
Hospital, Presbyterian Hospital, Woman’s Hospital, Pitts- 
burgh, Pa. 

University of Nebraska Hospital, Omaha, Nebr. 

Philadelphia State Hospital, Philadelphia, Pa. 

Milwaukee Hospital, St. Joseph's Hospital, Martha Washington 
Home, Milwaukee, Wis. 


APPROVED INTERNSHIPS BY TYPE OF SERVICE 


ROTATING GENERAL 
Number of Approved Programs, 814 


FEDERAL 
UNITED STATES ARMY 


Letterman Army Hospital San Francisco 
Walter Reed Army Hospital 

(Army Medical Center) Washington, D. C. 
U. S. Army Hospital Fort Benning, Ga. 
Tripler Army Hospital. ... Honolulu, Hawaii 
U. 8S. Army Hospital.... . Fort Bragg, N. C. 
Valley Forge Army Hospita Phoenixville, Pa. 
William Beaumont Army Hospital El Paso, Texas 
Brooke Army Hospital, Ft. Sam Houston San Antonio, Texas 
Madigan Army Hospital Tacoma, Wash. 


UNITED STATES AIR FORCE 


. S. Alr Force Hospital San Antonio, Texas 


UNITED STATES NAVY 


Naval Oakland, Calif. 
Naval as ... Oceanside, Calif. 
Naval gs San Diego, Calif. 
Naval 3 ‘ . Jacksonville, Fla. 
Naval Pensacola, Fla. 
Naval nee . Great Lakes, Ill. 
Naval Bethesda, Md. 
Naval Chelsea, Mass. 
Naval Hospital... St. Albans, N. Y. 
Naval Hospital... Philadelphia, Pa. 
Naval Hospital. .... Newport, R. I. 
Naval Hospital. . Charleston, 8. C. 
Naval Hospital... Portsmouth, Va. 
. Naval Hospital Bremerton, Wash. 


UNITED STATES PUBLIC HEALTH SERVICE 


. Public Health Service Hospital San Francisco 
. Publie Health Service Hospital... at . New Orleans 
. Public Health Service Hospital...................... . Baltimore 
. Public Health Service Hospital Boston 
. Public Health Service Hospital .. Staten Island, N. Y. 
. Public Health Service Hospital...................... Norfolk, Va. 
. Public Health Service Hospital 


- 8, 
. 8. 
» 
8. 
J. 8. 
. 8. 
. 8. 
}. 8. 
U. S. 
. 8S. 
.8 


DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 


Freedinen’s Hospital Washington, D. C. 
St. Elizabeths Hospital Washington, D. C. 


VETERANS ADMINISTRATION 
Veterans Admin. Hospital 
OTHER FEDERAL 


Balboa Heights, Canal Zone 


Los Angeles 


Gorgas Hospital 
NONFEDERAL 


Birmingham, Ala. 
Birmingham, Ala. 
Birmingham, Ala, 
Kirminghem, Ala. 
Fairfield, Ala. 
Gadsden, Ala. 
Mobile, Ala. 

. Tusealoosa, Ala. 
.. Phoenix, Ariz. 
Phoenix, Ariz. 

.. Phoenix, Ariz. 
Tueson, Ariz. 
Tucson, Ariz. 
Little Rock, Ark. 
Little Rock, Ark. 
Little Rock, Ark. 
.. Arlington, Calif. 


Birmingham Baptist Hospitals 
Carraway Methodist Hospital.... 

St. Hospital 

University Hospital and Hillman Clinic 
Lloyd Noland Hospital 

Holy Name of Jesus Hospital 

Mobile General Hospital 

Druid City Hospital 

Good Samaritan Hospital 

Maricopa County General Hospit 

St. Joseph’s Hospital 

St. Mary’s Hospital 

Tueson Medical Center... 

Arkansas Baptist Hospital.. 

St. Vincent Infirmary 

University Hospital 

General Hospital of Riverside County 
Kern County General Hospital . Bakersfield, Calif. 
Herrick Memorial Hospital Berkeley, Calif. 
General Hospital of Fresno County Fresno, Calif. 
Glendale Sanitarium and Hospital Glendale, Calif. 
Loma Linda Sanitarium and Hospital . Loma Linda, Calif. 
St. Mary’s Long Beach Hospital Long Beach, Calif. 
Seaside Memorial Hospital Long Beach, Calif. 
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California Hospital 
Cedars of Lebanon Hospital 
Hospital of the Good Samaritan s Angeles, 
Los Angeles County Hospital Angeles, 
Presbyterian Hospital—Olmsted Memoria os Angeles, 
Queen of Angels Hospital os Angeles, 
St. Vincent's Hospital Angeles, 
Santa Fe Coast Lines Hospital Angeles, 
White Memorial Hospital Angeles, 
Highland-Alameda County Hospital Oakland, 
Orange County General Hospital Orange, 
Collis P. and Howard Huntington Memorial Hospital Pasadena, 
Sacramento County Sacramento, 
San Bernardino County Charity Hospital San Bernardino, 
Merey Hospital San Diego, 
San Diego County General Hospital.................+ San Diego, 
Children's Hospital.. Francisco, 
French Hospital.... Francisco, 
Kaiser Foundation Francisco, 
Mary’s Help Hospital Francisco, 
Mount Zion Hospital... San Francisco, 
St. Joseph’s Hospital.. San Francisco, 
St. Luke’s Hospital.... San Francisco, 
St. Mary’s Hospital San Francisco, 
San Francisco General Hospital San Francisco, 
San Francisco-Stanford Hospitals.. Franciseo, 
Southern Pacific General Hospital.. Francisco, 
Santa Clara County Hospital San Jose, 
Santa Barbara Cottage Hospital Santa Barbara, 
Santa Monica Hospital Santa Monica, 
San Joaquin General Hospital Stockton, 
Harbor General Hospital Torrance, Calif. 
Penrose Hospital Colorado Springs, Colo. 
Colorado General Hospital Denver, Colo. 
Denver General Hospital Denver, Colo. 
General Rose Memorial Hospital Denver, Colo 
Merey Hospital Denver, Colo. 
Porter Sanitarium aud Hospital Denver, Colo 
Presbyterian Hospital Denver, Colo 
St. Anthony Hospital.. Denver, Colo 
St. Joseph's Hospital Denver, Colo 
St. Luke’s Hospital Denver, Colo. 
Weld County General Hospital Greeley, Colo 
St. Mary-Corwin Hospital Pueblo, Colo. 
Bridgeport Hospital Bridgeport, Conn. 
St. Vineent’s Hospital Bridgeport, Conn. 
Bristol Hospital Bristol, Conn. 
Danbury Danbury, Conn. 
Griffin Hospital Derby, Conn. 
Greenwich Hospital Greenwich, Conn. 
Hartford Hospital Hartford, Conn. 
Hartford Municipal Hospital and Health Center.... Hartford, Conn. 
Mount Sinai Hospital Hartford, Conn 
St. Francis Hartford, Conn 
Manchester Memorial Hospital..................0005 Manchester, Conn 
Middlesex Memorial Hospital..................000 Middletown, Conn. 
New Britain General Hospital................0eee0. New Britain, Conn 
Hospital of St. Raphael.........-....c.cececeeeenes New Haven, Conn 
Lawrence and Memorial Hospitals................ New London, Conn. 
Norwalk Hospital Norwalk, Conn 
Stamford Hospital . Stamford, Conn 
St. Mary's Hospital Waterbury, Conn. 
Waterbury Hospital Waterbury, Conn. 
Delaware Hospital Wilmington, Del 
Memorial Hospital Wilmington, Del. 
Wilmington General Hospital Wilmington, Del. 
District or Columbia General Hospital Washington, D. C 
Doctors Hospital Washington, D. C 
Providence Hospital Washington, D. ©. 
Sibley Memorial Hospital Washington, D. C. 
. C 


Angeles, Calif. 
Angeles, Calif. 


Washington Hospital Center Washington, D. 

Washington Sanitarium and Hospital Washington, D. C. 
Baptist Memorial Hospital...............s.eceseeeee Jacksonville, Fla. 
Duval Medical Center Jacksonville, Fla. 
Juckson Memorial Miami, Fla. 
Mount Sinai Hospital of Greater Miami............ Miami Beach, Fla 
St. Francis Hospital Miami Beach, Fila. 
Orange Memorial Hospital Orlando, Fila. 
Sacred Heart Hospital Pensacola, Fla 
Mound Park Hospital.... St. Petersburg, Fla 
Tampa General Hospital Tampa, Fla. 
Good Samaritan Hospital West Palm Beach, Fla. 
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West Palm Beach, Fla. 
Athens, Ga. 


St. Mary's Hospital 


Athens General 


St. Mary’s Hospitai 

Crawford W. Long Memorial Hospital... 
Georgia Bapt'st Hospita 

Grady Memorial Hospital.... 
Piedmont Hospical 

St. Joseph's Infirmary. 

University Hospital... 

Medical Center 

Macon Hospital 

Kennestone Hospital. . 

Floyd Hospital 

Memorial Hospital of Chatham County 
Kuakini Hospital 

Queen's Hospital 

St. Francis Hospital 

MacNeal Memorial Hospital. 

St. Francis Hospital 

American Hospital 

Augustana Hospital 

Chicago Wesley Memorial Hospital 
Columbus Hospital 

Cook County Hospital 

Edgewater Hospital 

Englewood Hospital 

Evangeliical Hospital 

Grant Hospital 

Hospital of St. Anthony de Padua 
Central Hospital 

Illinois Masonic Hospital 
Jackson Park Hospital 

Loretto Hospital 


Lutheran Deaconess Home and Hospital... 


Mercy Hospital 

Michuel Reese Hospital 

Mount Sinai Hospital 
Norwegian-American Hospital 
Passavant Memorial Hospital 
Presbyterian-St. Luke's Hospital 
Provident Hospital 

Ravenswood Hospital. 

Resurrection Hospital. 

St. Anne’s Hospital 

St. Bernard's Hospital 

St. Elizabeth Hospital 

St. Joseph Hospital 

St. Mary of Nazareth Hospital 

South Chicago Community Hospital.. 
South Shore Hospital 

Swedish Covenant Hospital.......... 5 
University of Chicago Clinics 


APPROVED INTERNSHIPS 


... Athens, Ga 
Atlanta, Ga. 
Atianta, Ga. 


Atlanta, Ga. 


Atlanta, Ga. 
.. Atlanta, Ga. 
.... Augusta, Ga. 

Columbus, Ga. 
Macon, Ga. 

Marietta, Ga. 

... Rome, Ga. 

.... Savannah, Ga. 
Honolulu, Hawaii 
Honolulu, Hawaii 

. Honolulu, Hawaii 

Berwyn, 
Blue Island, 
Chicago, 

.. Chieago, 

.. Chicago, 

. Chicago, 
Chicago, 
Chicago, 
Chicago, 
Chicago, 
Chicago, 
Chicago, 
Chicago, 
Chicago, 
Chicago, 
Chicago, 

.. Chieago, 

. Chieago, 
Chicago, 
Chicago, 
Chieago, 
Chicago, 
Chicago, 
Chicago, 
Chieago, 
Chicago, 
Chicago, 
Chicago, 

... Chicago, 
.. Chieago, 
.. Chicago, 
.. Chieago, 
.. Chieago, 
.. Chieago, 

. Chicago, 


University of Illinois Research and Educational Hosp 


Woodlawn Hospital 

Decatur and Macon County Hospital 
St. Mary's Hospital 

Memorial Hospital of Du Page County 
Evanston Hospital 

St. Francis Hospital... 

Little Company of Mary Hospital. 
Hinsdale Sanitarium and Hospital 
Oak Park Hospital 

West Suburban Hospital 

Methodist Hospital of Central Ilinois 
St. Francis Hospital 

Rockford Memorial Hospital 

St. Anthony Hospital 
Swedish-American Hospital 

St. Catherine Hospital 

St. Mary's Hospital 

Lutheran Hospital 

St. Joseph's Hospital 

Methodist Hospital 

St. Mary Mercy Hospital 

St. Margaret Hospital 

Indiana University Medical Center 
Marion County General Hospital. 
Methodist Hospital 

St. Vineent’s Hospital 


. East St. Louis, 


Elmhurst, 

Evanston, 

.... Evanston, 
Evergreen Park, I 


Rockford, 
Roektord, Ll. 
...» Rockford, Il. 
ast Chicago, Ind. 
Evansville, Ind. 
Fort Wayne, Ind. 
Fort Wayne, Ind. 
Gary, Ind. 
Gary, Ind. 
Hammond, Ind. 
. Indianapolis, Ind. 
. Indianapolis, Ind. 
. Indianapolis, Ind. 
Indianapolis, Ind. 
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SS. Mary and Elizabeth Hospital 
Charity Hospital of Louisiana... 
Hotel 

Merey Hospital 

Southern Baptist Hospital 
Touro Infirmary 


Confederate Memorial Medical Center........ 


Highland Hospital 

North Louisiana Sanitarium 

T. E. Schumpert Memorial Sanitarium. 
Eastern Maine General Hospital 
Central Maine General Hospital... 
Maine Medical Center 

Baltimore City Hospital 

Bon Secours Hospital 

Church Home and Hospital.... 
Franklin Square Hospital 
Lutheran 

Maryland General Hospital... 
Mercy Hospital 

Provident Hospital ard Free Dispensary 
St. Agnes Hospital 

St. Joseph's Hospital 

Sinai Hospital 

South Baltimore General Hospital. 
Union Memorial Hospital 
University Hospital 

Suburban Hospital 

Prince George’s General Hospital 
Washington County Hospital 
Beverly Hospital 

Carney Hospital 

New England Hospital 

St. Elizabeth's Hospital 
Brockton Hospital 

Cambridge City Hospital.. 
Truesdale Hospital 

Union Hospital 

Framingham Union Hospital 
Holyoke Hospital 

Providence Hospital 

Lawrence General Hospital 

Lowell General Hospital 

St. John’s Hospital 

St. Joseph's Hospital 

Lynn Hospital 


J.A.M.A., Oct. 10, 1959 


Louisville, Ky. 
.. New Orleans, La. 
.. New Orleans, La. 
.. New Orleans, La. 
.. New Orleans, La. 
. New Orleans, La. 


Shreveport, La. 


Shreveport, La. 

. Shreveport, La. 
. Shreveport, La. 
Bangor, Maine 
Lewiston, Maine 
Portland, Maine 
Baltimore, Md. 
Baltimore, Md. 
Baltimore, Md. 
Baltimore, Md. 

... Baltimore, Md. 
. Baltimore, Md. 
Baltimore, Md. 

... Baltimore, Md. 
... Baltimore, Md. 
... Baltimore, Md. 
... Baltimore, Md. 
... Baltimore, Md. 
.. Baltimore, Md. 
. Baltimore, Md. 
Bethesda, Md. 
Cheverly, Md. 
Hagerstown, Md. 
Beverly, Mass. 
Boston, Mass. 
Boston, Mass. 
Boston, Mass. 
Brockton, Mass. 

. Cambridge, Mass. 
Fall River, Mass. 
Fall River, Mass. 
Framingham, Mass. 
Mass. 

Mass. 

Mass. 

Mass. 

Mass. 

Mass. 

Mass. 


Newton-Wellesley Hospital................ Newton Lower Falls, Mass. 


St. Luke’s Hospital 

Quiney City Hospital 
Salem Hospital 

Mercy Hosp.tal 

Springfield Hospital 

Wesson Memorial Hospital 
Waltham Hospital 
Memorial Hospital 

St. Vineent Hospital 
Worcester City Hospital 


St. Joseph Merey Hospital..................+.- 


University Hospital 
Community Hospital 
Leila Y. Post Montgomery 


Pittsfleld, Mass. 
Quincey, Mass. 
Salem, Mass. 
Springfield, Mass. 
Springfield, Mass. 
Springfield, Mass. 
Waltham, Mass. 
Worcester, Mass. 
Worcester, Mass. 
Worcester, Mass. 


Ann Arbor, Mich. 


Oakwood Hospital 

Detroit Memorial Hospital 
Evangelical Deaconess Hospital 
Grace Hospital 

Harper Hospital 

Henry Ford Hospital 

Mount Carmel Merey Hospital 
Providence Hospital 

Receiving Hospital 

St. John Hospital 

St. Joseph Mercy Hospital 
Sinai 

Woman's Hospital 


Wayne County Generali Hospital and Infirmary. 


Hurley Hospital 
MeLaren General Hospital... 
St. Joseph Hospital 


Dearborn, 


St. Elizabeth Hospital Lafayette, Ind. 
Memorial Hospital A South Bend, Ind. 
St. Joseph's Hospital South Bend, Ind. 
Merey Hospital Cedar Rapids, Iowa 
St. Luke's Methodist Hospital. - Cedar Rapids, lowa 
Mercy Hospital . Council Bluffs, lowa 
Broadlawns Polk County Hospita Des Moines, lowa 
lowa Lutheran Hospital Des Moines, lowa 
lowa Methodist Hospital Des Moines, lowa 
Mercy Hospital Des Moines, lowa 
State University of lowa Kospitals lowa City, lowa 
Bethany Hospital .... Kansas City, Kan. 
St. Margaret's Hospital .... Kansas City, Kan. 
University of Kansas Medical Center .... Kansas City, Kan. 
St. Francis Hospital Wichita, Kan. 
Wesley Hospital Wichita, Kan. 
Wichita-St. Joseph Hospital Wichita, Kan. 
St. Elizabeth Hospital Covington, Ky. 
Good Samaritan Hospital ... Lexington, Ky. 
St. Joseph Hospital .. Lexington, Ky. 
Kentucky Baptist Hospital Louisville, Ky. 
Louisville General Hospital Louisville, Ky. 
Norton Memorial Infirmary Louisville, Ky. 
St. Anthony Hospital Louisville, Ky. 
St. Joseph Infirmary Louisville, Ky. 


Grand Rapids, } 
Grand Rapids, 
Grand Rapids, 
Grosse Pointe, } 


Blodgett Memorial Hospital 
Butterworth Hospital 
St. Mary's Hospital 
Bon Secours Hospital 
Highland Park General Hospital. Highland Park, 
Borgess Hospital ; ... Kalamazoo, } 
Bronson Methodist Hospital Kalamazoo, } 
Edward W. Sparrow Hospital 

St. Lawrence Hospital 

Midland Hospital 

Hackiey Hospital 

Pontiae General Hospital ... Pontiac, 
St. Joseph Mercy Hospital Pontiac, } 
William Beaumont Hospital Royal Oak, 
Saginaw General Hospital Saginaw, } 
St. Luke’s Hospital Saginaw, 
St. Mary’s Hospital Saginaw, 
James Decker Munson Hospital Traverse City, 
St. Luke’s Hospital 

St. Mary’s Hospital 

Methodist Hospital Minneapolis, 
Minneapolis General Hospital...................... Minneapolis, 
Northwestern Hospital Minneapolis, 
St. Mary’s Hospital Minneapolis, Minn. 


cha 

Ok Park, Ill. Hospital............. Battle Creek, Mich. 

: 
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Minneapolis, Minn. 
St. 


Bethesda Hospital 
Charles T. Miller Hospital. . 


St. Luke’s Hospital 
Mississippi Baptist Hospital. 
University Hospital 
St. Louis County Hospital.. 
Kansas City General Hospita 
Menorah Medical Center 
Research Hospital 
St. Joseph Hospital. 
St. Luke’s Hospital.. 
St. Mary’s Hospital 
Trinity Lutheran Hospital 
Missouri Methodist Hospital... 
St. Joseph's Hospital 
De Paul Hospital 
Evangelical Deaconess Hospit 


Missouri Baptist Hospital.... 
. Anthony’s Hospital 


. Louis City — 
. Mary’s Group of Hospita 


Montana Deaconess Hospital 
Bryan Memorial Hospita 
Lincoln General Hospital. 
st. Elizabeth Hospital 
Bishop Clarkson Memorial Hospital 
Creighton Memorial St. Joseph Hospital 
Immanuel Hospital 
Nebraska Methodist Hospital 
St. Catherine’s Hospital 
University of Nebraska Hospital 
Mary Hitcheock Memorial Hospital 
Bayonne Hospital and Dispensary 


Our Lady of Lourdes Hospital 
West Jersey Hospital 
East Orange General Hospital. 
Alexian Brothers Hospital 
Elizabeth General Hospital and Dispensary 
St. Elizabeth Hospital 
Englewood Hospital 
Hackensack Hospital 
St. Mary’s Hospital 
Jersey City Hospital. 
St. Francis Hospital 
Monmouth Medical Center. 
Mountainside Hospital 
All Souls Hospital 
Morristown Memorial Hospital 
Fitkin Memorial Neptune, 
Harrison 8. Martland Medical Center 
Newark Beth Israel Hospital 
Presbyterian Hospital 
St. Barnabas Medical Center... 
St. Michael’s Hospital 
Middlesex General Hospital... 
St. Peter's General Hospital.. 
Orange Memorial Hospital 
Bergen Pines County Hospital 
Passaic General Hospital 


Montclair, N. 


Nathan and Miriam Barnert Memorial Hospital 
Paterson General Hospital 


Perth Amboy General Hospital... 
Muhlenberg Hospital 
Somerset Hospital 
Overlook Hospital 
Holy Name Hospital 


St. Francis Hospital 
William McKinley Memorial Hospital 
Bernalillo County Indian Hospital 


Memorial Hospital 


al 
Binghamton City Hospital 
Lawrence Hospital 


Brooklyn Hospital 
Coney Island Hospital 
Cumberland Hospital 
Greenpoint Hospital 


Kings County Hospital Center... 
Long Island College Hospital... 
Lutheran Hospital 
Lutheran Medical Center 
Maimonides Hospital 

Methodist Hospital 
Lutheran Medical Center 
Prospect Heights Hospital 
St. Catherine’s Hospital 
St. John’s Episcopal Hospital.... 
St. Mary’s Hospital 
Unity Hospital......... 
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Wyckoff Heights Hospital Brooklyn, N. 
Buffalo General Hospital.......... .. Buffalo, N. 
Edward J. Meyer Memorial Hospital.............. .. Buffalo, N. 
Millard Fillmore Hospital.......... .. Buffalo, : 
Sisters of Charity Hospitals...............ccseeeceeeeeee Buffalo, 

Mary Imogene Bassett Hospital. . Cooperstown, 

City Hosp'tal at timburst, N. Y. 


Arnot Ogden Memorial Hospital... 


St. Joseph’s Hospital................ ’ 

Flushing Hospital and Dispensary.................0«5+ Flushing, N. Y. 
Meadowbrook Hempstead, N. 
Jamaica Jamaica, N. Y. 


Mary Immaculate Hospital 
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.. Elmira, N. Y. 
. Elmira, N. Y. 


Jamaica, N. Y. 


Queens Hospital Jamaica, N. Y. 


Charles 8. Wilson Memorial Hospital.... 
St. John’s Long Island City Hospital.. 


. Johnson City, N. Y. 
. Long Island City, N.Y. 


Northern Westchester Mount Kiseo, N. 


Mount Vernon Hospital...............eeeseees Mount Vernon, 

Long Island Jewish Hospital.................. New Hyde Park, N. Y. 
das . New York City 


Hospital for Joint Diseases 


. New York City 


Jewish Memorial Hospital...............ccseeeeeees . New York City 
. New York City 
0000.00 . New York City 


Lenox Hill Hospital. 


. New York City 


Lincoln Hospital....... New York City 


Misericordia Hospital 
Mother Cabrini Memorial Hospital. 
Mount Sinai Hospital................ 


New York City 
New York Polyclinic Medical School and Hospital... New York City 
St. Hospital............... York City 
Sydenham Hospital................... vew York ‘ity 
Niagara Falls Memorial Hospital................ Niagara Falls, 


Vassar Brothers Hospital.. 


Rochester General Hospital Rochester, N. ¥ 
Strong Memorial-Rochester Municipal Hospitals..... Rochester, N. Y. 
State University of New York 

Upstate Medical Center Hospitals................++- Syracuse, N. Y. 
Troy, N. Y. 
St. Mary’s Hospital.. Troy, N. ¥ 
White Plains Hospital..............cccccsccceeeene White Plains, 
St. John's Riverside Yonkers, 


. New York City 
New York City 
New York City 
New York City 


Pouchkeepsie, N. 


Yonkers General Hospital 


Yonkers, N. 


Memorial Mission Hospital of Western North Carolina Asheville, N. ¢ 


Charlotte Memorial Charlotte, N. 
Moses H. Cone Memorial Hospital Greensboro, N. 
Raleigh, N. C. 
James Walker Memorial Hospital Vigvanegedesacéane Wilmineton, 

Kate Bitting Reynolds Memorial Hospital..... Winston-Salem, N. 


Grand Forks Deaconess Hospital 


Barberton Cit:zens Hospital Barberton, 
Auvltman Canton, 
Bethesda Hospital.............. Cincinnati, 
Cinneinati, 
Cincinnati General Hospital.... Cincinnati, 


Good Samaritan Hospital.... Cincinnati, 


Jewish Hospital............... Cincinnati, 
St. Mary's Hospital............ Cincinnati, 
Cleveland Metropolitan General Hospital............. Cleveland, 
Evangelical Deaconess Cleveland, 
Pairviow Park Howpltal. Cleveland, 
Huron Road Cleveland 
St. John’s Cleveland, 
St. Vincent Charity Cleveland, Ohjo 


Grand Forks, N. Dak. 


University Cleveland, Ohio 
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Cleveland Heights, Ohio 
Columbus, Ohio 

. Columbus, Ohio 
Columbus, Ohio 


Doctors Hospital 
Grant Hospital! 
Mount Carmel Hospital. 
University Hospitals 
White Cross Hospital Columbus, Ohio 
Good Samaritan Hospital Dayton, Ohio 
Miami Vacley Hospital Dayton, Ohio 
St. Elizabeth Hospital.. , Ohio 
Elyria Memorial Hospita , Ohio 
Euclid-Glenville Hospital. . jude Euclid, Ohio 
Marymount Hospital Garfield Heights, Obio 
Mercy Hamilton, Ohio 
Lakewood Hospital Lakewood, Ohio 
Lima Memorial Hospital Lima, Ohio 
St. Rita’s Hospital Lima, Ohio 
St. Joseph Hospital Lorain, Ohio 
Mercy Springfield, Ohio 
Springfield City Hospital Springfield, Obio 
Ohio Valley Hospital . Stubenville, Ohio 
Flower Hospital Toledo, Ohio 
Maumee Valley Hospital... Toledo, Ohio 
Mercy i Toledo, Ohio 
Riversiie Hospital Toledo, Ohio 
St. Charles Hospital...............0-ee0eee .. Toledo, Ohio 
St. Vineent’s Hospital .. Toledo, Ohio 
Toledo Hospital .. Toledo, Ohio 
Trumbull Memorial Hospital Warren, Ohio 
St. Elizabeth Hospital oungstown, Ohio 
Youngstown Youngstown, Ohio 
Good Samaritan Hospital Zanesville, Ohio 
Merey Hospital-Oklahoma City General Oklahoma City, Okla. 
St. Anthony Hospital Oklahoma City, Okla. 
University of Oklahoma Hospitals. . Oklahoma City, Okla. 
Wesley Hospital Oklahoma City, Okla. 
Hillerest Medical Center.. Tulsa, Okla. 
St. John’s Hospital ‘ulsa, Okla. 
Sacred Heart General Hospital.... Eugene, Ore. 
Emanuel . Portland, Ore. 
Good Samaritan Hospital... Portland, Ore. 
Portland Sanitarium and Hospital. Portland, Ore. 
Providence Hospital Portland, Ore. 
St. Vincent's Hospital Portland, Ore. 
University of Oregon Medical 
School Hospitals and Clinics. 
Abington Memorial Hospital.... 
Allentown Hospital 
Sacred Heart Hospital. 
Altoona Hospital 
Merey Hospital Altoona, 
St. Luke's Hospital Bethlehem, 
Lower Bucks County Bristol, 
Bryn Mawr Hospital Bryn Mawr, Pa. 
Butler County Memorial Butler, Pa. 
Chester i Chester, 
George F. Geisinger Memorial Hospital Danville, 
Thomas M. Fitzgerald—Mercey Hospital 
Easton Hospital 
Hamot i 
St. Vincent's Hospital 
Westmoreland Hospital 
Harrisburg Hospital 
Harrisburg Polyelinie Hospital 


Portland, Ore. 
Abington, 
Allentown, 
Allentown, 
Altoona, 


pens 
Harrisburg, 
Conemaugh Valley Memorial Hospital...............- Johnstown, 


Mercy Hospital. Johnstown, 
Lancaster General Hospital Lancaster, 
St. Joseph's Hospital Lancaster, 
Allegheny Valley Hospital.............-...-..5-6+ Natrona Heights, Pa. 
Albert Einstein Medieal Center Philadelphia 
Chestnut Hill Hospital 
Episcopal Hospital 
Frankford Hospital 
Germantown Dispensary and Hospital 
Graduate Hospital of the University of Pennsylvania.. 
Hahnemann Medical College and Hospital.. 
Hospital of the University of Pennsylvania 
Hospital of the Woman's Medical College 
of Pennsylvania 
Jefferson Medical College Hospital 
Lankenau Hospital 
Memorial Hospital 
Merey-Douglass Hospital 
Methodist Episcopal Hospital 
Misericordia Hospital 
Nazareth i 
Northeastern 
Pennsylvania Hospital 
Philadelphia General Hospital 
Presbyterian Hospital 
St. Agnes Hospital 
St. Joseph's Hospital 
St. Mary's Hospital 
Woman's Hospital 
Allegheny General Hospital 
Mercy Hospital Pittsburgh 
Montefiore Hospital... Pittsburgh 
Health Center Hospitals University 
of Pittsburgh School of Medicine Pittsburgh 
St. Francis General Hospital 
and Rehabilitation Institute . Pittsburgh 
St. John’s General Hospital .. Pittsburgh 
St. Joseph's Hospital and Dispensary.. Pittsburgh 
St. Margaret Memorial Hospital....... 


.. Philadelphia 
. Philadelphia 
Philadelphia 
Philadelphia 
. Philadelphia 
. Philadelphia 
Philadelphia 


Philadelphia 
Philadelphia 
.. Philadelphia 
. Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia 
Pittsburgh 
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... Pittsburgh 
. Pittsburgh 
Pittsburgh 
Reading, 


Shadyside Hospital 
South Side Hospital 
Western Pennsylvania Hospital 
Community General Hospital 
Reading Hospital Reading, 
St. Joseph's Hospital Reading, 
Robert Packer Hospital Sine Sayre, 
Seranton State Hospital ... Seranton, 
Sewickley Valley Hospital .... Sewickley, 
Uniontown . Uniontown, 
Washington Hospital Washington, 
Chester County Hospital West Chester, 
Merey Hospital Wilkes-Barre, 
Wilkes-Barre General Hospital . Wilkes-Barre, 
Columbia Hospital Wilkinsburg, 
Williamsport Hospital Williamsport, 
York Hospital York, 
Bayamon Charity Distriet Hospital.......... Caparra Heights, P. 
Fajardo District Hospital Fajardo, P. 
tase re, P. 
Ponce District General Hospital 
Rio Piedras Municipal Hospital ... Rio Piedras, P. 
San Juan City Hospital.. San Juan, P. 
Memorial Hospital Pawtueket, R. 
Miriam Hospital Providence, R. 
Rhode Island Hospital Providence, R. 
Roger Williams General Providenee, R. 
St. Joseph's Hospital Providenee, R. 
Medical College of South 

Carolina Teaching Hospitals 
Columbia Hospital of Richland County 
McLeod Infirmary 
Greenville General Hospital 
Orangeburg Regional Hospital 
Spartanburg General Hospital 
MecKennan Hospital 
Sioux Valley Hospital... 
Sacred Heart Hospital 
Baroness Erlanger Hospital 
Holston Valley Community Hospital 
East Tennessee Baptist Hospital 
Fort Sanders Presbyterian Hospital.. 
St. Mary’s Memorial Hospital 
University of Tennessee Memorial Research Center 
and Hospital Knoxville, Tenn. 
Baptist Memorial Hospital Memphis, Tenn. 
City of Memphis Hospitals (John Gaston Hospital).. Memphis, Tenn. 
George W. Hubbard Hospital .. Nashville, Tenn 
St. Thomas Hospital Nashville, Tenn. 
Memorial Hospital Corpus Christi, Texas 
Baylor University Hospital Dallas, Texas 
Methodist Hospital ... Dallas, Texas 
Parkland Memorial Hospital ... Dallas, Texas 
St. Paul's Hospital Dallas, Texas 
Hotel Dieu, Sisters Hospital. J 
R. E. Thomason General Hospital... 
Harris Hospital 


Charleston, S. 
Columbia; 8 
Florence, 8. 
Greenville, 8 
. Orangeburg, 
Spartanburg, 8. 
Sioux Falls, 8. 
Yankton, 8S. D. 
Chattanooga, Tenn. 
Kingsport, Tenn. 
Knoxville, Tenn. 
Knoxville, ‘Tenn. 
Knoxville, ‘Tenn. 


Fort Worth, 
John Peter Smith Hospital Fort Worth, Texas 
St. Joseph's Hospital Fort Worth, Texas 
University of Texas Medical Branch Hospitals...... Galveston, Texas 
Hermann Hospital ... Houston, Texas 
Jefferson Davis Hospital .. Houston, Texas 
Memorial Hospital .. Houston, Texas 
Methodist Hospital . Houston, Texas 
St. Joseph’s Hospital Houston, Texas 
Baptist Memorial Hospital San Antonio, Texas 
Robert B. Green Memorial Hospital San Antonio, Texas 
Santa Rosa Hospital San Antonio, Texas 
Seott and White Memorial Hospitals................... Temple, Texas 
Providence Hospital Waco, Texas 
St. Benedict's Hospital Odgen, Utah 
Thomas D. Dee Memorial Hospital Ogden, Utah 
Dr. W. H. Groves Latter-Day Saints Hospital.. Salt Lake City, Utah 
Holy Cross Hospital Salt Lake City, Utah 
St. Mark’s Hospital Salt Lake City, Utah 
Salt Lake County General Hospital Salt Lake City, Utah 
DeGoesbriand Memorial Hospital... Burlington, Vt. 
Mary Fletcher Hospital Burlington, Vt. 
Alexandria Hospital Alexandria, Va. 
University of Virginia Hospital.. Charlottesville, Va. 
Memorial Hospital Danville, Va. 
Mary Immaculate Hospital........................ Newport News, Va. 
Newport News, Va. 
Petersburg General Hospital . Petersburg, Va. 
Maryview Hospital Portsmouth, Va. 
Johnston-Willis Hospital Richmond, Va. 
Medical College of Virginia Hospital Division......... Riehmond, Va. 
Richmond Memorial Hospital . Richmond, Va. 
Stuart Cirele Hospital . Riehmond, Va. 
Lewis Gale Hospital 

Roanoke Memorial Hospital Roanoke, 
Winchester Memorial Hospital.. Winchester, Va. 
. Seattle, Wash. 
King County Hospital Unit No. 7 — iew)......0 Seattle, Wash. 
Providence Hospital . Seattle, Wash. 
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Seattle General Hospital.... Seattle, Wash. 


Swedish Hospital............. Seattle, Wash. 
University Hospital.......... Seattle, Wash. 
Virginia Mason Hospital.... Seattle, Wash. 
Deaconess Hospital.................. Spokane, Wash. 
Sacred Heart Hospital.... Spokane, Wash. 


. Spokane, Wash. 
.. Tacoma, Wash. 
. Tacoma, Wash. 


St. Luke’s Hospital.. 
Pierce County Hospital. . 
St. Joseph Hospital....... 


Charleston General Hospital................+-0005 Charleston, W. Va. 
Kanawha Valley Charleston, W. Va. 
Cabell Huntington Hospital.. ab .. Huntington, W. Va. 
.. Huntington, W. Va. 
Weirton General Hospital......... Weirton, W. Va. 
Ohio Valley General Hospital.... Wheeling, W. Va. 


. Eau Claire, Wis. 


Luther Hospital... 
Fond du Lae, Wis. 


St. Agnes Hospital 


La Crosse Lutheran Hospital............cceceececesees La Crosse, Wis. 
St. Francis Hospital........... La Crosse, Wis. 
Madison General Hospital... beetveteccavewdkeees Madison, Wis. 
Methodist Hospital........... Madison, Wis. 
Evangelical Deaconess Hospital... Milwaukee 
Milwaukee Hospital........... Milwaukee 
Misericordia Hospital....... . Milwaukee 


Milwaukee 
.. Milwaukee 
. Milwaukee 


Mount Sinai Hospital.. 
St. Joseph's Hospital. 
St. Luke’s Hospital.. ° 
St. Mary's Hospital......... . Milwaukee 
St. Michael Hospital........ Milwaukee 


ROTATING (Med. Major) 
Number of Approved Programs, 8 


George Washington University Hospital.......... Washington, D. ¢ 
University of Oklahoma Hospitals............. Oklahoma City, Okla. 


ROTATING (Ped. Major) 
Number of Approved Programs, 4 


University of Oklahoma Hospitals.... Oklahoma City, Okla. 
Norfolk General Hospital................. Norfolk, Va. 


ROTATING (Ob.-Gyn. Major) 
Number of Approved Programs, 3 


... Oklahoma City, Okla, 
Norfolk General Norfolk, Va. 


ROTATING (Surg. Major) 
Number of Approved Programs, 8 


George Washington University Hospital........... Washington, D. C 


Missouri Baptist Hospital......... St. Louis, Mo. 
University of Oklahoma Oklahoma City, Okla. 
St. Paul’s Hospital.............. Dallas, Texas 


OTHER ROTATING 
Number of Approved Programs, 10 
University of Colorado Med. Center 


Denver General Hospital................... ... Denver 
Community Rotating 
George Washington University Hospital.......... Washington, D. C. 
Rotating (Path.-Major) 


Rotating (Neurol.-Major) 

Rotating (Derm.-Major) 

Rotating (Anes.-Major) 

Rotating (Path.-Major) 

Rotating (Otol.-Major) 

Rotating (Ophth.-Major) 

Rotating (Gen. Prac.-Major) 
Rotating (Phys.-Med. Rehab. Major) 


MIXED 
Number of Approved Programs, 32 


University Hospital, Little Rock, Ark.; Med.-Ped. 

San Francisco General Hospital, San Francisco; Med.-Surg. 

Georgetown University Hospital, Washington, D. C.; Med.-Surg. 

University of Kansas Medical Center, Kansas City, Kan.; Med.-Path.; 
Med.-Surg.-Ped.; Path.-Surg. 


APPROVED INTERNSHIPS 


183/705 


MIXED Continued 


Baltimore City Hospitals, Baltimore, Md.; Med.-Ped.; Ped.-Med. 
Hospital for Women of Maryland, Baltimore, Md.; Med. -Surg.-Ob.-Gyn. 
University Hospital, Baltimore, Md.; Surg.-Ob.-Gyn. 
U. S. Public Heulth Service Hospital, Boston; Med.-Surg. 
Mount Auburn Hospital, Cambridge, Mass.; Med.-Surg.-Ped. 
Holyoke Hospital, Holyoke, Mass.; Med.-Surg. 
Jewish Hospital, St. Louis, Mo.; Med.-Surg. 
Lutheran Hospital, St. Louis, Mo.; Med.-Ob.-Surg. 
Kings County Hospital Center, Brooklyn; Med.-Surg. 
Long Island College Hospital, Brooklyn; Med.-Ob.-Gyn.; Med.-Surg.; 
Surg.-Ob.-Gyn.; Surg-Med 
Maimonides Hospital, Brooklyn; Med.-Surg.-Ped.; Med.-Ob.-Gyn.-Ped.; 
Surg.-Ob.-Gyn.-Ped. 
Bellevue Hospital Center, New York City 
Division |—Medical—Columbia University; Med.-Chest; 
Med.-Surg. or Path. 
Bellevue Hospital Center, New York City 
Division |—Surgieal ‘Columbia University; Surg.-Med. 
Bellevue Hospital Center, New York City 
Division [1—Surgical—Cornell University; Med.-Path. 
Bellevue Hospital Center, New York City 
Division 1f11—Medical—New York University College of Medicine; 
Surg.-Med. 
Bellevue Hospital Center, New York City 
Division 111—Surgical—New York University College of 
Medicine; Surg.-Med. 
Montefiore Hospital, New York City; Med.-Surg.-Pul.-Neuro.-Neoplastic 
Roosevelt Hospital, New York ¢ ‘ity! Med.-Ped.-Surg.; Surg.-Gyn.-Med. 
St. Luke’s Hospital, New York City; Med.-Surg.; Surg.-Med. 
St. Joseph's Hospital, Syracuse; Med.-Surg.; Med.-Pec 
State University of New York 
Upstate Medical Center Hospitals, Syracuse, N. Y.; Med.-Surg. 
Grasslands Hospital, Valhalla, NX. Y.; Med.-Surg.-Ped.; Surg.-Med.-Ob. 
North Carolina Memorial Hospital, Chapel Hill, N. C.; Med.-Ped. 
Duke Hospital, Durham, N. C.; Ob.-Ped. 
Watts Hospital, Durham, N. C.; Med.-Ped.-Ob.-Gyn. 
North Carolina Baptist Hospital, Winston-Salem, N. C.; 
Gyn.-Ped. 
Bethesda Hospital, Cincinnati, Ohio; Med -Surg.-Ob.-Gyn. 
St. Thomas Hospital, Nashville, Tenn.; Med.-Surg. 
University of Virginia Hospital, Charlottesville, Va.; Med.-Surg. 
Jetterson Hospital, Roanoke, \a.; Surg.-Med.-Ob. 
University Hospital, Seattie, Wash.; Med.-Major; Surg.-Major; Ped.- 
Major; Ob.-Gyn.-Major 
University Hospital, Madison, Wis.; Med.-Surg.; Surg.-Med. 


Med.-Ob.- 


STRAIGHT 
Total Number of Approved Programs, 24) 
internal Medicine 
Number of Approved Programs, 74 
Veterans Admin. Hospital. Los Angeles 


Veterans Admin. Hospital.. . Atlanta, Ga. 
Veterans Admin, Hospital.. Oklahoma City 


Veterans Admin. Dallas, Texas 
University Hospital anu Hiliman Clinic Birmingham, Ala 
LOs COUNTY Los Angeles 


. Palo Alto, 


Palo Alto-Stanford Hospital Center. 
San Francisco, Cali! 


University of Calilornia Hospitais 


Grace-New Haven Community Hospital............ New Haven, Coun, 
Georgetown University Washington, D. ¢ 
Jackson Memorial Miami, Fla 
Girady Memorial Hospital............... rhe Atlanta, Ga 
Eugene ‘Valmadge Memorial Augusta, Ga. 
Emory Lniversity Hospital.............. Atlanta, Ga 


Chicago, 
. Indianapotis, Ind 
Kansas City, Kau 


Michuel Reese 
Indiana University Medical Center,.... 
University of Kansas Medical Center.. 


Ochsner Foundation New Orleans, La 
Baltimore City ... Baltimore, Mad 


. Baltimore, Ma 


Church Home and 
i . Baltimore, Mad 


University Baltimore, Ma. 
Beth Israel Hospital........... pues Boston, Mass. 
Boston City Hospital Boston, Mass 
Massachusetts General Hospital.............6ceeeeeceeee Boston, Mass 
Massachusetts Memorial Boston, Mass. 
New England Center Hospital.......ccccccccssceccescecs Boston, Mass 
Peter Bent Brigham Hospiial...................eceeeeeee Boston, Mass 
University of Minnesota Hospitals................. Minneapolis, Minn 
St. Louis, Mo 


St. Louis, Mo 


St. Louis City Hospital..... 
St. Louis, Mo 


St. Mary’s Group of Hospita 


Brooklyn, N. 
. Brooklyn, N. 


Y 

Kings County Hospital Center y 
. Brooklyn, N. ¥ 

Y 


Long Island College Hospital............ 


Methodist Hospital............... .. Brooklyn, N 
St. John’s Episcopal Hospital... Brooklyn, N 
Mary Imogene Bassett Hospital........ Cooperstown, N. Y 
Bellevue Hospital Center...........-- New York 
Bronx Municipal Hospital Center...............ceeeee New York City 
Knickerbocker Hospital New York City 


New York City 
New York City 
New York City 


New York Hospital..... 
Presbyterian Hospital.. 
St. Clare’s Hospital..... 
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Genesee Hospital.......... Roce N. Y. 
Rochester General Hospi 
Strong Memorial- Municipal Hospitals...... Rochester, 
State University of New York 

Upstate Medical Center Hospitals Syr Vik 
North Caroline Memorial Hospital.. N. C. 
North Carolina mn re Winston -Salem, N. C. 
Cleveland Metropolitan General Hospital.............. Clev eland, Ohio 
University Hospitals. . .. Columbus, Ohio 


Nashville, Tenn. 


Vanderbilt University "Hospi 
. Dallas, Texas 


Baylor University Hospital. 


Parkland Memorial Hospital..... chi Dallas, Texas 
Jefferson Davis Hospltal.............ccsecceseseeseees Houston, Texas 
Salt Lake County General Hospital............ Salt Lake City, Utah 
University of Virginia vases Va. 
Chesapeake and Ohio Hospital....................++ Clifton Forge, Va 
Medical College of Virginia Mospitsi Division.......... Richmond, Va. 
PATHOLOGY 
Number of Approved Programs, 33 


. Los Angeles, Calif. 


al 
University of California Hospital “s 
. San Francisco, Calif. 


St. Luke's Hospital 


University of California Hospitals.............. San Francisco, Calif. 
Grace-New Haven Community Hospital........... New Haven, Conn. 
University of Kansas Medical Center............... Kansas © ity Kan. 
Louisville General Hospital. Louisville, Ky. 
Baltimore City Md. 
Baltimore, Md. 
Boston, Mass. 
Massachusetts General Hospital..................0.0e00 Boston, Mass. 
Massachusetts Memorial Hospitals...................... Boston, Mass. 


. Columbia, Mo. 
. St. Louis, Mo. 
ersey City, N. J. 


University of Missouri Medical Center... 
Barnes Hospital.... 
Jersey City Hospit 


Kings County Hospital Center............ .... Brooklyn, N. Y. 
Bellevue Hospital Center...............se500e ... New York City 
Presbyterian Hospital.......................65 ... New York City 
Strong Memorial-Rochester Municipal Hospitals...... Rochester, N. Y. 
North Carolina Memorial Hospital................. Chapel Hill, N. C. 
Durham, N. C. 
North Carolina Baptist Hospital..... ... Winston-Salem, N. C. 
University of Oklaboma Hospitals. . . Oklahoma City, Okla. 
Vanderbilt University Nashville, Tenn. 
University of Texas Medical Branch Hospitals...... Galveston, Texas 
Medical College of Virginia Hospital Division.......... Richmond, Va. 
PEDIATRICS 
Number of Approved Programs, 56 

University Hospital and Hillman Clinic............. Birmingham, Ala. 
.. Los Angeles, Calif. 
University of California Hospital......................200. Los Angeles 
University of California Hospitals an Francisco, Calif. 
Grace-New Haven Community Hospital............ New worse. Conn. 
Grady Memorial Hospital.............. Atlanta, Ga. 
Michael Reese Hospital......... Chicago, Il. 
University of Chicago Clinics Chicago, Ill. 
University of Kansas Medical Center............... Kansas City, Kan. 
Louisville General Hospital.......................cceeeee Louisville, Ky. 


Johns Hopkins Hospital........................ .. Baltimore, Md. 
Sinai Hospital.......... ae Baltimore, Md. 
University Hospital... .. Baltimore, Md. 


Massachusetts General Hospital......................+6- Boston, Mass. 
Minneapolis, Minn. 
University of Minnesota Hospitals.................. Minneapolis, Minn. 
University of Missouri Medical Center.................. Columbia, Mo. 
Children’s Mercy Hospital...............ccccccccccece Kansas City, Mo. 
St. Louis Children’s Hospital.................sseeseecees St. Louis, Mo. 
St. Mary's Group of Hospitals........... . St. Louis, Mo. 
Children’s Memorial Omaha, Neb. 
ersey City, N. J. 
Brooklyn, N. Y. 
Kings County Hospital Center.....................065 Brooklyn, N. Y. 
Long Island College Hospital......................00 Brooklyn, N. Y. 
St. John’s Episcopal Hospital...................ccese0. Brooklyn, N. Y. 
Bronx Municipal Hospital Center....................... New York City 
New York City 
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Strong Memorial-Rochester Municipal Hospitals...... Rochester, N. 
State University of New York 
Upstate Medical Center Hospitals 


Y 
yracuse, N. Y. 
North Carolina Memorial Hospital. . .Cc 


North Carolina Baptist Hospital......... inston-Salem, N. C. 
Cleveland Metropolitan General Hospita Cleveland, Ohio 
University Cleveland, Ohio 
Vanderbilt University Nashville, Tenn. 
Dallas, Texas 
Salt Lake County General Hospital.............. Salt Lake City, Utah 
Children's Orthopedic Seattle, Wash. 
University Hospital........... . Madison, Wis. 


Milwaukee Children’s Hospit Milwaukee, Wis. 
OBSTETRICS AND GYNECOLOGY 
Number of Approved Programs, 10 


University Hospital...... Little Rock, Ark. 


University of Minnesota Hospitals.................. Minneapolis, Minn. 
ches Brooklyn, N. Y. 
St. John’s Episcopal Hospital.... ..............ceeeees Brooklyn, N. Y. 
Bronx Municipal Hospital Center....................+6. New York Cit 

Rochester, N. Y. 
Strong Memorial-Rochester Municipal Hospitals...... Rochester, N. Y. 
Durham, N. C. 

SURGERY 
Number of Approved Programs, 7! 

University of California Hospital.................. Los Angeles, Calif. 
Palo Alto—Stanford Hospital Center................ Palo Alto, Calif. 
University of California Hospitals............... San Francisco, Calif. 
Grace-New Haven Community Hospital............ New Haven, Conn. 
Washington Hospital Center...................0005- Washington, D. C. 
Jackson Memorial Hospital.....................5006- Jacksonville, Fla. 
Grady Memorial Atlanta, Ga. 
Emory University Hospital................cececeeeeeeerees Atlanta, Ga. 
Indiana University Medical Center................... Indianapolis, Ind. 
University of Kansas Medical Center................ Kansas City, Kan. 
Louisville General Hospital.................000eeeeeeeees Louisville, Ky. 
Ochsner Foundation Hospital..................0+00 New Orleans, La. 
Johns Hopkins Hospital.................0..0cceceeeeeee Baltimore, Md. 
Boston City Hospital............ at Boston, Mass. 
Massachusetts General Hospital... ... Boston, Mass. 
Massachusetts Memorial Hospitals...................++- Boston, Mass. 
New England Center Hospital....................00.00055 Boston, Mass. 
Peter Bent Brigham Hospital...................+-eeeeeee Boston, Mass. 
University of Minnesota Hospitals.................. Minneapolis, Minn. 
St. Louis, Mo. 
St. Mary’s Group of Hospitals...................-eeeeeee St. Louis, Mo. 
Kings County Hospital Center. ... Brooklyn, N. Y. 
Long Island College Hospital........ ... Brooklyn, N. Y. 
St. John’s Episcopal Hospital....................006 Brooklyn, N. Y. 

City Hospital at Elmhurst, 

Bellevue Hospital Center... New York City 
Bronx Municipal Hospital Center.................-.+005 New York City 
Knickerbocker Hospital......................5. .. New York City 
.. New York City 


New York City 


Presbyterian Hospital. 
New York City 


St. Clare’s Hospital... 


Genesee Hospital................ Rochester, N. Y. 
Highland Hospital............ Rochester, N. Y. 
Rochester General Hospital Rochester, N. Y. 
Strong Memorial-Rochester Municipal Hospitals...... Rochester, N. Y. 
State University of New Yor 

Upstate Medical Center Hospitals.................. Syracuse, N. Y. 
North Carolina Memorial Hospital.................. Chapel Hill, N. c. 
North Carolina Baptist Hospital.. Z 


. Winston-Salem, N. C. 


Good Samaritan Hospital...... Cincinnati, Ohio 


Cleveland Clinie Hospital................... ive Cleveland, Obio 
Cleveland Metropolitan General Hospital.............. Cleveland, Ohio 
Vanderbilt University Nashville, ‘Tenn. 
Jefferson Davis Hospital Houston, Texas 
Salt Lake County General Hospital.............. Salt Lake City, Utah 
University of Virginia Hospital.................... Charlottesville, Va. 


Medical College of Virginia Hospital Division.......... Richmond, Va. 
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APPROVED RESIDENCIES 


Council on Medical Education and Hospitals of the American Medical Association 
535 North Dearborn Street, Chicago 10 
Revised to September 1, 1959 
Hospitals, 1,298; Residencies, 31,818 


The following services are approved by the Council on Medical Education and Hospitals as meeting the requirements of the 
Essentials of Approved Residencies. In those specialties in which certifying boards have been established approval is extended 
in concurrence with the Board concerned as indicated. The number of years of training for which approval has been granted 
is indicated in the column, “Length of Approved Program (years).” Residencies in which this designation does not appear have 
been approved without specifying the number of years for which they are accredited. The beginning stipends for Federal hos- 
pitals have not been listed; they are established in accordance with government pay tables. 


INDEX TO LIST 


2. Anesthesiology ....... 11. Obstetrics and Gynecology ............ 727, | #21. Preventive Medicine 760 
3. Aviation Medicine 12. Occupational Medicine | 22. Proctology 762 
14. Orthopedic Surgery . | 24. Pulmonary Diseases 768 

7, Gemeral 713 17. Pediatrie Allergy 774 


1. ALLERGY 
Residency programs in the following hospitals have been a epacoves for ONE to TWO years of training by 
the Council and the Subspecialty Board for Allergy of the American Board of Internal Medicine. 

(For programs in Pediatric Allergy see page 753.) 


Hospitals, 23; Residencies, 35 


Name of Hospital Location Chief of Service ces 
UNITED STATES ARMY 
Army Medical Center Washington, D. C. H. E. 20,502 2 2 
NONFEDERAL AND VETERANS ADMINISTRATION 
Seripps Clinie & Research Foundation............. La Jolla, Calif. 8,867 
Veterans Admin. Hospital 4-%.......... . Long Beach, Calif. K. H. Thayer.... 2,791 ? 347 
Kaiser Foundation Hospital !-3..................... San Franciseo B. F. Feingold 4 74,004 a3 2 200) 
Northwestern University Medical Center Chieago 8,721 1 1 200 
University of Illinois Research and 
Béaucational Hoapitals Chicago M. Samter 8 6,776 1 l 300 
Massachusetts General Hospital Boston F. C. Lowell 6,976 on 67 
Barnes Hospital St. Louis J. Noah 2,109 2 3 
Jewish Hospital *-* Brooklyn, N. Y. M. Grolnick fd 7,432 1 100 
New York City R. A. Cooke....... 14 38,981 4 4 208 
Durham, N. C. O, Hansen-Pruss 200 639 1 250) 
Ohio State University Hospitals 
Columbus, Ohio W. F. Mitchell Inel. in Int. Med 1 252 
Temple University Hospital '-*............ . Philadelphia 1 1 
Montefiore Hospital 4-%......... ... Pittsburgh 71 2,658 1 1 
University of Virginia Hospital 1-3............. Charlottesville, Va. ©. Swineford, Jr owe 3,525 3 3 | 
Medical College of Virginia-Hospital Division 1-*... Riehmond, Va. 4,248 1 1 


2. ANESTHESIOLOGY 


Residency programs in the following hospitals have been ooueeres for TWO years of training by the Council 
and the American Board of Anesthesiology, through the Residency Review Committee for Anesthesiology. 


Hospitals, 227; Residencies, 1,409 


3% #35 336 | 
23 
Name of Hospital Location Chief of Service Ba eas ess 
UNITED STATES.AIR FORCE | 
U. 8. Air Force San Antonio, Texas A. B. Tarrow.......+ 7,080 3,841 3 6 


Numerical and other references will be found on pages 788 through 790. 
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Name of Hospital Location 
UNITED STATES ARMY 
Letterman Army Hospital 3-*..................s000. San Francisco 
Fitzsimons Army Hospital '-* Denver 
Army Medical Center 1-8.............sssceeeeees Washington, D. C 


Brooke Army Hospital *-* San Antonio, Texas 


UNITED STATES NAVY 


U. 8. Naval Hospital *....... ... San Diego, Calif. 


UNITED STATES PUBLIC HEALTH SERVICE 
U. 8. Publie Health Service Hospital '-*-2** Stapleton, S. I., N. Y. 


WONFEDERAL AND VETERANS ADMINISTRATION 


University of Alabama Medical Center 
University Hospital and Hillman Clinie '-*.... Birmingham, Ala. 


Lloyd Noland Hospital 3-*,............ccccsecseeseees Fairfield, Ala. 
Loma Linda Sanitarium and Hospital '-*..... Loma Linda, Calif. 
Los Angeles County Hospital 1-5*.................006: Los Angeles 
University of California Hospital '-4.................. Los Angeles 
Veterans Admin, Hospital '~*........... Los Angeles 
White Memorial Hospital '-*-** Los Angeles 
Highland-Alameda County Hospital '-*............ Oakland, Calif. 
Kaiser Foundation Hospital '-*...................... San Francisco 
University of California Hospitals *................. San Francisco 

San Francisco Hospital San Francisco 


San Jose, Calif. 


Santa Clara County Hospital '-* 
Stanford Medical Center and Associated Hospitals 


Palo Alto-Stanford Hospital Center............ Palo Alto, Calif. 

Veterans Admin. Hospital Palo Alto, Calif. 
Harbor General Torrance, Calif. 
University of Colorado Medical Center 

Colorado General Hospital 4-8... 

Denver General Hospital ?-*........ 
Bridgeport Hospital *-* Bridgeport, Conn. 
Grace-New Haven Community Hospital '-*...... New Haven, Conn. 
Hospital of St. Raphael *...................056. New Haven, Conn. 
District of Columbia General Hospital 1-%..... Washington, D. C. 
Georgetown University Hospital '-8............ Washington, D. C. 
George Washington University Hospital 1-*... Washington, D. C. 
Washington Hospital Center *-*................ Washington, D. C. 
Jackson Memorial Hospital 4-*..................00000 Miami, Fla. 
Medical College of Georgia Hospitals 

Eugene Talmadge Memorial Hospital '-*........... Augusta, Ga. 

Emory University Hospital.................. Emory University, Ga. 
Northwestern University Medical Center 

Chicago Wesley Memorial Hospital 1-*................... Chieago 

Passavant Memorial Hospital '-*............. Chicago 

Veterans Admin. Research Hospital 1-* Chicago 
Presbyterian-St. Luke’s Hospital Chieago 
University of Chicago Clinics Chieago 
University of Illinois Research and Educational 

Evanston Hospital '-* Evanston, Ill. 
Indiana University Medical Center and Affiliated Hospitals 

Indiana University Medical Center Hospitals ?...... Indianapolis 

Marion County General Hospital '-8................ Indianapolis 
State University of lowa Hospitals 4-8.................. lowa City 

Veterans Admin. Hospital *-*.................. Des Moines, lowa 

Veterans Admin. Hospital 2-®..............ccsecceceee lowa City 
University of Kansas Medical Center *-*........ Kansas City, Kan. 
University of Louisville Medical Center 

Louisville General Hospital ?-*...............00.0. Louisville, Ky. 
Charity Hospital of Louisiana..... New Orleans 

Veterans Admin. Hospital..... New Orleans 
Ochsner Foundation Hospital *-*. New Orleans 
Eastern Maine General Hospital 3-%................. Bangor, Maine 


2. ANESTHESIOLOGY—Continued 


Total 


J.A.M.A., Oct. 10, 1959 


Inhalation 
Anesthetics 


2,060 
2,230 
1,218 
4,898 
17,642 
7,100 
11,276 
8,665 
3,885 
4,495 


10,365 
7,780 
11,415 


1,615 
4,674 
5,277 
4,874 
3,846 
4,800 


8,845 
4,437 
981 


11,271 
3,732 


4,249 
1,721 
1,739 
3,829 


3,333 
12,120 
3,078 
5,204 


Numerical and other references will be found on pages 788 through 790. 


First Year 


Residencies 
Offered * 
Beginning 


Stipend 
(Month) 


Siow: & co: & 


SO 


wre 
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| 
a 
Chief of Service 
J. F. Kellogg 5,220 2,678 2 
J. G. 5,580 2,066 2 
H.C. Slocum.................. 10,689 4,067 4 10 
|. A. 6,745 3,014 10 tee ee 
E. Leffingwell.............. 5,628 3,144 6 215 Be 
F. P. 5,497 1,463 200 
dH. Matthews, J. W. Pender... 2,215 1,622 260 
RW. 9,084 5 180 
16,661 3 175 
Mi 18,845 5 50 
MeDermott.............. 9,628 6,992 6 1 175 
CoS. 10,458 7 1 150 | 
, J. 14,618 5 10 200 
W. FE. 1 235 
M. Katy 3 100 
be M. 8. 10,161 6 | 145 
C. A. Baldwin, 7,722 1 225 
L. D. 6,848 2 4 350 
V. 10,654 7,150 13 15 225 
W. K. Homilton........:..... 12,17 7,645 7 14 175 
W. K. Hamilton.............. 1,528 286 2 4 270 
\ 
. 
> 
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2. ANESTHESIOLOGY—Continued 


Name of Hospital Loeation 


Central Maine General Hospital * Lewiston, Maine 
Maine Medical Center *-... Portland, Maine 
Baltimore Hoapltals Baltimore 
Boston City Hospital ?..... 


Massachusetts General Hospital '- 

Massachusetts Memorial Hospitals 1-*...................... Boston 
New England Center Hospital *-*........... 

New England Deaconess Hospital '-* 

New England Hospital 1-*................... 

Peter Bent Brigham Hospital '-*............ 

Veterans Admin. Hospital *-* Boston (Jamaica Plain) 
Cambridge City Hospital 4-*.................645 Cambridge, Mass. 
Mount Auburn Hospital 3-®..................000: Cambridge, Mass. 
Sprin field, Mass. 
University Hospital Ann Arbor, Mich. 
Harper Hospital Detroit 
Henry Ford Hospital 1-* Detroit 
Providence Hospital '-* Detroit 
Receiving Hospital Detroit 
Detroit 
Butterworth Hospital Grand Rapids, Mich. 
University of Minnesota Hospitals '-*-2%2_............ Minneapolis 
University of Missouri Medical Center '-3.......... Columbia, Mo. 
Veterans Admin. Hospital 3-8................ccceeeeeceees St. Louis 
University of Nebraska Hospital '~8.................. Omaha, Neb. 
Mary Hitecheock Memorial Hospital *-*............ Hanover, N. H. 
Hackensack Hospital 1-*.............. Hackensack, N. J. 
Jersey City Medical Center '-* . Jersey City, N. J. 
Brooklyn, N. Y. 


Kings County Hospital Center..................... Brooklyn, N. Y. 
Matmomides Hoapital Brooklyn, N. Y. 


Brooklyn, N. Y. 
Veterans Admin. Hospital 1-*,..................64 Brooklyn, N. Y. 
Edward J. Meyer Memorial Hospital *-*... Buffalo 
Millard Fillmore Hospital *-3.............. .. Buffalo 
Flushing Hospital and Dispensary '-*............. Flushing, N. Y. 
Long Island Jewish Hospital *-*..... New Hyde Park, L. I., N. Y. 
Bellevue Hospital Center 

Div. I1V—New York University 

Post-Graduate Medical School *-*.............. New York City 

Bronx Municipal Hospital Center '-*............... New City 
Harlem Hospital 1-®................. New York City 
Hospital for Joint Diseases '-* ‘ City 
Memorial Center for Cancer and Allied Diseases '-? New York City 

New York Medical C ollege— Metropolitan | Medical Center 

Flower and Fifth Avenue Hospitals '-*.......... New York City 

Metropolitan Hospital New York City 
New York Polyclinic Medical Schoo! and Hospital ' New York City 
Veterans Admin, Hospital (Bronx) *-%............ New York City 
Rochester General Hospital *-*................... Rochester, N. Y. 
Strong Memorial-Rochester Municipal Hospital !-* Rochester, N. Y. 
State University of New York 

Upstate Medical Center 1-8............cccccseeees Syracuse, N. Y. 


Anesthetics 
Inhalation 
First Year 
Residencies 
Offered * 


Anesthetics 


3 
& 


3 
5. 
2 


~ 


~ 


ont 


: 


to 


ao 


= 


tw 


Alastair J. Gillies............. 


Numerical and other references will be found on pages 788 through 790. 


mech 
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Chief of Service ess 
200 | 
67 | 
175 
100 
200 
8 
100 
125 
271 
160 
300 | 
100 
J. Martin, 11,604 8,766 175 j 
M. 6,146 1,498 275 
E. Greifenstein............. 9,017 2,465 308 
L. 5,361 300 
H. Yan Bergen............. 17,050 8,271 | 
Fauleoner, Jr.............. 35,000 25,000 175 
E, Stephenson............. 1,269 1,118 200 
B, Crawford............... 6,097 4,419 200 
W. J. 5,006 2,972 108 

C. M. Landmesser............. 8,708 6,434 160 
A. C. Goldfeder............... 7,872 2,905 150 
L. Holzmann................. 9,898 5,768 Th 

= 668 2,907 125 

B.N. 15,081 8,054 175 

E. D. Babbage................ 27,823 15,111 285 
B. 1, 38,428 1,366 271 | 
BS. 6,155 2,566 
| 
E. A. Rovenstine.............. 14,904 8,966 18 145 
S. G. Hershey................. 4,043 3,112 5 160 
M. H. Adelman................ 18,282 7,810 15 
ome 5,097 200 
J. 6,158 4,930 125 

8,817 150 
aly 1,363 4 271 

V. J. 11,002 10,567 2 

ae Della 9,827 6,900 2 25 

C. J. Geiger, Jr. 6,348 3,919 3 233 
fue E. J. Delmonico.............. 18,822 8,365 5 12 233 ; 
\ | 


10, 1959 


188/710 


2. 


3 
Name of Hospital Location of Service Sa mee ess 
North Carolina Memorial Hospital *-*.......... Chapel Hill, N. C. avis 4,624 3,283 3 7 175 
North Carolina Baptist Hospital *-*......... Winston-Salem, N. C. D \. randell.......... 7,906 6,005 1 2 166 
Cleveland Clinie Hospital Cleveland D. 7,968 2 4 275 
Huron Road Hospital '-* Cleveland eves sens 16,389 10 200 
Mount Sinai Hospital 1-* Cleveland 10,571 2 4 215 
University Hospitals Cleveland R. Ay ‘Hingson 15,900 7,031 10 125 
Ohio State University Hospitals 
Marymount Hospital '-* Garfield Heights, Ohio N. 3,052 3,036 2 4 200 
Mercy Hospital *-*............. . Hamilton, Ohio J. 5,134 1 2 200 
Toledo, Ohio Dd. 1,949 1 2 275 
St. Elizabeth Hospital '-* Youngstown, Ohio x 7,993 4 300 
Youngstown Hospital Youngstown, Ohio D. We-Metealf 4 8,608 2 4 825 
University of Oklahoma Medical Center J. My White............ 4 9 
Veterans Admin. Hospital Oklahoma City 1,791 798 271 
University of Oregon Medical School $ 
Geo, F, Geisinger Memorial Hospital '-*.............. Danville, Pa. i 1,902 2 4 175 
Conemaugh Valley Memorial Hospital Johnstown, Pa. 9442 4,224 2 4 300 
Albert Einstein Medical Center Philadelphia bi. 8,436 7,555 3 6 200 
Graduate Hospital of the tee 
University of Pennsylvania Philadelphia 1 1 100 
Hahnemann Medical Colleee and Hospital '-*......... Philadelphia A. 12 75 
Hospital of the University of Pennsylvania '-*,...... Philadelphia 7 21 190 
Jefferson Medical College Hospital '-*................ Philadelphia L. !.dlampton.... 2 6 10 125 
Philadelphia M. ‘Yroneelliti.. 9,717 1 2 100 
Philadelphia General Hospital *-*.................0005 Philadelphia M :esmoag........ 6,102 3 6 300 
Presbyterian Hospital '-3........... Philadelphia B. 4,811 2 5 175 
Temple University Hospital '-* Philadelphia B.A. Arumperman 11,877 1 5 i 
Allegheny General Hospital '-* Pittsburgh R. ‘Patterson 10,854 3 6 200 
St. Francis General Hospital and 
Rehabilitation Institute Pittsburgh ss 3 6 240 
Reading Hospital *-*................. Reading, Pa. M herry...... 2 4 
Robert Packer Hospital Sayre, Pa. Sfehm 2 4 225 
San Juan City Hospital San Juan, P. R. i.onzalez. 2 4 175 
Rhode Island Hospital Providence, R. I. M. 3 6 125 
Teaching Hospitals of the Medical College 
Baroness Erlanger Hospital '-*,.............. Chattanooga, Tenn. R 4,630 4 6 325 
University of Tennessee Memorial Research 
City of Memphis Memphis, Tenn. 
Vanderbilt University Hospital '-*................ Nashville, Tenn. 2 4 O 
Parkland Memorial Hospital '-*...................... Dallas, Texas 8 16 225 
ee Fort Worth, Texas 1 2 300 
University of Texas Medical 
Galveston, Texas 7,735 5,955 6 12 160 
Baylor University College of Medicine Affiliated Hospitals a 
Jefferson Davis Houston, Texas A. 4,728 2,589 3 6 
Methodist Houston, Texas 9,048 6,725 3 6 220 
Veterans Admin, Hospital '-* .. Houston, Texas W MI. Mannheimer............ 4,531 1,204 3 5 270 
se .. Houston, Texas ©, Sehuhmacher, Jr........ 18,261 6,989 2 4 125 
Houston, Texas 13,015 9,147 1 1 220 
University of Texas M. D. Anderson Hospital ; 
Houston, Texas 4,125 2,521 3 6 220 
Seott and White Memorial Hospitals '-*............ Temple, Texas 4,009 3,679 3 6 300 
University of Utah College of Medicine . 
Affiliated Hospitals 1-8-4, Salt Lake City 20,867 16,427 6 13 275 
University of Vermont Medical Center x 
De Goesbriand Memorial Hospital '-3........... Burlington, Vt. 1,858 2 100 
Mary Fletcher Hospital *-*....................... Burlington, Vt. 2 Sbujian, Jr. 1,352 2 5 250 
Veterans Admin. Hospital *-*................ White River Jet., Vt. R a Lapointe.... 527 1 2 218 
University of Virginia Hospital '-*............ Charlottesville, Va. I) &.:Eastwood.... 1,121 3 5 175 
Medica) College of Virginia— Hospital Division '-*.. Richmond, Va. W.'3. Pembleton Boe 5,100 2 5 200 
Veterans Admin. Hospital '-* Richmond, Va. cae 905 1 2 271 
University of Washington Affiliated Hospitals Vigs 
Children’s Orthopedic Seattle 3,673 2 180 
King County Hospital Unit No. 1 (Harborview) '-*....... Seattle 1. #, Morris ross eee 2504 6 16 150 
Tacoma General Hospital 4-*...................... Tacoma, Wash. i. S$. Boniea.......... 6,604 3,104 4 8 200 
Ohio Valley General Hospital '- Wheeling, W. Va 1) Greenelteh 4,562 3 6 300 
University Hospitals *-*........... Madison, Wis. ®. Orth........0. - 4,812 6 14 100 
Veterans Admin. Hospital *-*. ood), Wis. Gorens.... 8,774 2,014 3 3 271 


“Gamerteal and other references will be found on pages 788 through 708 
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3. AVIATION MEDICINE 


The programs in Aviation Medicine which have been approved by the Council and the American Board 
of Preventive Medicine, through the Residency Review Committee for Preventive Medicine, 
will be found listed under Preventive Medicine, page 760. 


4. CARDIOVASCULAR DISEASE 


Residency programs in the following hospitals have been sperewes for ONE to TWO years of training by the 
Council and the Subspecialty Board for Cardiovascular Disease of the American Board of internal Medicine. 


Hospitals, 66; Residencies, 154 


g 
& CSE 285 
Name of Hospital Location Chief of Service Sa < eas ess ne 
UNITED STATES ARMY 
Letterman Army Hospital San Francisco 592 20 1 1 oe 
Fitzsimons Army Hospital 1-8...........:cceeceeeeeeecercees Denver B. E. Pollock od 298 4 1 1 eee 
Army Medical Center 1-8...........csccccsececees Washington, D.C. T. W. Inmon 582 7 2 3 om 
Brooke Army Hospital *-8.................+5+ San Antonio, Texas R. B. Diekerson 682 ™4 2 2 eee 
UNITED STATES NAVY 
OU. B. Naval Hospital Bethesda, Md. J. B. MacGregor.............. 709 1 1 ee 


EDUCATION, 


DEPARTMENT OF HEALTH, 
AND WELFARE 


Freedmen’s Hospital Washington, D. C. . B. 


NONFEDERAL AND VETERANS ADMINISTRATION 

Veterans Admin. Hospital Long Beach, Calif. D. W. 489 65 2 347 
University of California Hospitals *................. San Francisco ses Inel. in Int. Med. 1 231 
Veterans Admin. Hospital 4-3 West Haven, Conn. Bs COREE wniccscccestovove Incl. in Int. Med. 1 1 254 
George Washington University Hospital 713 42 3 6 200 
Jackson Memorial Hospital * Savaretvaeuse ‘ Miami, Fla. R. J. Boucek... 1,444 ea 4 10 225 
St. Joseph's Infirmary }-%..... Atlanta, Ga. T. S. Claiborne 680 42 1 300 
Emory University Hospital yeveeneee “a University, Ga. R. B. Logue.. 642 38 3 256 
Children’s Memorial Hospital 1-8. ..............cceeeeseeees Chicago R. A. Miller.. te 413 17 2 2 eae 
Michael Reese Hospital 3~*..............--0-eeeeee ... Chieago L. N. Katz........ voee 1,142 65 5 10 125 
Mount Sinai Hospita] 3-®..............cccescccceccevveseses Chicago A. A. Luisada..... see Inel. in Int. Med. Pr 1 225 
Marion County General Hospital *-%................. Indianapolis K. G. Kohistaedt... 308 27 e 2 300 
University of Kansas Medical Center ... Kansas City, Kan. 435 15 6 125 
Maine Medical Center Portland, Maine re Inel. in Int. Med. 1 1 150 
Peter Bent Brigham Hospital Incl. in Int. Med. ‘ 8 
Veterans Admin, Hospital *-*................ West Roxbury, Mass. D. 122 3 2 393 
Mayo Foundation.. . Rochester, Minn. Inel. in Int. Med. ase 
University of Nebraska "Hospit achat Omaha, Neb. R. L. Grissom........ me Inel. in Int. Med pe 2 200 
Newark Beth Israel Hospital Newark, N. J. 
Bergen Pines County Hospital Paramus, N. J. 549 85 1 1 350 
Brooklyn, N. Y. J. Incl. in Int. Med. 1 125 
Buffalo E. J. Lippschutz.............. Inel. in Int. Med. 1 1 200 
Irvington House 1-8 Irvington, N. Y. A. C. De Graff, H. F. Wood.. 237 Ses =e 6 ose 
New York City C. BE. 722 29 2 300 
Memorial Center for Cancer and Allied Diseases New York City DOD 400 we 2 300 

New York City K. Friedberg............... 1,607 75 2 6 75 
.. New York City B. Van Itallie.............. Incl. in Int. Med. 2 2 150 
St. Francis Hospital and Sanatorium *- .. Roslyn, N. Y. 2 & Saree 577 19 5 5 250 
Grasslands Hospital Valhalla, N. Y. H. Tarnower... bas 26 1 225 
University of Cincinnati College of Medicine 

Hospital Group 

.... Cincinnati Inel. in Int. Med. 2 2 300 
Cleveland Clinic Hospital Cleveland 1,587 5 ée 6 276 
Ohio State University Hospitals 1 

University Hospitals 2-8. Columbus, Ohio Inel. in Int. Med. 2 252 

University Hospital *-8............ .. Oklahoma City Inel. iz: Int. Med. 

Veterans Admin. a, .. Oklahoma City see eee oes ee 
Veterans Admin. Hospital *- Portland, Ore. 630 52 2 270 
Graduate Hospital of the 

University of Pennsylvania 4~*..................005. Philadelphia 8 200 4 1 1 100 
Hahnemann Medical College and Hospital '-*........ Philadelphia 
Philadelphia J. B. Vander Veer............ Incl. in Int. Med. 1 2 20 
Philadelphia General Hospital 1-8....................4- Philadelphia 8. Bellet..........ccsccccsccsee Inel. in Int. Med. 6 15 121 
Philadelphia J. R. Kitehell.. 191 9 1 1 175 
Temple University Hospital Philadelphia ee eee eee ee oe 
Veterans Philadelphia B. H. Pastor 1,199 100 1 270 
Health Center Hospitals of the Univ ersity of 

Pittsburgh School of Medicine Pittsburgh Incl. in Int. Med. ee 
St. Francis General Hospital —~y 

Miriam Hospital 1-%......... rovidence, R. I. A. M. Burgess, Sr es 
Rhode Island Hospital 1-%............. .. Providence, R. I. F. 7,504 ss 2 2 175 
University of Texas Medicai 

.. Galveston, Texas G. B. Incl. in Int. Med. 3 3 160 
Veterans Admin. Hospital 1-8.................0000 Richmond, Va. W. T. Thompson, Jr.. 809 72 os 2 27 
Madison, Wis. W. Incl. in Int. Med. 3 8 200 


Numerical and other references will be found on pages 788 t through 790. 
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5. DERMATOLOGY 


Residency programs in the following hospitals have been approved by the Council and the American Board of 
Dermatology, Inc., through the Residency Review Committee for Dermatology, as offering acceptable 
training; in the speciality. 


Hospitais, 78; Residencies, 333 


Inpatients 
Treated 
Outpatient 
First Year 
Residencies 
Offered 
Residencies 
Offered 
Length of Ap- 
proved Pro- 
gram (Years) 
Beginning 
Stipend 
(Month) 


Total 


Name of Hospital Location r Chief of Service 


UNITED STATES ARMY 
Letterman Army Hospital '-* San Franeiseo R. M. Williams 
Army Medical Center * Washington, D. R. Higdon 
Brooke Army Hospital San Antonio, Texas Prazak 


UNITED STATES NAVY 
U. Naval Hospital San Diego, Cali! 
Naval Hospital Philadelphi« 


UNITED STATES PUBLIC HEALTH SERVICE 
U. 8. Publie Health Service Hospital Stapleton, 8. N. 


NONFEDERAL AND VETERANS ADMINISTRATION 
University of Alabama Medieal Center 
University Hospital and Hillman Clinic '~*.... Birmingham, Ale.’ . O. Noojin 
Lioyd Nolan Hospital ?-*-*° Fairfield, Ala. . G. Reque 
University of Arkansas Medical Center 
University Hospital Little Roek, Ark 
Veterans Admin. Hospital Little Roek, Ark ay A 
Veterans Admin. Hospital Long Bexeh, Cali! 
Los Angeles County Hospital ! Los Angele A. K. Jensen, J. R. Scholtz 
University of California Hospital '-* Angeler . H. Sternberg 
Veterans Admin. Hospital os Angeles 
White Memorial Hospital Los Angel« M. Couperus 
Stanford Medieal Center and Associated Hospitals '~* ?. M. Farber 
Palo Alto-Stanford Hospital Center Palo Alto, Cali! 
Veterans Admin, Hospital ... Palo Alto, Calii. 
University of California Hospitals * San Francisco 
University of Colorado Medical Center 
Colorado General Hospital '-* Denver 
Grace-New Haven ¢ ‘ommunity Hospital '-*.... New Haven, Conn. 
Jackson Memorial Hospital '-*. Miami, Fla. 
Cook County Hospital Chicago 
Northwestern University Medical Center '-* cae .. Chieago 
Veterans Admin. Research Hospital Chieago 
University of Chicago Clinies '-* 
University of Illinois Research and 
Educational Hospitals 1-8 Chicago A. Rostenberg, Jr 
Veterans Admin. Hospital mM. A. Rostenberg 
Marion County General Hospital '~* Indianapolis E. Dalton 
State University of lowa Hospitals *-* lowa City R. Nomland 


Charity Hospital of Louisiana *...................... New Orleans J. W. Burks, Jr., V. M. 
Henington, C. B. 


Kennedy 

Johns Hopkins Hospital 1-% Baltimore M. Sullivan 
University Hospital Baltimore 
Veterans Admin. Hospital '-3-'*5 Fort Howard, Md. M. Sullivan 
Boston City Hospital 3 Boston . Appe 
Massachusetts General Hospital '- Boston ; B Fitzpatrick. 
Massachusetts Memorial Hospitals 1-8 Boston . Meseon 
University Hospital *-* Ar . Mieh. A. C. 
Henry Ford Hospital *- i } 
Receiving Hospital '-4-*26 
Minneapolis General Hospital *-*...................... Minneapolis ) 
University of Minnesota Hospitals Minneapolis W. Ly 3,695 
Veterans Admin. Hospital Minneapolis . W. Ly 
Mayo Foundation ! meee Minn. .. A. Brunsting a2 28,406 
Barnes Hospital '-* St. ‘Louis _N. Eisen, C. Lane 
Mary Hitcheock Memorial Hospital '-* 
Kings County Hospital '-* Brooklyn, N. 
Edward J. Meyer Memorial Hospital 1-3-26* Buffalo 
Roswell Park Memorial Institute 1-* Buffalo 
Bellevue Hospital Center 

Div. [V New York University Post-Graduate 

New York City 375 21,012 
Mount Sinai Hospital 1-8,.......................005 New York City 6,851 
New York University Bellevue Medical Center ns 

University Hospital ? New York City M. B. Sulzberger ; 70,947 
Presbyterian Hospital * York City . T. Nelson 07 32,915 
New York City . P. Barker 7,779 


Veterans Admin. Hospital (Bronx) '-*............. New York City 
Veterans Admin. Hospital (Manhattan) 1-8........ New York City 
North Carolina Memorial Hospital Chapel Hill, N 
Duke Hospital Durham, N. 
by tert of Cincinnati College of Medicine Hospital Group 

Cincinnati General Hospital 1-* Cincinnati . Goldman 
Cleveland Clinie Hospital *-* .... Cleveland . R. Haserick 
Cleveland Metropolitan General Hospital 1-8 .. Cleveland ©, Rausehkolb 
University Hospitals 1-* .. Cleveland . Stoughton 
University of Oklahoma Medical Center 

University Hospital 1-* .. Oklahoma City 

Veterans Admin. Hospital * seeeesees. Oklahoma City 
University of Oregon Medical School 

Hospitals and Clinies Portland, Ore. 


. A. Foerster 


Ww. | 


Graduate Hospital of the University 


R 

R 

J 

H 

\ 

Geo. F. Geisinger Memorial Hospital *-*.............. Danville, Pa. R. F. Diekey 11,137 

H. 

790. 


Numerical and other references will be found on pages 788 through 


2 12,973 12 3 
: 272 14,442 2 6 2 see 
J. H. Loekwood.......... 176 6,978 2 6 2 eee ee 
38 1,761 1 4 3 
‘ 78 5,898 1 1 1 250 
734 13,333 5 3 259 ig 
6 4,915 3 229 
752 15,027 7 3 270 cet 
16 4,095 2 2 215 fine 
4 7,288 1 4 3 231 
; 10 897 1 2 3 180 igs 
235 3,791 1 2 3 
45 5,088 3 7 3 200 
171 15,766 2 4 3 140 ae 
166 5,728 2 6 3 200 
207 7,862 3 9 3 200 
‘ 46 11,330 1 2 3 145 pe 
664 2 2 1 270 
5,657 1 3 3 210 
414 15,730 1 3 3 175 
5 11 3 100 
1 2 3 271 
2 4 3 132 = 
3 67 
3 175 
: 3 160 = 
3 265 oh 
3 303 
3 220 
3 220 
‘ 3 271 
3 175 
3 220 
3 
3 218 
3 247 
318 
1 31 
3 7 3 125 “ 
1 2 3 75 
1 1 3 164 
5 6 3 105 
2 4 3 250 i. 
1 2 3 100 
ss 399 6 3 271 
180 1,727 3 6 3 102 
~ Fry 297 8,930 2 7 8 100 = 
343 13,922 2 5 3 235 
1 3 3 150 
1 3 3 125 
2 4 3 200 
1 3 3 125 = 
1 3 3 175 
2 2 100 
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APPROVED RESIDENCIES 


5. DERMATOLOGY—Continued 


Length of Ap 
proved Pro- 
gram (Years) 


Outpatient 
Offered § 
Offered * 
Beginning 


Name of Hospital Location Chief of Service 
Hahnemann Medical College and Hospital '-*........ Philadelphia . J. Hurley 
Hospital of the University of Pennsylvania '-* Philadelphia . Pillsbury 
Jefferson Medical College Hospital '-* Philadelphia . A. Luseombe 
Temple University Medical Center 

Skin and Cancer Hospital Unit '-* Philadelphia ’. F. Burgoon, Jr 
University of Texas Medical Branch Hospitals '-* Galveston, Texas 
Baylor University College of Medicine Affiliated Hospitals '-%-*'¢ 
University of Virginia Hospital 1-* Charlottesville, Va. 
Medical College of Virginia Hospital '-* Richmond, Va. 


Residencies 
= Residencies 


University Hospitals 1-* Madison, Wis. 
Marshfield Clinic Marshfield, Wis. 
Veterans Admin. Hospitai '-8-**......... Milwaukee (Wood) Wis. 


6. GASTROENTEROLOGY 


Residency programs in the following hospitals have been approved for ONE to TWO years of training by the 
Council and the Subspecialty Board for Gastroenterology of the American Board of Internal Medicine. 


Hospitals, 38; Residencies, 80 


Beginniny 
Stipend 
(Month) 


Residencies 
Residencie~ 
Offered * 


Inpatients 
Treated 
Autopsies 
First Year 
Offered * 


Total 


Name of Hospital Location Chief of Service 
UNITED STATES AIR FORCE 
U. 8. Alr Foree Hospital. San Antonio, Texas 


UNITED STATES ARMY 


Letterman Army Hospital !-* 
Army Medical Center 


E. 
. 


NONFEDERAL AND VETERANS ADMINISTRATION 


Veterans Admin. Hospital !-* 
Veterans Admin. Hospital *-* 
University of California Hospitals * 
Veterais Admin. Hospital 
Cook County Hospital 


Long Beach, Calif. S. J. Stempien 


Los Angeles M. |. Grossman 
San Francisco L. Inel. in Int. } 


West Haven, Conn. Incl, in Int. 


Chicago 


Veterans Admin. Research Hospital '-*. Chicago 
Marion County General Hospital '-* Indianapolis 
University of Kansas Medical Center '-% Kansas City, Kan. 
Ochsner Foundation Hospital '-*.....................- New Orleans 
Beth Israel Hospital *-*......... “Pe Boston 
Lahey Clinie 1-4 .. Boston 
Massachusetts Memorial Hospitals '-* Boston Inglefinger in 
tes Ann Arbor, Mich. . M. Pollard in 
Henry Ford Hospital 1-* Detroit J. G. Mateer 
Mayo Foundation '................- .... Roehester, Minn. .in 
Jewish Hospital 1-4 Brooklyn in . Med. 
Kings County Hospital Brooklyn . 
Veterans Admin. Hospital '-*. Brooklyn 
New York Polyclinie Medical School 

Duke Hospital Durham, N. J. M. Ruffin 
North Carolina Baptist Hospital '-*........ Winston-Salem, N. C. 
Cincinnati General Hospital '-* Cineinnati 
Cleveland Clinie Hospital 1-4 Cleveland cc 
Veterans. Admin. Hospital '-*-* Cleveland . P. Roth 
Ohio State University Hospitals 

University Hospitals ; 
Veterans Adinin. Hospital 
Graduate Hospital of the 

University of Pennsylvania !-* 
Hospital of the University of Pennsylvania 1-8 
Jefferson Medical College Hospital !-* “4 
Temple University Hospital '-* Philadelphia ‘ Inel. in Int. 
Veterans Admin. Hospital Memphis M. L. Gomperts.......... 1,043 
Veterans Admin. Hospital Riehmond, Va. T. Thompson, Jr | 
Veterans Admin. Hospital 3-3................... Milwaukee (Wood) J. 4. Levin 749 


7. GENERAL PRACTICE 


Residency programs in the following —— have been approved by the Council and the American Academy 
of General Practice, through the Residency Review Committee for General Practice, 
as offering acceptable training in this field. 


Hospitals, 203; Residencies, 832 


StS tS 


es 
+ 


6 


Columbus, Ohio ‘, J. De Lor 
Portland, Ore. M. ©. Goldman 


Philadelphia L. Boekus. 874 
Philadelphia . Machella Inel. in Int. 
Philadelphia A. Sodeman 77 


Autopsies 
First Year 
Residencies 
Offered * 
Total 
Residencies 
Offered * 
Length of Ap- 
proved Pro- 
gram (Years) 
Reginning 
Stipend 
(Month) 


Inpatients 
Treated 


Name of Hospital Location Chief of Service 


UNITED STATES AIR FORCE 


. S. Air Foree Hospital Montgomery, Ala. 
. 8S. Air Force Hospital .... Keesler Air Force Base, Biloxi, Miss. 
. 8S. Air Foree Hospital 

Wright-Patterson Air Force Base, Dayton Ohio 
.&. Air Foree Hospital San Antonio, Texas 


UNITED STATES ARMY 
U. 8S. Army Hospital 


Numerical and other references will be found on pages 788 through 790. 


123 5,002 125 
Bi 129 6,584 2 6 3 160 
Inel, in 2Al2 1 1 2 12% 
S. A. M. Johnson 1,280 1 1 3 100 
D. W. Kersting............ 63 7 i 3 
4 
| 
185 27 2 347 | 
271 
300 
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2.2 
= sss 
ae s sve gee 
Name of Hospital Location Chief of Service = REO BHO 
UNITED STATES NAVY 
U. 8. Naval Hospital 2-8...........cccceceseeeeceees Oakland, Calif. 4,185 59 1 2 2 oe 
U. 8. Naval Hospital *..... coo rie 1 2 2 
UNITED STATES PUBLIC HEALTH SERVICE 
U. 8. Public Health Service Hospital *-*................+.+ Detroit N. J. 1 A. R. Valle 2,570 “4 3 6 
U. 8. Publie Health Service Hospital *................ Norfolk, Va. a a <5 cenavebedieas 8,700 47 3 6 2 
NONFEDERAL AND VETERANS ADMINISTRATION 
Carraway Methodist Hospital Birmingham, Ala. oe 1 2 2 250 
Good Samaritan Hospital *...............sseeeeeeee Phoenix, Ariz. R. 6,849 42 2 2 2 300 
Maricopa County General Hospital '-* Phoenix, Ariz. H. 1,087 109 6 12 2 300 
Ot. Mary's Tucson, Ariz. 2 2 2 200 
University of Arkansas Medical Center *-*'...... Little Rock, Ark. 12 24 2 150 
| St. Michael's Hospital *-*................+. . Texarkana, Ark. R. J. Schneble..... mi 7,552 3t 1 1 2 250 
General Hospital of Riverside County *.......... 3,528 51 6 6 2 444 
Kern County General Hospital *-*.............. Bakersfield, Calif. BR. T. Canmpingham........ sees. 1 1 2 350 
St. Mary's Long Beach Hospital *.............. Long Beach, Calif. W. L. Thompson.... 18,405 125 6 6 2 270 
Contra Costa County Hospital '-*................ 10 10 2 470 
Stanislaus County Hospital Modesto, Calif. 5,320 4 2 500 
Sacramento County Hospital *~*............... Sacramento, Calif. D. M. Ernest.............. 14,722 510 6 12 2 300 
Monterey County Hospital Salinas, Calif. 4,012 152 9 2 500 
Santa Barbara General Hospit ... Santa Barbara, Calif. W. T. Robbins... 2,653 2 3 5 2 450 
Sonoma County Hospital *.................... Santa Rosa, Calif. H. D. Stailey... os 4,020 105 4 8 2 425 
General Hospital-Ventura County '................ Ventura, Calif. Se Ldap 4,939 75 5 10 2 434 
Community Hospital Boulder, Colo. ove 4,739 35 1 2 2 200 
Penrose Hospital 4-®...............+-+0++- Colorado Springs, Colo. E. B. Liddle....... des 333 21 2 4 2 200 
St. Francis Hospital *-*..... Colorado Springs, Colo. 7 ere 8,634 91 2 2 1 200 
University of Colorado Medical Center 
Colorado General Hospital Denver 8 18 2 180 
St. Mary’s-Corwin Hospital '-*................-..55 Pueblo, Colo. F. W. Barrows 13,050 80 4 8 2 285 
Bridgeport Hospital Bridgeport, Conn. 1 2 2 240 
Charlotte Hungerford Hospital '-.. Torrington, Conn. M. E. Giobbe....... ae 1,272 2 4 4 2 200 
Wilmington General Hospital *-*................ Wilmington, Del. E. Resnick......... coos 7,452 46 12 12 2 260 
Halifax District Hospital *.................... Daytona Beach, Fla. ce Se 10,650 lll ie 5 2 3820 
Baptist Memorial Hospital Jasksonville, Fla. A. M. Manson..... 3 6 2 325 
Jacksonville, Fla. E. E. Leitner....... 9 2 9 325 
St. Vincent’s Hospital Jacksonville, Fla. L. M. Wachtel..... Inel, in Int. Med. 9 4 2 825 
Mound Park Hospital *.................00s000 St. Petersburg, Fla. E. B. Campbell, Sr. be 4,514 171 1 1 2 290 
John L. Hutcheson 
Fort Oglethorpe, Ga, F. H. Simonton. 5.146 9 
Mac Neal Memorial Hospital '-* Berwyn, I. 0. C. Koluvek 1880 102 6 6 2 350 
Illinois Masonic Hospital *-*.......... ... Chieago J. 8. Poticha 5,248 60 1 1 2 115 
Louis A. Weiss Memorial 3-®..............cccesccecces ... Chicago H. E. Bessinger aa 7040 63 6 10 2 B85 
St. Mary of Nazareth Hospital '-°.... ... Chicago a a 10,717 120 1 2 2 995 
Chicago S. H. Gumbiner 7,626 84 2 2 1 300 
Decatur and Macon County Hospital.................. Decatur, Ill. W. L. Terrell 6,064 68 2 2 1 275 
Methodist Hospital of Central Illinois *................ Peoria, Ill. H. Johnson.... 2999 91 4 4 1 200 
Indianapolis D. Hampshire.. 9,992 1 9 2 278 
Broadlawns-Polk County Hospital '... .. Des Moines, lowa 2 2 295 
Wm. Booth Memorial Hospital '~*................ Covington, Ky. d 1,117 9 
Central Baptist Hospital Lexington, Ky. Cc. G. MeLean 4 8 9 
Lafayette Charity Hospital Lafayette, La. E. ..  Inel. in Int. Med. 2 25 1 375 
Lake Charles, La. Vv. A. MeCann 8,160 40 4 9 250 
E. A. Conway Memorial Hospital '~*.................. Monroe, La. M. Raphael..... ni 8.785 85 Ww 15 9 400 
Touro Infirmary .. New Orleans 1 2 2 125 
Huey P. Long Charity Hospital.. ... Pineville, La. M. Honigman 8,620 161 14 14 1 875 
Maine Medical Center Portland, Maine 2 4 2 125 
Bon Secours Hospital *............cccceccscsceccecececes Baltimore F. J. Geraghty 1 3 2 270 
Bethesda, Md W. T. Joyce 2 5 9 175 
New England Hospital Boston R. A. Draper 2 4 2 85 
Fall River, Mass. J. C. Corrigan 4 4 2 250 
Worcester City Hospital *-*. Worcester, Mass. J. Lundy 4 6 2 250 
Oakwood Hospital *-*.......... Dearborn. Mich. 8. M. Gillespie 4 8 2 250 
Evangelical Deaconess Hospita A W. P. Curtiss 1 2 2 307 
Ne 6 ern Lineoln Park, Mich. E. W. Erickson 6 12 2 500 
es Flint, Mich. J. 8. Schultz 2 2 1 325 
Mc Laren General Hospital *.............ssceeceecseees Flint, Mich. G, ©. Cutler 3 6 2 875 
St. Joseph Hospital ?.......... Flint, Mich. 4 2 400 
Borgess Hospital *-*........... gbcasediteabee’ Kalamazoo, Mich. F. M. Doyle 2 4 2 275 
St. Joseph Mercy Hospital 1-*..............cceeeees Pontiac, Mich. H. Arnkoff eees 4 4 2 375 
St. Mary’s Hospital *.......... . Saginaw, Mich. T. E. Fleschner 5,340 70 1 2 3 400 
Wyandotte General Hospital *-*................. “Wyandotte. Mich, R. J. ring 10,614 85 4 8 2 400 
Minneapolis F. 8S. Stiegler 15,157 153 s 2 300 
Lutheran Deaconess Home and Hospital '-8........... Minneapolis 7,406 65 3 6 2 200 
Mississippi Baptist Hospital *-*..............0.eeeee Jackson, Miss. Se ere 8,961 34 1 1 2 250 
University Hospital Jackson, Miss. L. F. Rittelmeyer, Jr..... 2 3 2 250 
Mercy Hospital- Street Memorial 1-24 Vicksburg, Miss. TT. H. Mitchell......... obs 2,953 26 1 2 1 225 


Numerical and other | references will be found on pages 788 through 790. 
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First Year 
ov Residencies 
Length of Ap- 
gram (Years) 
Beginning 


Inpatients 
Stipend 
(Month) 


Offered 
Total 


Autopsies 
Residencies 


Offered * 


Location of Service 
Columbia, Mo. . L. Pullen 
.. Kansas City, Mo. P 
St. Joseph, Mo. 
osnapedstedcuheas St. Louis . E. Martin.. 
. St. Louis 
St. Louis 
Omaha, Neb. 
. Flemington, =. D. Pellegrino.... 
.. Montelair, N. J. . H. Sehurman. 
. Princeton, . Seasserra 


Somerset Hospital Somersville, N. J. . 
Overlook Hospital Summit, } 12,163 
Los Alamos Medical Center...... 2 Los Alamos, N. Mex. 

Mercy Hospital 1-3.............. 

Millard Fillmore Hospital *-*.... 
Community Hospital 
St. Mary’s Hospital 3-*.............. 
Yonkers General Hospital 

North Carolina Memorial Hospital *-* 
Akron City Hospital 1-8................ Akron, 
Akron General Hospital .. Akron, 
St. Thomas Hospital !-* Akron, Ohio 
Barberton Citizens Hospital '-* Barberton, Ohio 
Merey Hospital *-* Canton, Ohio G. Hendershot 1,766 
Christ Hospital 4-3 Cineinnati Lindner 
Good Samaritan Hospital '-*. Cineinnati . D. Marioni. 

Fairview Park Hospital -* ... Cleveland . S. Maurer.. 

Polyclinic Hospital 1-*....... . Cleveland . R. Heller.... 

Woman's Hospital !-*.... Cleveland . Coppedge... 

Doctors Hospital Cleveland Heights, Ohio 

Mount Carmel Hospital !- Columbus, Ohio 

St. Anthony's Hospital ... Columbus, Ohio 

White Cross Hospital 1-3-83¢ . Columbus, Ohio 

Good Samaritan Hospital * Dayton, Ohio 

Elyria Memorial Hospital '-* Elyria, Ohio 

Lima Memorial Hospital '-* Lima, Ohio 


Name of Hospital 
University of Missouri Medical Center 1-* 
Menorah Medical Center *-%.. 
Missouri Methodist Heepital a 
De Paul Hospital *-* 
Lutheran Hospital 1-%............. 
St. Anthony’s Hospital 
Immanuel Hospital 
Hunterdon Medieal Center *-* 
Mountainside Hospital !~*........ 
Princeton Hospital 


F. Bamas.....06 “ 13,432 
. Cheplove. ‘a 
Parker. 


. Glen Cove, N. Y. 2 
. De Sando 


Rochester, N. Y. 
Yonkers, N. Y. 
Chapel Hill, N. C. Burnett. 
Ohio . J. Roberts 
Ohio . A. Karam 
M. F. Bossart Ore 
. A. Brown 14,530 


wie 


. A. Glorioso 


St. Rita’s Hospital *- 


Robinson Memorial Portage County Hospital '-4.. 
Ohio Valley Hospital * 


Mercy Hospital 


Lima, Ohio 
Ravenna, Ohio 
Steubenville, Ohio 

Toledo, Ohio 

. Toledo, Ohio 


. 8. Palmstrom 


St. Charles Hospital 1-* 
St. Vineent’s Hospital '-* 
St. Joseph's Riverside Hospital '-* 
Youngstown Hospital 
University of Oklahoma Medical Center. 
University Hospital 1-3-35° 
St. Vincent’s Hospital *-* 
Altoona Hospital 
Lower Bucks County Hospital '?.. 
Chester Hospital 
Geo. F. Geisinger Memorial 1-8, 
St. Vincent's Hospital * 
Lancaster General Hospital * 
St. Joseph Hospital 
Montgomery Hospital 1-3 .. Norristown, Pa. C. Carfagno 
St. Mary’s Hospital * Philadelphia . A. Daly 
St. John’s General Hospital *-*.... Pittsburgh 
A. ©. Milliken Hospital * . Pottsville, Pa. 
Community General Hospital! '-* . Reading, Pa. 
Sharon General Hospital Sharon, Pa. 
Arecibo District Hospital M. Caleagno 
BR. I. . M. Tartaglino 
Memorial Hospital '-* Pawtucket, R. I. J. 
Woonsocket Hospital !-% Woonsocket, R. 1. . E. 
Greenville General Hospital 1-* Greenville, 8. C. 
Spartanburg General Hospital '................ Spartanburg, 8. C. 
Sioux Valley Hospital !-* . Souix Falls, 8. Dak. 4 9,665 
St. Mary’s Memorial Hospital Knoxville, Tenn. 14,019 
University of Tennessee Memorial Research 
Center and Hospital * Knoxville, Tenn. 
All Saints Episcopal Hospital '-* Fort Worth, Texas 
St. Mary's Infirmary * . Galveston, Texas a 
Memorial Hospital 1-8 Houston, Texas 
Baptist Memorial Hospital '-* San Antonio, Texas 
Robert B. Green Memorial Hospital '-* San Antonio, Texas .. B. Reppert 
Santa Rosa Hospital 1-* ... San Antonio, Texas LL. Sr 
Wichita General Hospital 1-* . Wichita Falls, Texas . M. Theimer 
St. Benedict's Hospital 1-* Ogden, Utah . D. Nelson 
Thomas D. Dee Memorial Hospital * . Ogden, Utah i FL. K 
Dr. Wm. H. Groves Latter-Day Saints Hospital .. Salt Lake City 
Norfolk Community Hospital '-%.. .. Norfolk, Va. 
Norfolk General. Hospital Norfolk, Va. 
Portsmouth General Hospital . Portsmouth, Va. 
Retreat for the Sick Richmond, Va. 
Suffolk, Va. 
Seattle 
Spokane, Wash. 
Spokane, Wash. 


. Toledo, Ohio 
Warren, Ohio 
, Ohio 


~ 


Oklahoma City 

Portland, Ore. . T. Childs. . 
Altoona, Pa. . S. Magee 

. Bristol, Pa 

... Chester, Pa. 

. Danville, Pa. 

Erie, 
.. Laneaster, Pa. 
Lancaster, Pa. 


tons 


. H. Burkhart 1,105 
P. Lindsay 
Davenport 


O’Hollaren...... 
E, Shikany 
A. Evans 


Providence Hospital 1 
Sacred Heart Hospital 1-* 
St. Luke’s Hospital ssi 


Numerical | and other references will be found on pages 788 through 7 
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Autopsies 
First Year 
Residencies 
Offered * 
‘Length of Ap- 
roto ro rs Proved Pro- 
gram (Years) 


Total 
Beginning 


Residencies 
Stipend 
(Month) 


Offered § 


Name of Hospital Location Chief of Service 
Bluefield Sanitarium * Bluefield, W. Va. J. R. Shanklin 
Charieston General Hospital Charleston, W. Va. W. A. Thornhill, Jr Incl. in Int. 
Cabell Huntington Hospital *-3...... Huntington, W. Va. . C. MeFarland 
Parkersburg, W. Va. 


Inpatients 
2 Treated 


. L. Armbreecht. 
St. F 4 B . R. Sehmidt 
St. 3 ‘ Madison, Wis. 3. J. Doros 
Evangelical Deaconess Hospital '-* > Milwaukee . Hermann. 
Milwaukee County Hospital '-* ... Milwaukee 

Milwaukee Hospital! *-* ... Milwaukee . R. Daniels... 
St. Luke’s Hospital *-* ... Milwaukee . Landsberg.. 
St. Michael Hospital * Milwaukee 


8. INTERNAL MEDICINE 
Residency programs in the Sotontes hospitals have been approved by the Council, the American Board of 
ternal Medicine, and the American College of Physicians through the Residenc Review Committee for 
internal Medicine, as offering acceptable training in the specialty under any of the several programs 
leading to eligibility” for examination by the American Board of internal Medicine. 
Hospitals 5,744; Residencies, 607 


— 


mre: 


Inpatients 
Treated 
First Year 
Residencies 
Offered * 
Residencies 
Offered 
Length of Ap- 
proved Pro- 
gram (Years) 
Beginning 
Stipend 
(Month) 


Autopsies 


Total 


Name of Hospital Location Chief of Service 


UNITED STATES AIR FORCE 
U. 8. Air Force Hospital San Antonio, Texas 


UNITED STATES ARMY 
Letterman Army Hospital '-* San Francisco 
Fitzsimons Army Hospital *-*... Denver . E. Pollock. . 
Army Medical Center *-* Washington, D. C. 
William Feaumont Army Hospital !- El Paso, Texas 
Brooke Army Hospital '-* San Antonio, Texas 
Madigan Army Hospital *-* Tacoma, Wash. 
Tripler Army Hospital Hawaii 


U. S. NAVY 
Naval Hospital !-*-25 Oakland, Calif. 
Naval Hospital * San Diego, Calif. 
Naval Hospital '-* Great Lakes, Ill. 
Naval Hospital '-* Bethesda. Mad. 
Naval Hospital '-* Chelsea, Mass. 
. Naval Hospital '.. St. Albans, N. Y 
Naval Hospital '.. Philadelphia 
Naval Hospital '-* Portsmouth, Va. 


UNITED STATES PUBLIC HEALTH SERVICE 

U. 8. Public Health Service Hospital *-* San Francisco 

U. 8. Public Health Service Hospital *-*.............. New Orleans 

U. 8. Publie Health Service Hospital *.... 

National Institutes of Health-Clinical « ‘enter 1-8.... Bethesda, Md. 

U. 8. Public Health Service Hospital }-* Boston . J. Tenenberg 
U. S. Public Health Service Hospital !-*.... Stapleton, 8S. I., N. Y. . G. Spicknall 
U. 8. Publie Health Service Hospital '-* Seattle ’. H. Stimson 


DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 
Freedmen's Hospital !-8-3** Washington, D. C. . B. Johnson 


NONFEDERAL AND VETERANS ADMINISTRATION 

Carraway Methodist Hospital ! Birmingham, Ala. . C, MeCarn 
University of Alabama Medical Center 

University Hospital and Hillman Clinic +-*.... Birmingham, Ala. y. B. Frommeyer, Jr..... 

Veterans Admin. Hospital Birmingham, Ala. E. Eddleman, Jr. 
Lloyd Noland Hospital '-* Fairfield, Als. '. E. Porter 
Veterans Admin. Hospital Tuskegee, Ala. Odom 
Maricopa County General Hospital !-* Phoenix, Arié. 
St. Joseph's Hospital '-* Phoenix, Ariz. . P. Frissell 
St. Mary’s Hospital—Pima County 

General Hospital Tueson, Ariz. 
Tucson Medical Center .... Tueson, Ariz. 
University of Arkansas Medical Cen Little Rock, Ark. 
Veterans Admin. Hospital '-*-77 Little Rock, Ark. 
General Hospital of Riverside County *.......... Arlington, Caljd. 
Kern County General Hospital '-3 Bakersfield, Calif. 
Herrick Memorial Hospital Berkeley, Callf. 
City of Hope Medical Center '-* Duarte, Calif. . R. Bierman.... 
General Hospital of Fresno County !-* Fresno, Calif. . Radding,... 
Glendale Sanitarium and Hospital Glendale, Ca‘if. 
Scripps Clinic and Research Foundation 1-% La Jolla, Calif. 
Seaside Memorial Hospital '-* Long Beach, Cailif. 
Veterans Admin. Hospital Long Beach, Capit. 
Cedars of Lebanon Hospital 1- 3. Los Ang¢les 
Hospital of the Good Samaritan 1- N 
Los Angeles County Hospital 
Presbyterian Hospital—Olmsted Memorial 1-8 Los Angeles . K. Wharton.. 
Queen of Angels Hospital . Los Arngites Brotehner.. 
St. Vincent's Hospital * ‘ Los Angles w. Boland... 


E. 
Numerical and other references will be found on pages 788 tPraugh 790. 
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Name of Hospital 


University of California Hospital '-* 
Veterans Admin. Hospital 

White Memorial Hospital '-* 
Highland-Alameda County Hospital '-* 
Kaiser Foundation Hospital !-* 
Veterans Admin. Hospital * 

Orange County General Hospital *-* 
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Location Chief of Service 


Los Angeles 
Los — 


Oakland, 
Oakland, 
Orange, § . W. Opfell 


Stanford Medical Center and Associated Hospitals '-* . A. Rytand 


Palo Alto-Stanford Hospital Center 
Veterans Admin. Hospital 
Collis P. and Howard Huntington 
Memorial Hospital 
San Bernardino County Charity Hospital.. 
Merey Hospital 
San Diego County General Hospital * 
Children’s Hospital 
French Hospital * 
Kaiser Foundation Hospital '-* 
Mary’s Help Hospital !-* 
Mount Zion Hospital *- 
St. Luke’s Hospital 3-8. 
St. Mary’s Hospital 
San Francisco Hospital 
University of California Service 
Southern Pacific General Hospital 
University of California Hospitals '-1°* 
Veterans Admin. Hospital +-* 
Santa Clara County Hospital '-* 


Palo Alto, Calif. 
Palo Alto, Calif. 


Pasadena, Calif. 
San Bernardino, Calif. 

San Diego, Calif. 

San Diego, Calif. . H. Wilson 
Francisco . M. Aggeler 
Francisco . L. Wilbur 
Francisco 
Francisco 
Francisco . J. Sampson 
Francisco 
Francisco . J. MeGinnis 
Francisco N. J. Sweet 


Praucisco 
San Francisco 
San Jose, Calit. 


Community Hospital of San Mateo County '.. San Mateo, Calif. 


Santa Barbara Cottage Hospital *-* 
Veterans Admin. Hospital ? 
San Joaquin General Hospital * 
Harbor General Hospital * 
Gorgas Hospital 
Mercy Hospital 
Presbyterian Hospital 
St. Joseph's Hospital 
St. Luke’s Hospital + 
University of Colorado Medical Cen 
Colorado General Hospital !-* 
Denver General Hospital 4-%..... 
Veterans Admin. Hospital 
Colorado State Hospital 
St. Mary’s-Corwin Hospital 
Bridgeport Hospital 1-8 
St. Vincent's Hospital 
Greenwich Hospital 
Hartford Hospital 4-8 
Hartford Municipal Hospital 
and Health Center +-* 
8t. Francis Hospital 
New Britain General Hospital *-* 
Yale-New Haven Medical Center 


Grace-New Haven Community Hospital !~- 


Veterans Admin. Hospital !-* 


Hospital of St. Raphael 3-12?............... 
Veterans Admin. Hospital 1-°............... 
Lawrence and Memorial Hospitals 4-*...... 


Norwalk Hospital 
St. Mary’s Hospital 
Waterbury Hospital 1-3 
Delaware Hospital 
Memorial Hospital 
Wilmington General Hospital 
District of Colv sabia General Hospital !-* 
Doctors Hospital 
Georgetown University Hospital *-* 
George Washington University 

Hospital 
Providence Hospital * 
Veterans Admin. Hospital '-%-127.. 
Washington Hospital Center '-* 
Veterans Admin. Hospital *- 
University of Florida 

Teaching Hospital and Clinies 
Duval Medical Center 1-8 
Riverside Hospital 
St. Luke’s Hospital 
St. Vincent’s Hospital 
Jackson Memorial Hospital 


Santa Barbara, Calif. 
Sepulveda, Calif. 
Stockton, Calif. 
Torrance, Calif. 


. Meiklejohn 
. Meiklejohn 
. Pueblo, Colo. 7, R. Curless.... 
Pueblo, Colo. 
.. Bridgeport, Conn. . B. Hardenbergh. 
. Bridgeport, Conn. . A. Lyneh 
Greenwich, Conn. A Lockwood 
Hartford, Conn. M. O. Phelps 


Hartford, Conn. 
Hartford, Conn. 
. New Britain, Conn. 


New Haven, Conn. 
West Haven, Conn. 
... New Haven, Conn. 
.... Newington, Conn. 
.. New London, Conn. 
NOtwaik, Cuull, 
Waterbury, Conn. Finkelstein.... 
Waterbury, Conn. . J. Bizzozero 
... Wilmington, Del. B. Flinn 
. Wilmington, Del. 
Wilmington, 
Washington, D. C 
Washington, D. 
Washington, D. C. 


Washington, D. C. . M. Brown 
... Washington, D. C. - Collins. . 
. Washington, D. Cc. E 
Washington, D. ¢ Ca Abernethy 
Coral Gables, Fla. . M. Rumball 


Gainesville, Fla. 
Jacksonville, Fla, 
Jacksonville, Fla. 

.. Jacksonville, Fla. 
. Jacksonville, Fla. 
Miami, Fla. 


Mount Sinai Hospital of Greater Miami '-*... Miami Beach, Fla. 


St. Francis Hospital 

Orange Memorial Hospital '.. 

Tampa General Hospital 

Crawford W. Long Memorial 

Georgia Baptist Hospital ? 

Grady Memorial Hospital !.. 

Piedmont Hospital ? 

St. Joseph's Infirmary 

Veterans Admin. Hospital * 

Medical College of Georgia Hospitals 
Eugene Talmadge Memorial Hospital 4-* 
University Hospital 

Veterans Admin. Hospital 1-* 

Emory University Hospital 145 


Miami Beach, Fla. 
Orlando, Fla. 
Tampa, Fla. ss 
Atlanta, Ga. . H. Bishop, Jr 
.. Atlanta, Ga. . Johnson 
.. Atlanta, Ga. 7 
Atlanta, Ga. 
Atlanta, Ga. 
Atlanta, Ga. 


Augusta, Ga. . Findley 

Augusta, Ga. Gray 

Augusta, Ga. Bohorfoush. 
Emory University, Ga. Logue 


Inpatients 
Treated 


3,467 


92 
1,910 


1,210 
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Residencies 
Offered * 


Total 


* ten 


tw 


ty . 


~ 


core 


Sto 


~ 


Residencies 
Offered * 


ae 
te 


ws 
© Caw 


Length of Ap- 


Proved Pro- 


195/717 


gram (Years) 


wore ¢ 


* 


Beginning 
Stipend 
(Month) 


Numerical and other references will be found on pages 788 through 790. 


| 
a |! 
3,271 227 9 270 
2,818 134 3 300 
1,670 202 4 200 
1,618 30 5 175 
2,011 58 4 250 
2,166 58 12 150 
3,009 67 6 325 
2,400 100 6 200 
1,909 297 13 220 
San Francisco 3,696 166 5 3 175 
2,669 110 10 22 3 231 
J. M. BONE... 1,418 232 7 3 60 
W. 1,108 168 5 2 200 
3,019 87 6 3 200 
915 86 2 1 271 
L. P. Armanino............ 2,305 317 6 3 260 
H. A. Bradford........... 1,741 64 275 
BB, W. 3,229 67 3 200 
J. J. 5,006 147 175 
150 4 150 
87 6 270 
3,406 117 4 225 
2,396 161 5 220 
2,155 124 4 225 
1,580 47 2 260 
nsky... 5,172 424 26 283 
2,009 85 2 200 
A 2,798 173 40 175 
. 2,630 5 350 
: ia 2,058 185 270 
2,651 105 10 215 
2,518 409 20 250 
61 7 1 400 
L. B. 8,708 81 6 325 
4,312 124 10 250 
3,837 64 2 215 
2,847 1038 4 325 
116 3 250) 
4,003 70 7 285 
4,167 108 5 305 
: os 1,956 128 2 271 
144 73 19 2) 
1,667 72 3 270 
3,654 76 19 3 235 


J.A.M.A., Oct. 10, 1959 


196/718 
8. INTERNAT. MEDICINE—Continued 
< 
Name of Hospital Location} Chief of Service < ess 
Memorial Hospital of Chatham County *-*........ Suv 96 1 3 1 350 
Honolulu, H. Gotshalk 147 2 6 3 
Augustana Hospital A. Hedberg.. 3 1 200 
Columbus Hospital *................. 108 2 6 2 160 
Cook County Hospital 1,008 15 45 3 140 
Grant Hospital '-* en ee A. Vander Kloot.......... 124 1 2 2 25 
Illinois Central Hospital '-* \ 3 3 2 285 
Illinois Masonic Hospital '-*..... pies Chta@, 28 6 6 2 115 
Michael Reese Hospital *-*.. ones 121 5 16 3 125 
Mount Sinai Hospital H. Zimmerman.........-.. 1b 4 3 225 
Northwestern University Medical Center * s 
Chicago Wesley Memorial Hospital 4,733 4 8 125 
Passavunt Memorial Hospital Clea? c H. 2,675 79 4 3 125 
Veterans Admin, Research Hospital 70 1 17 3 271 
base Evan state Jourdonais......... 179 2 6 3 225 
Norwegian American Hospital 60 2 2 3 225 
Presbyterian-St. Luke's Hospital ‘ampbell 158 8 24 125 
St. Mary of Nazareth Hospital S. A. Motto | 2 2 1 295 
University of Chieago Clinies W. 200 8 28 3 200 
University of Lilinois Research % 
and Educational Hospitals '-*................eeeeeeeees Rie we, H. F 1,360 127 4 13 3 145 
Veteraos Admin. +4 
R. J. 168 7 2 3 270 
St. Francis Hospital *-*........ Evanst@,, 180 2 4 3 260 
Veterans Admin. Hospital 1} E. O. Willoughby......... 13 41 3 270 
Peers R. B. Rutherford......... 157 1 3 225 
Marion County General Hospital '-4... yolk 126 4 12 3 210 
x Indiana University Hospital indians J. Hickam... 19 12 3 
Veterans Admin. Hospital India R. H. Behnke 217 
In.tlane nok H. D. Van Vactor........ 138 2 6 3 
lowa Methodist Hospital '-*.. .... Des Moines, 1 3 3 
Veterans Admin, Hospital !-* .. Des Moines, lot®a 3. D. Winkelman.......... 118 4 12 3 
State University of lowa Hospitals '-*.................. Sowa Clhy 147 8 | 3 
Veterans Admin. Hospital D. Eekhardt........... 147 6 3 
University of Kansas Medical Center '-*....... Kansas ‘‘ity, 8 3 
Veterans Admin. Hospital Kansas ¢ ‘ity, Mo. B. 1 
St. Francis Hospital Wichita. 113 2 4 1 
Wesley Hospital *-*........ Wichita, 73 1 1 1 
Harian Memorial Hospital Har'an, Ky, 22 4 12 3 
Good Samaritan Hospital Lexington, *y. 1 1 1 
Louisville General Hospital '-* ... Louisvil's, 19 3 
Louisville, dy 9 1 3 3 
¥eterans Admin. Hospital Louisville, 4. BR. Gott, 110 2 6 3 
Charity Hospital of Louisiana 
New Ori@ns J. O. Weilbaecher......... 126 9 3 100 
Louisiana State University Unit ?.................. New Orbs\ns W. R. Akenhend 300 6 Is 3 100 
Ochsner Foundation Hospital '-4..................... New ortians W. Arrowsmith. sass ta) 3 9 3 225 
Southern Baptist Hospital New “raps 83 1 3 1 
New Orman A. Prieto 129 2 6 3 
Confederate Memorial Medical Center *-........ Shreveport, La M. D. Hargrove 5,2 127 3 9 3 
Central Maine General Hospital *................ Lewiston, ‘Muine M. A. Chapin.........+... 1 1 1 
Baltimore Oity Hoapltals 1,591 138 4 9 3 
Chureh Home and Hospital Ba! ¥more 259 8 3 7 3 
Bamare Moaplital Baltimore 1,617 92 4 5 
Baltimore F. W. Barnes, Jr. ......... 2 4 3 
Baltimore L. A. M. Krause 1,681 68 4 8 3 
Maryland General Hospital '-*.. ... Baltimore E. F. Cotter 2,257 117 4 8 3 
Merey Hospital *-*,............ ... Baltimore H. R. 1,974 109 2 5 3 
r st. Agnes Hospital '-4 Ba!timore L. Gundry 1,880 77 3 8 3 
St. Joseph's Hospital Baitimore L. M. 1,879 87 2 
Baitinore A. I. Mendeloff............ 1,983 80 6 3 
South Baltimore General Hospital Baltimore LADO. 1,137 2 3 1 
Union Memorial Hospital Baltimore 2479 136 7 3 
Prince George’s General Hospi Cheverly, Md. 3,901 133 2 6 3 200 
Veterans Admin. Hospital '~*-'*".,............ Fort Howard, Md. & ee = 1,802 134 3 9 3 271 
Veterans Admin. Hospital '--'*,.............. Perry Point, Md. 8S. Goldgraben 1,015 18 1 2 3 270 
Beverly Hospital Beverly, Mass. 1 
Beth Isracl Hospital *-®...........cccceees Boston H. L. Blumgart 3,388 145 14 3 167 
Boston City Hospital...... Boston 31 3 


and III Medical Service 
Il and IV Medical Service 
V and VI Medical Service 


Faulkner Hospital '-*... . R. Graham 
Lemuel Shattuck Hospital Boston 
Long Island Hospital %............ Boston 


Massachusetts General Hospital '-* . Boston 


Massachusetts Memorial Hospitals * 


Numerical and other references will be found on ‘pages 788 through 3 790. 


oneseceecs 3,059 81 4 9 3 175 ee 
44 2 1 1 150 
5,408 59 10 30 3 200 
895 % x 14 3 262 
756 55 8 8 1 430 
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Location 


Name of Hospital 
New England Center Hospital 4-*.......... 


New England Deaconess Hospital '-*....... 
Peter Bent Brigham Hospital '-#-1%.... 

Veterans Admin. Hospital 4-4.............. West Roxbury, Mass. 
Veterans Admin. Hospital *-%.... .... Boston (Jamaica Plain) 
Cambridge City Hospital '~8.....2....... Cambridge, Mass. 
Mount Auburn Hospital Cambridge, Mass. 
Lawrence F. Quigley Memorial Hospital 1-3-iv0, Chelsea, Mass. 
Maluen Hospital 1-*............. ve Malden, Mass. 
Newton-Wellesiey Hospital '-*........ Newton Lower Falls, Mass. 
Quincey City mospital *-*...... Quincy, Mass. 
Springtieid mospital }.. Mass. 
Pondville Hospital ... , Mass. 
Memorial hospital Worcester, Muss. 


. Worcester, Mass. 


St. Vineent mospital 
Worcester, Mass. 


Worcester City Hospital 


St, Joseph Mercy Hospital Ann Arbor, Mich, 
University Hospital Ann Arbor, Mich. 
yeceraus mouspital .. Dearvorn, Mich, 
Alexander Blain Hospital '~*..... 
Detroit Memorial Hospital '~* «.. Detroit 
#vangelical Deaconess Hospital '~*......... . Detroit 
Grace Hospital '-....... Detroit 
Harper Hospital !-*,....... Detroit 
Henry Foid tiospital Detroit 
Jennings Memorial Hospital *-*..... . Detroit 
Mount Carmel Mercy ... Detroit 
Providence Hospital *-4............+. .. Detroit 
Receiving Hospital .. Detroit 
St. John Hospital 3-%...... .. Detroit 
St. Joseph Mercy Hospital i- “8, . .. Detroit 
Woman's Hospital *-%.......... Detroit 
Wayne County General 

Hospital and Infirmary Eloise, Mich. 
MeLaren General Hospital Flint, Mich. 
Blodgett Memorial Hospital ... Grand Rapids, Mich. 
Butterworth Hospitai *-8........... .... Grand Rapids, Mich. 
Mt. Grand Rapids, Mich. 


Grosse Pointe, Mich. 


Bon Secours Hospital 3-224 
. Highland Park, Mich. 


Highland Park weneral Hospital ‘i 


Bronson Methodist Hospital *..............000 Kalamazoo, Mich. 
Edward W. Sparrow Hospital Lansing, Mich. 
St. Lawrence Hospital !-*........... ieee ... Lansing, Mich. 
Pontiac General Hospital Pontiac, Mich. 
St. Joseph Mercy Hospital 1-*...........eceeeeeeees Pontiac, Mich. 
William Beaumont Hospital Royal Oak, Mich. 
Saginaw General Hospital '-9.........cccccccecces Saginaw, Mich. 
Asbury Methodist Moapital **... Minneapolis 
Minneapolis General Hospital !~*...............eeeeee Minneapolis 
Northwestern Hospital Minneapolis 
University of Minnesota Affiliated Hospitals 

Veterans Admin. Hospital *-*.............0ccceeeee .. Minneapolis 

Charles T. Miller Hospital '~......... 
University Hospital 3-*... .......... ... Jackson, Miss. 
St. Louis County Hospital *................... .... Clayton, Mo. 
University of Missouri Medical Center 4-*......... Columbia, Mo. 
Kansas City General Hospital '-*............. .. Kansas City, Mo. 
Menorah Medical Center !-3................00005 Kansas City, Mo. 
St. Joseph Hospital *-*...... Kansas City, Mo. 
St. Luke’s Hospital 1-*........ Kansas City, Mo. 
Barnes Hospital St. Louis 
De Paul Hospital +-*....... St. Louis 
Homer G. Phillips Hospital St. Louis 


... St. Louis 
... St. Louis 
. St. Louis 


Missouri Baptist Hospital i- _ 
Missouri Pacific Hospital Pie 
St. John’s Hospital 


St. Louis City Heepital’ “236° ... St. Louis 
St. Luke’s Hospital 4-8............ Seek ... St. Louis 
St. Mary’s Group of Hospitals !-*...... ereacesees ... St. Louis 
Veterans Admin. Hospital 4-3............ 
Washington University Service 


. Lineoln, Neb. 


Veterans Admin. Hospital !-4...... 
Omaha 


Creighton Memorial-St. Joseph’ s Hospital 


University of Nebraska Hospital *-8-246.................... Omaha 
Dartmouth Medical School Affiliated Hospitals 

Mary Hitcheock Memorial Hospital *-*.......... Hanover, N. H. 

Veterans Admin. Hospital !-*.......... ..-» White River Jet., Vt. 
Atlantic City Hospital 4-8........ Atlantie City 
Cooper Hospital Camden, N. J 
Veterans Admin. Hospital '-*-3°+,. . East Orange, N. J. 
Hackensack Hospital ... Hackensack, N. J. 
Jersey City Medical Center 1 -8, .... Jersey City, N. J. 
Mountainside Hospital dues Montelair, N. J. 
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Gillespie.... 
R. D. Pruitt 

M. M. Hurwitz 
R. O. Muether. 


B. Ballard. 


H 
A 
J 
R 
E 
A 
W. M. Lonergan.......... 
L 
J 
B 
P 
R 
R 


“Numerical and other references will be found on pages 788 through 790. 


Se 
of Service 
6,269 
Bailey, F. par 5,525 
G. W. Thorn. 3,379 
J. P. Rattigan 2,953 
M. B. Strauss 5,977 
D. Hurwitz..... 1,492 
W. R. Ohler.... 1,015 
2,695 
1,101 
1,629 
2,873 
2,062 
3,871 
2,500 
M. Marshall...... 4,483 
W. D. Robinson. . 4,394 
M. R. Weed...... 4,181 
P. D. Gelbach.... 
. L. Cahalan.... 3,406 
L. D. Stern..... 1,782 
D, W. Myers.... 
R. J. Sehneck 


Clapper 


. Griffin 


F. Cordes.. 
T. Lyons.. 


M. Bullington.......... 
L. Hanson 


. R. Snavely 


. B. Eisenstein........... 


. J. Hammond........... 
. Bereu, R. Kinsella, Jr.. 

O. Hagemann 


BIN. 
1,138 
7,631 
M. Holthaus........... 1,088 
4,795 


W. B. Stewart....... oe 2,452 
N. Murray. 9,799 
H. A. Weiner. ° 1,552 

. J. White... 7,106 

2,312 


Autopsies 
First Year 
Residencies 
Offered * 
Total 
Residencies 
Offered * 
Length of Ap- 
proved Pro- 
gram (Years) 
Beginning 
Stipend 
(Month) 


Sak 

ne 


ty 
ot ets om: 


te 


= 
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197/719 
3 
mate 300 3 271 
75 2 160 
100 2 155 
36 1 200 
a 88 3 200 
ee 49 1 200 
142 8 125 
527 
112 3 200 
ae 145 3 175 
3 250 
14 3 310 
169 3 160 
241 16 270 
3 2 825 
162 3 275 
133 3 275 : 
320 3 1 350 
L. Jd. Bailey... 3,500 132 275 
5,372 397 10 3 308 
J. 5,666 77 8 325 
2,182 59 3 410 
B. I. Johnstone........... 2,705 156 | 3 1 475 
3,824 287 18 3 385 
E. 7,174 170 6 325 
K. 2,416 138 3 300 
I 2,379 109 1 300 
2,120 47 2 415 
if kad cadets 3,630 w 3 308 
rreleon 1,714 82 3 300 
3,095 133 3 250) 
4,080 76 3 350 
3,059 44 3 375 
1,834 80 % 365 
D 2,695 7 200 
ee 2,121 206 10 220 : 
| 3,213 6 200 i 
‘ 3,541 2 235 
5,218 288 271 
1,416 134 220 
24,040 286 175 
3,824 82 325 
2,768 134 20) 
3,207 
4,273 68 300 
8,851 164 310 
poe 4,195 91 200 
3,056 275 235 
3,725 115 100 
3,479 175 
4,865 113 200 
es 2,862 120 200 
3,699 322 234 
3,198 118 250 
2065 100 
38 271 
J v7 12 210 
J 97 4 12 270 
; Bie. J 172 6 18 J 218 
Jd 172 6 18 218 
\ 131 2 4 200 
1532 2 200 
ae a 149 7 13 270 
ie. 4 319 10 27 108 
112 1 20) 1 
4 
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8. INTERNAL MEDICINE—Continued 


Name of Hospital Location 
Burlington County Hospital *-*.. .. Mount Holly, N. J. 
Fitkin Memorial Hospital *-*................-.-+0+5- Neptune, N. J. 
Newark Beth Israel Hospital '~*........ .. Newark, N. J. 
St. Michael's Hospital *-*-*5*............ Newark, N. J. 
St. Peter's General Hospital *-*.......... . New Brunswick, N. J. 


Bergen Pines County Hospital '-* Paramus, N. J. 
Bataan Memorial Methodist Hospital '-*... Albuquerque, N. Mex. 
Bernalillo County-Indian Hospital *-*...... Albuquerque, N. Mex. 
Veterans Admin. Hospital *5*................ Albuquerque, N. Mex. 
Veterans Admin. Hospital *..............ccsecccccces Albany, N. Y 
Binghamton City Hospital '-*......... .... Binghamton, N. Y 
Beth El Hospital '-*.. Brooklyn, N. Y 
Brooklyn Hospital *- Brooklyn, N. Y 
Jewish Chronic Disease Hospital '-*............... Brooklyn, N. Y. 
Long Island College Hospital '-*.................. Brooklyn, N. Y 
Lutheran Medical Center '-*-?*! Brooklyn, N. Y 
Methodist Hospital *-*...... .. Brooklyn, N. Y¥ 
St. Catherine's Hospital '-* .. Brooklyn, N. Y 
St. John's Episcopal Hospital '-*.... . Brooklyn, N. Y 


St. Mary’s Hospital *-*............. Ke Brooklyn, N. 
Veterans Admin, Hospital '-* Brooklyn, N 
Allied Hospitals of the Sisters of Charity '-* 


Edward J. Meyer Memorial Hospital '-*.................... 
Millard Fillmore Hospital 1-*........................ 
Roswell Park Memorial Institute '-*................. 
Clifton Springs Sanitarium and Clinie '-*.. Clifton Springs, N. Y. 
Mary Imogene Bassett Hospital '-*........... Cooperstown, N. Y. 
Hoapital at Rimburst Elmhurst, N. Y. 
Flushing Hospital and Dispensary *--2**......... Flushing, Y. 
Meadowbrook Hospital Hempstead, 
Cornell University Infirmary and Clinie '-*.......... Ithaca, N. Y. 

Tompkins County Memorial Hospital.............. Ithaca, N. Y. 
Queens Hospital Center '-%..............cccceeeeese Jamaica, N. Y. 
Charles 8. Wilson Memorial Hospital '-#; Johason City, N. Y. 
Mount Vernon Hospital *-*................... Mount Vernon, N. Y. 
Long Island Jewish Hospital '-*........... New Hyde Park, N. Y. 
New Rochelle Hospital 1-*...................... New Rochelle, N. Y 
Beekman Downtown Hospital '-8.................. New York City 
Bellevue Hospital Center 

Div. I—Columbia University '-*-**............... New York City 

Div. 1i—Cornell University New York City 

Div. York University 

Div. New York University 

Post- Medical School '-8-208, New York City 


Beth Israel Hospital * y York City 
Bronx Municipal Hospital Center '-8.............. New York City 
Fordham Hospital '-*......... York City 
Francis Delafield Hospital y York City 
ewe N York City 


Goldwater Memorial Hospital 
Columbia University and Research Division '-*.. New York City 
Third New York University 


Medical Research Service '-*..................005- New York City 
Grand Central Hospital '-* York City 
Hospital for Joint Diseases 1-*..................... New York City 
Knickerbocker Hospital '-#,..................0e0000 New York City 
lebanon Hospital '-%....... New York City 
New York City 
Memorial Center for Cancer 

James Ewing Hospital....... 3 pee 

Memoria! Hospital.............. 


Misericordia Hospital '-* y York City 
Montefiore Hospital '-*........... eer vew York City 


Morrisania City Hospital '-4 York City 
Mount Sinal Hospital '-*.................. New York City 
New York Hospital York City 
New York Medical College— Metropolitan Medical Center 

Bird 8. Coler Memorial Hospital and Home *.... New York City 

Flower and Fifth Avenue Hospitals *-*.......... New York City 

Metropolitan Hospital '-8.............ceeeeeeeeeee New York City 
New York University—Bellevue Medical Center 

University Hospital *-*............. .... New York City 
Presbyterian Hospital nes New York City 


Numerical and other references will be found on pages 788 through 790. 


Chief of Service 
L. F. Albright... 
A. Bernstein...... 
N. A. Antonius.... 
8. 


©. R. Beeson 


M. G. Goldner. . 
J. Goldstein...... 
H. Long. 
N. Fdson.. 


J. H. Talbott 


4. F. Painton 
J: F. Holland 


. R. Tuehman 


D. W. Richards............ 


F. Wilkinson, Jr. ...... 
A. M. Fishberg 
E. E. Fisechel... 
I. M. London.. 
A. Siragusa... 


Y. Kneeland, Jr., D. Seegal 


J. M. Steele, M. Rosenbluth 
H. A. Solomon........... 
M. L. Kramer 
M. 8. Bruno 
E. A. Lawrenee, 

de la Chapelle....... 


R. Lawson, L. Craver.... 


A 


Cc, A. Wilkenson, Jr....... 


= 


2,050 


81 
%6 
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First Year 
Residencies 
Offered 


Total 


wien 


Residencies 
Offered * 


Length of Ap- 
gram (Years) 


Beginning 
Stipend 
(Month) 


& 
1 4 100 
2,300 2 2 250 a 
| 2,484 1 4 100 
| 2,751 9 165 25 
1,318 3 175 
1,312 173 200 
- & 3,104 129 4 210 
1,649 82 9 3 250 
847 73 3 3 350 
1,864 77 0 3 271 
BOB 220 17 3 271 
2,988 74 3 175 
1,716 76 0 21 1 200 
. 2,343 15 3 100 
587 36 3 145 
110 6 3 156 
910 47 3 3 135 
3,806 134 14 3 
2,070 72 5 3 175 
M. V. Bonventre.......... 1,322 él 3 3 125 ae, 
: E. R. Marzuillo............ 1,666 31 5 3 175 ae 
P. 3,555 247 37 3 270 oes 
W. T. 3 1 300 
2,875 9 3 285 
2,234 164 6 12 3 271 
2,280) 27 1 3 3 150 
3,892 278 6 16 3 145 
1,554 70 1 2 1 200 
5,081 367 8 14 3 145 
N. R. 4,818 85 3 5 2 225 
1,915 1 2 2 200 
| 2,084 106 2 4 3 
| W. C. Meredith...:........ 3,782 1 3 3 225 
2,446 80 7 7 1 200 
1543 7 13 3 M5 
1,492 14 3 145 
2,027 7 16 3 145 
70 4 3 160 
2576 67 4 9 3 100 cies 
2450 253 2 4 3 145 
2,040 1 3 3 160 
512 73 8 3 145 
1,208 20 1 3 3 110 
60 Mi 2 145 
1,127 32 3 6 1 135 
3.625 120 2 3 145 
1,106 37 1 2 2 
1,561 8 3 6 3 150 t 
51 3 9 3 180 
3,097 140 6 14 3 145 tre 
unt eC 1,825 251 7 20 3 150 | one 
912 4 2 4 1 125 
4,813 290 24 41 3 187 
3,742 185 8 12 2 45 7 
6,405 228 10 28 8 7 a 
5,510 230 8 
800 21 1 2 1 150 poly 
12 lb 40 1 145 
1,469 13 2 4 3 125 
6,142 210 6 18 3 145 
5,854 143 12 21 3 250 = 
4 
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8. INTERNAL MEDICINE—Continued 


Length of Ap- 
proved Pro- 
gram (Years) 
Beginning 
(Month) 


Stipend 


Inpatients 
Treated 
Autopsies 
First Year 
Residencies 
Offered * 
Offered 


Total 


Name of Hospital Loeation Chief of Service 
Baceevelt NOW City A. J. Antenucei, 
J. M. 
St. Barnabas Hospital for oe Diseases 1-%.... New York City A. J. Patek, 
St. Clare’s Hospital '-3 . New York City 
St. Luke’s Hospital New York City 
St. Vineent’s Hospital 1-3 New York City 
Sydenham Hospital New York City 
Veterans Admin, Hospital (Bronx) '-*-2 New York City . Wolf 
Veterans Admin. Hospital (Manhattan) 1- New York City 
United Hospital ?- Port Chester, 
Genesee Hospital * Rochester, 
Highland Hospital '-* Rochester, 
Rochester General Hospital ... Rochester, 
St. Mary’s Hospital '-* Rochester, 
Strong Memorial-Rochester Municipal Hospital '-* Rochester, 
Ellis Hospital Schenectady, 
Staten Island Hospital Staten fsland, 
State University of New York Upstate 
Veterans Admin. Hospital '-* Syracuse, 
Grasslands Hospital !-* Valhalla, 
White Plains Hospital '-* White Plains, 
North Carolina Memorial Hospital '-* Chapel Hill, 
Charlotte Memorial Hospital ! 
Duke University Affiliated Hospitals 
Duke Hospital !-* Durham, N. 
Veterans Admin. Hospital !-*. Durham, N. 
Watts Hospital '-* Durham, N. 
City Memorial Hospital '-* Winston-Salem, N. 
North Carolina Baptist Hospital '-* Winston-Salem, 
Bismarck Hospital ® Bismarck, N. 
St. Luke’s Hospital * Dak. . E. Wold 
Akron City Hospital Akron, Ohio L. Bliss. 1465 
Akron General Hospital 1-3....... Akron, Ohio 2 
St. Thomas Hospital 1-8.......... Akron, Ohio i 2,527 
Aultman Hospital 1-8 .. Canton, Ohio 
Mercy Hospital !-*.... .. Canton, Ohio 
Christ Hospital ‘ineinnati 
Daniel Drake Memorial Hospital baoe .. Cineinnati 
Good Samaritan Hospital .. Cineinnati . B. Owens 
Jewish Hospital 1-3 .. Cineinnati S. Sehiro. 
St. Mary’s Hospital *-%. ‘incinnati A, Sehlueter 
a of Cineinnati ¢ ‘ollege ‘of. Medicine Hospital Group 
Cincinnati General Hospital *-* Cineinnati . W. Vilter 
Veterans Admin. Hospital *-*.... Cincinnati N. Fowler... 
Cleveland Clinie Hospital 1-* Cleveland A. Ernstene 
Cleveland Metropolitan General Hospital Cleveland H. Rammeltkamp, 
Fairview Park Hospital *-* Cleveland E, Christinan 
Highland View-Cuyahoga County Hospital '-*. .. Cleveland i 
Huron Road Hospital 1-* Cleveland 
Lutheran Hospital 1-* wae Cleveland 
Mount Sinai Hospital '-*... es Cleveland M. 
St. John’s Hospital *-3.... Cleveland 
St. Luke’s Hospital *-* Cleveland A. D. Niehol.. 
St. Vincent Charity Hospital 1-3... Cleveland *. R. Hanrahan, - 
University Hospitals 1- Cleveland . H. Ebert.. 
Veterans Admin. Hospital Cleveland 
Doctors Hospital Cleveland Heights, Ohio 
Mount Carmel Hospital *-* Columbus, Ohio 
Ohio State University Hospitals 
University Hospital Columbus, Ohio kK. Wiseman 
White Cross Hospital '-* Columbus, Ohio Jd. Vi 
Good Samaritan Hospital * Dayton, Ohio J. P. Kuperman......... 7 
Miami Valley Hospital Dayton, Ohio Urban 
Veterans Admin. Hospital '-*... Dayton, Ohio ‘. Si 
Marymount Hospital *-* Garfield Heights, Ohio 
Mercy Hospital '-* Hamilton, Ohio 
Lakewood Hospital 1-8 Lakewood, Ohio : 
Lima Memorial Hospital !-* Ohio N. Jrvin.. 
St. Rita’s Hospital Ama, Ohio . Deerhake 
Maumee Valley Hospital .... Toledo, Ohio M. E. Green 
St. Vineent’s Hospital .... Toledo, Ohio M. A. Sehnitker 
Toledo Hospital 1-* Toledo, Ohio J. L. Kobacker 
Trumbull Memorial Hospital 1-3 Warren, Ohio J. R. MeKay 
St. Elizabeth Hospital *- Youngstown, Ohio ie 
Youngstown Hospital '-* Youngstown, Ohio J. Noll 
St. Anthony Hospital Oklahoma City .M. 
University of Oklahoma Medical Center Ss. Wolf.. 
University Hospital 1-* .. Oklahoma City 
Veterans Admin. Hospital '....... Oklahoma City 
Wesley Hospital ? Oklahoma City 
St. John’s Hospital ? Tulsa, Okla. 
Emanuel Hospital .... Portland, Ore. 
Good Samaritan Hospital '-* acne .... Portland, Ore. 
Providence Hospital ... Portland, Ore. 
St. Vincent’s Hospital 1-8............... One. 
Universicy of Oregon Medical Schooi 
Hospitals and Climies Portland, Ore. 
Veterans Admin. Hospital 4-*............. .... Portland, Ore 
Abington Memorial Hospital 1- o, ..... Abington, Pa. 
Allentown Hospital *- .. Allentown, Pa. 
Sacred Heart Hospital 1-* . Allentown, Pa. 
St. Luke’s Hospital Bethlehem, Pa. Shields. 
Bryn Hospital ©... ‘Bryn Mawr, Pa. 


. W. Quinlan... 
. E. Young... 
. E. Moravee 


py 
te 


. H. Lyons 5,921 
.V. Jager 1 
1,139 
i 1,318 

1,108 

2512 


AS LAA 


>. A. Stead, 
H. Estes, Jr. 2 
. H, Manning, Jr. 
4,782 


1,087 


t 


Numerical and other references will be found on pages 788 through 790. 
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107 u 3 133 
aa ) 62 3 2 200 
eee ) 119 6 6 3 100 | 
231 6 
17 3 1 M5 
259 0 3 271 
174 5 28 3 71 
5 2 20) 
12x 3 275 | 
ANB 6 3 
M5 2 6 3 20) 
Iss 7 3 195 
3 7 3 275 
176 10 34 3 276 
3 7 3 | 
: st 3 3 
6 11 3 2 
172 3 200) 
8 4 210 
209 1 20 3 125 
172 4 3 71 | 
72 6 3 275 
3 177 ‘ 
(is 2 ? 
2 2 6 
133 4 3 271 
6 3 200) 
109 , 6 200) 
27 1 1 275 
178 1 3 % 275 
1 3 3 200 | 
327 3 3 $25 |. 
7 27 
1 1 300 
1 3 3 | 
127 3 3 275 | 
6 3 27h 
147 1 3 3 275 
Penis: 291 2 6 3 275 
270 3 125 
145 3 270 
125 3 150 
eine 121 3 3 225 
82 3 2 225 
162 2 3 225 
171 5 3 200 
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8. INTERNAL MEDICINE—Continued 
Name of Hospital Location Chief of Service Sa < REO ess me be ane 
Geo. F. Geisinger Memorial Hospital *-*............. Danville, Pa. J. A. Collins......ccee0c00. 2,523 96 3 8 3 175 
Easton Hospital *-%.........sccecceeccees epekbbueseses¥ Easton, Pa. J. Kincov......... 1,846 40 1 3 3 250 
Erie, Pa. J. B. Tredway... 8,305 95 1 3 2 250 
Harrisburg Hospital '-*...... .. Harrisburg, Pa. J. A. Daugherty.. 3,756 151 2 4 3 250 
Harrisburg Polyclinic Hospita he PRA Be: Harrisburg, Pa. A. W. Cowley.... 3,321 170 2 4 3 250 
Albert Einstein Medical Center 

Southern Division *-8..,.... Philadelphia T. Mendell........ eees 2,435 76 2 5 3 125 
Chestnut Hill Hospital ? Philadelphia R. M. Truitt, Jr.. 1,211 58 2 2 2 350 
Episcopal Hospital '-8....... Philadelphia 8. B. Vogel....... 2,124 lll 2 6 3 150 
Franktord Philadelphia G. E. Mark, Jr 1,250 53 1 1 250 
Germantown Dispensary and Hospital '-*... Philadelphia R. 2,297 105 1 8 3 175 
Graduate Hospital of the University of 

Philadephia H. L. Bockus.............. 1,621 78 4 7 3 100 
Hahnemann Medical College and Hospital '~* . Philadephia Cee 3,233 176 5 23 3 75 
Hospital of the University of Pennsylvania Philade|phia 5,292 204 14 45 3 RE 
Hospital of the Woman's Medical College 

ne TTT Tere Philadelphia W. G. Leaman, Jr......... 1,371 49 1 3 3 110 
Jefferson Medical College Hospital *-*........ Philadelphia W. A. Sodeman........... 4,220 127 2 22 3 100 
Philadeiphia E. L. Bortz, D. B. 2,760 117 2 6 3 200 
Mercy-Douglass Hospital................... Philadeiphia E. E. Holloway.... 615 14 2 4 2 200 
Methodist Episcopal Hospital *-*........... Philadelphia H. F. Robertson. sis 1,752 69 2 2 1 150 
Philadelphia 8S. J. Skromak...... 1,373 62 1 1 1 300 
Pennsylvania Hospital *-*..................... Philadelphia G. G. Dunean....... 3,039 179 7 12 3 20 
Philadelphia General Hospital *-*............. Philadélphia 5,537 564 7 21 3 121 
Presbyterian Hospital '-*........ Philadelphia 50 2,092 98 2 6 3 175 
Temple University Hospital .... Philadelphia 5,058 170 6 18 3 «on 
Veterans Admin. Hospital '-*.... Philadelphia es een 4,060 260 6 18 3 270 
Allegheny General Hospital !-* .. Pittsburgh V. B. Callomon...... én 2,922 86 1 3 3 200 
.. Pittsburgh J. M. Johnston...... 3,307 155 2 5 3 235 
Montefiore Hospital '-3. Pittsburgh J. H. Silverberg...... * 3,066 121 2 6 3 225 
Pittsburgh Hospital Pittsburgh 1,403 49 1 1 1 200 
Health Center Hospitals of the University of 

Pittsburgh School of Medicine 

Elizabeth Steel Magee Hospital * Pittsburgh C.R. Schaefer............. 1,730 86 2 4 8 125 

Presbyterian Hospital *-8.............. Pittsburgh 3,497 183 6 15 3 125 

Veterans Admin. Hospital *-®..............ccceeeescves Pittsburgh oe eee 4,040 294 8 24 3 271 
St. Francis General Hospital 

and Rehabilitation Institute 4-*....................00. Pittsburgh ee 4,728 102 2 6 3 240 
St. Margaret Memorial Hospital Pittsburgh 1,339 54 1 1 1 300 
Western Pennsylvania Hospital *-*....................6 Pittsburgh aa 3,747 152 2 6 3 925 
ken sd Reading, Pa. 2,615 194 2 6 3 
Sayre, Pa. 4.110 75 3 9 3 995 
Bayamon Charity District Hospital '-*........... Rayamon, P. R. R. Rodriguez. 1/092 96 8 
Ponce District General Hospital *.............. .... Ponee, P. R. H. Rodriguez... on 1'812 76 3 9 3 250 
San Juan City Hospital '-%.................. . San Juan, P. R. R. 8S. Diaz Rivera......... 957 83 6 17 3 175 
Veterans Admin. Hospital San Juan, P. R. 1,699 38 3 9 3 318 
Rhode island Affiliated Hospitals 3 

rere Newport, R. I. H. W. Brownell........... 2.048 38 1 1 eri 150 

Memorial Hospital Pawtucket, R. I. 1.452 87 1 1 pee 225 

Miriam Hospital *-*.. Providence, R. I. E. A. Sharp... 1,770 48 as 1 Fe 250 
Rhode Island Hospital *-*.. .... Providence, R. I. M.N. Fulton.. 4,133 296 6 10 3 125 
Veterans Admin. Hospital ?-*..................... Providence, R. |. R. W. Phillips. 1,939 115 2 4 2 270 
Teaching Hospitals of the Medical College 

Charleston, 8. C. 4. Boone, V. Moseley.. 3,599 124 7 14 3 137 
Columbia Hospital of Richland County '........ Columbia, 8. C. W. C. Melain, dr.......... $ 61 1 1 1 175 
Baroness Erlanger Hospital *-*............... Chattanooga, Tenn. R. 53 4 7 3 825 
St. Mary’s Memorial Hospital *................... Knoxville, Tenn. E . Sienknecht.......... 92 2 3 2 250 
University of Tennessee Memorial Research Center 

Knoxville, Tenn. 79 1 3 3 320 
City of Memphis Hospitals Memphis 321 6 16 3 150 
St. Joseph's Hospital '-*................05. ... Memphis Saree 70 1 3 1 325 
Nashville, Tenn. C. Woodeoek........... 18 3 3 1 300 
George W. Hubbard Hospital *~*..................- Nashville, Tenn. G. B. Brothers............ 78 2 5 3 125 
Nashville General Hospital Nashville, Tenn. 41 2 2 1 325 
senses Nashville, Tenn. 41 2 5 3 300 
Vanderbilt University Hospital *-*................ Nashville, Tenn. R. H. Kampmeier........ 113 Ar 13 3 50 
Veterans Admin. Hospital Nashville, Tenn. 113 4 9 3 270 
Oak Ridge Institute of Nuclear Studies— 

ze, Tenn. G. A. Andrews..... 349 20 es 2 1 288 
Baylor University Hospital Rica , Texas R. Tompsett 5,925 173 3 9 3 180 
Methodist Hospital *-*............ Texac 672 14 1 4 3 200 
Parkland Memorial Hospitai 1-8 Texas 2,922 195 14 23 3 150 
St. Paul's Hospital Texas~« P. Q. Needham 8,745 121 2 6 3 150 
Veterans Admin. Hospital 1-8-87¢,, s, Texas B. Friedman 2,112 169 5 9 3 271 
Fort Worth, Texas J. M. Church 8,848 71 1 3 2 300 
University of Texas 

Medical Branch Hospitals !-*-!"................ Galveston, Texas J. 3,403 225 8 20 3 160 
Baylor University College of Medicine Affiliated Hospitals ab oe 3 ive 

Jefferson Davis Hospital Houston, Texas’ 1,835 197 6 16 82.50 

Methodist Hospital *-*........ Houston, Texas*> * H. W. Cummings, Jr. .... 3,315 91 1 3 220 

Veterans Admin. Hospital '-* Houston, Texss: rene 252 7 21 270 
Houston, Texas . E. A. Wilkerson... 163 3 3 125 
Houston, Texes A. A. Ledbetter... 70 1 1 1 220 
St. Joseph's Hospital * Houston, Texas 8, Sehnur.......... eke 71 1 1 1 220 
University of Texas M. D. Anderson Hospital * 

Veterans Admin. Hospital 1-*....................- McKinney, Texts + (+, A. Edwards.... 1,500 65 2 4 3 271 
Robert B. Green Memorial Hospital 1-%...... San Antonio, Texas 1. B. Reppert..... ka 929 133 2 4 2 150 
Santa Rosa Hospital ke San Antonio, Texis E.  Nitschke 8,214 107 1 1 1 200 


Numerical ar and ‘other references wilt be found on pages 788 through 790. 
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8. INTERNAL MEDICINE—Continued 


First Year 
Residencies 
Offered * 
Offered * 
Length of Ap- 
proved Pro- 
gram (Years) 
Beginning 
Stipend 
Month) 


Name of Hospital Loeation Been of Service 


Seott and White Memorial Hospitals 4-*-*7*........ Temple, Texas 
are D. Dee Memorial Hospital * Ogden, Utah 
. H. Groves Latter-Day Saints Hospital '-*.. Salt Lake City 
Holy ross Hospital Salt Lake City 
University of Utah College of Medicine Affiliated Hospitals 
Salt Lake County General Hospital * Salt Lake City . M. Wintrobe.. 
Veterans Admin. Hospital '-* -eeeee Salt Lake City . W. Harris 
University of Vermont Affiliated Hospitals 
De Goesbriand Memorial Hospital !-%....... ..... Burlington, Vt. . M. Terrien 
Mary Fletcher Hospital !-* .. Burlington, Vt. 
Alexandria Hospital '-* Alexandria, V 
University of Virginia Hospital *-*.. Charlottesville, Va. 
Chesapeake and Ohio Hospital '-*... Clifton Forge, Va. 
Newport News, Va. . E. MeClellan 
De Paul Hospital 1-3............. Norfolk, Va. . B. Gahagan 
Norfolk General Hospital '-* A . Franklin 
Johnston- ‘W illis Hospital *-* 


Autopsies 


Residencies 


Get 

== — 


We au 


Medic ral ‘ollege of V irginia Hospital Div ision 1-3 Riehmond, Va. 
Veterans Admin. Hospital !-* Richmond, Va. 
Jefferson Hospital Roanoke, V 
Lewis Gale Hospital '-* 
Roanoke Memorial Hospital i-3 
Doctors Hospital 
Providence Hospital '-*.. 
Swedish Hospital 1-8 Seattle 
University of Washington College of Medicine 
King County Hospital, Unit No. 1 (Harborview) *-3.... Seattle 
University Hospital 
Veterans Admin. Hospital !-*. 
Virginia Mason Hospital !-%... 
Beckley Memorial Hospital 1-3........... Beckley, 
Charleston General Hospital '-*.. ... Charleston, wy 
Memorial Hospital !-* Charleston, 
Cabell Huntington :lospital ... Huntington, 
Chesapeake and Ohio Hospital Huntington, W. 
Memorial Medical Center Williamson, W 
La Crosse Lutheran Hospital '-*. La Crosse, Wis. . E. Gundersen 
Madison General Hospital '-* Madison, Wis. A. 4. Riehtsmeier.. 
St. Mary’s Hospital !- Madison, Wis. 5 3 
University Hospitals 1-4-39%,. Madison, Wis. 
Columbia Hospital Milwaukee 
Milwaukee County Hospital .. Milwaukee W. Engstrom 
St. Luke’s Hospital '-*... Milwaukee 
Veterans Admin. Hospital Milwaukee (Wood), Wis. 


9. NEUROLOGICAL SURGERY 


Residency programs in the following hospitals have been approved by the Council and the American Board 
of Neurological Surgery, through the Residency Review Committee for Neurological Surgery, 
as offering acceptable training in the specialty. 


Hospitals, 121; Residencies, 366 


“ 


Inpatients 
Treated 
Residencies 
Offered § 
Residencies 
Offered 
Length of Ap- 
proved Pro- 
gram (Years) 
Beginning 


Autopsies 
First Year 
Stipend 
(Month) 


Total 


Name of Hospital Location Chief of Service 
UNITED STATES NAVY 
Army Medical Center Washington, D. C. G. J. Hay 


NONFEDERAL AND VETERANS AD ISTRATION 


University of Alabama Medical Center 
University Hospital and Hillman Clinie '-* Birmingham, Ala. 
Veterans Admin. Hospital 1-3-55 Long Beach, Calif. 
Los Angeles County Hospital * os Los Angeles H. G, 
University of California Medical Center W. E. Stern 
University Hospital ?-* Los Angeles 
Veterans Admin. Hospital !-* Los Angeles 
White Memorial Hospital 1-*-53 Los Angeles 
Collis P. and Howard 
Huntington Memorial Hospital '-* Pasadena, Calif. (, H. Shelden, 
University of California Hospitals sudtces's 
Franklin Hospital San Francisco 
University of California Hospital 1 San Franciseo err Pere 
Veterans Admin. Hospital '-% San Francisco oO. W. Jones, Jr. 
University of Colorado Medical Center 
Colorado General Hospital * Denver 
Denver General Hospital *-*.... Denver 
_ Veterans Admin. Hospital Denver 


Hartford Hospital *-* Hartford, Conn. 
Grace-New Haven Community Hospital 1-3, . New Haven, Conn. W. 


‘Numerical and ‘other references will be found on pages 788 through 790. 


= 

= 

6,013 

1,908 
3,825 
1,768 

Wee 
1,216 
; 1,275 : 

2 

1,724 57 200 

1,802 of 100 
1,739 66 275 
4,127 x l 75 
2,052 80 200 } 
2,806 215 | 
2,847 75 250 

cae 4,217 178 15 4 és 75 

4,081 158 27 271 
1,188 1 1 1 200 
3,058 2 2 3 350 

3 
2,824 1 2 1 250 
4,063 139 2 3 2 300 
4,28 193 2 2 1 225 
2,657 341 20 2 
1,304 143 271 
1,815 71 400 
2,490 38 200 
ees 3,063 91 300 
2,580 105 175 
1,084 79 250) 
3 ae 5,281 105 100 
2,840 106 270 } 

6,881 206 216 
2625 91 270 

2,193 
1,228 31 300 
1100 1 325 
3,622 270 3 271 

751 87 1 4 ‘ 
3 
1,071 27 1 3 143 
186 17 1 3 ‘ 271 
2,171 145 1 5 ‘ 250 
311 i ‘ My 

308 24 2 270 
eae 447 19 1 4 4 215 

aes 585 23 1 4 ‘ 300 
(65 27 2 8 231 

189 16 1 * 412 
; 


202/724 
Name of Hospital Location ' 
Georgetown University Affiliated Hospitals....................... 
Children’s Hospital Washington, D. « 


District of Columbia General Hospital '-*.... Washington, D. 


Georgetown University Hospital 


APPROV RESIDENCIES 


George Washington University 

Children's Hospital Washington, D, 

District of Columbia Hospita) '-8............ Washington, D. 

George Washington 4 

University Hospital Washington, D. ©. ~ 
Emory University Affiliated Fincher 
Grady Memorial Hospital ' Atlanta, Ga. : 
Emory University Hospital fmory University, 
Medical College of Georgia Hospitals................0.ccceceeeeeees 

Eugene Talmadge Hospital '-« Augusta, Ge. 

University Hospital '............... Augusta, Ga. 

Veterans Admin. Hospital '~*.............60.eeeeeee Augusta, Ga 
Loyola University (Stritch School of Medicine) 

Veterans Admin. Hospital '-* Hines, 1%) ‘Be Voris, E. Oldberg 

Chicago Wesley Memorial Hospital Chicago Bucy.. 

Passavant Memorial Hospital Chicago I 

Presbyterian-St. Luke's Hospital Chicago hk. Oldberg 
University of Chicago Clinics Chicago P, Evans 
University of Illinois 

Research and Educational Hospitals '-*.................- Chieago: * 
Indiana University Medical P Heimburger 

Indiana University Medical Center Hospital '....... Indianapolis 

State University of lowa Hospitals lowa City 
University of Kansas Medical Center '-*........ Kansas City, Kan. ° Williamaon 
University of Louisville Medical VR 

Louisville General Hospital Louisville, Ky; #&, G. Spurling............. 

Veterans Admin. Hospital Louisville, Kyi ‘rantham.............. 
Charity Hospital of Louisiana ; ‘ 

Ochsner Foundation Hospita] New Orleans : 4) ai. Echols.............. 

Baltimore City Hospitals Baltimore MeQueen.. 
Children’s Medical Center Boston Ingraham. . 

Peter Bent Brigham Hospital Boston 5b. Ingraham.. 
Massachusetts General Hospital '-*...............ccceeeeeee Bostcn White...... 

Veterans Admin. Hospital '-*............ Boston (Jamaica Plain) Drew...... 
University Hospital Ann Arbor, Mich.. A, Kahn................ 
Grace Hospital 1-3-222,, Detroit - 8! 
Henry Ford Hospital '-* Detroit SiS.‘ Knighton............ 
University of Mississippi Medical Center 

Dartmouth Medical School Affiliated Fisher 

Mary Hiteheock Memorial Hospital '-*.......... 

Veterans Admin, Hospital '-*.............. 
Kings County Hospital 1-*-26*,............... . Brooklyn, N. k Browder 


Long Island College Hospita! 


Buffato: 


Inpatients 


Treated 


Autopsies 


‘8 


8 


Incl. in Neur. 


3x 
9 
14 
"349 
385 26 
“810 12 
131 7 
228 16 
93 7 
179 5 
395 30 
Ine), in Neur. 
494 24 
“641 33 
483 27 
1,200 il 
220 6 
156 11 
215 11 
403 10 
790 25 
233 10 
"389 ib 
510 17 
Incl. in Surg. 
887 
355 2» 
307 
Ti7 51 
493 30 
588 26 
535 15 
2,960 
“426 20 
70 
518 26 
"597 31 
597 31 
904 37 
3,523 97 
"481 28 
“177 28 
487 24 
225 10 
134 10 
6538 ae 
1,050 45 
R38 17 
290 4 
451 ee 
1,081 35 
355 30 
704 30 
“483 17 
283 47 
159 10 
157 ll 
852 33 


J.A.M.A., Oct. 10, 1959 


Residencies 
Offered * 


First Year 
Total 


Residencies 
Offered 


tom: 


Qe 


Length of Ap- 


proved Pro- 


gram (Years) 


Beginning 
Stipend 
(Month) 


Albert Einstein College of Medicine Affiliated 
Bronx Municipal Hospital Center New York City 
Montefiore Hospital New York City: i ©. Cartons............. 

Bellevue Hospital Center Sek & 

Div. 1V—New York University Post-Graduate 

Hospital (Neurological Institute) New York City +3, Pool................. 

Veterans Admin. Hospital (Bronx) New York City:- “1,8, 

Strong Memorial—Rochester 

Veterans Admin, Hospital Durham, N. *ByNashold, Jr. 

North Carolina Baptist Hospital '-3......... Winston-Salem, N. ©.) * Alexander, Jr. 

University of Cincinnati College of Medicine Hospital Group......° 
Cincinnati General Hospital Cincinnati McLaurin........... 
Good Samaritan Hospital Cineinns ti: i. 
Veterans Admin. Hospital '-*.... . Cincinnati”. MeL 

Cleveland Clinie Hospital Cleveland: J. 

2 


CAL SURGERY—Continued 
> Chief of Service 
O. H_Fuleher........... Incl. in Neur. 2 308 
230 16 1 2 175 
1 4 150 
1 | 225 
1 270 

125 
271 
125 
2 200 

271 
1 4 125 
ee oe eee 
1 4 105 
i 225 
9 25 
i 150 
1 132 
1 42 
83 
1 6 195 
1 6 275 eet 
1 4 265 
2 6 20 
6 175 
ii 
oe 271 
4 160 
4 125 
1 156 
| 1 4 145 
8 4 125 
1 3 4 75 “aier 
3 4 185 
4 9 4 266 qi 
1 4 15 
1 4 4 298 
2 4 117 
6 127 
2 ad 270 
4 4 166 

ee 300 
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9. NEUROLOGICAL SURGERY—Continued 


Location 
Cleveland 
Cleveland 

. Cleveland 


Name of Hospital 


University Hospitals of Cleveland 1-3, 
Cleveland Metropolitan General Hospital a. 
Veterans Admin. Hospital * 
Ohio State University 
Children’s Hospital 
University Hospitals 
White Cross Hospital !-* 
University of Oklahoma Medical Center 
University Hospital !-3-%49, . Oklahoma City 
Good Samaritan Hospital '-* Portland, Ore. 
University of Oregon Medical School Affiliated Hospitals........... 
University of Oregon Medical School 
Hospitals and Clinies 1 
Veterans Admin. Hospital !-* 
Graduate Hospital of the University 
of Pennsylvania 
Hospital of the University of Peansylvania !-* 
Jefferson Medical College Hospital * 
Temple University Hospital 
Health Center Hospitals of the University of 
Pittsburgh School of Medicine 
Allegheny General Hospital 1-* 
Children’s Hospital 1-3 
Presbyterian-Women's Hospital Pittsburgh 
Merey Hospital !-* Pittsburgh 
University of Tennessee Medical Center Hospitals..................- 
Baptist Memorial Hospital !-* Memphis, Tenn. 
City of Memphis Hospitals '-*.... Memphis, Tenn. 
Vanderbilt University Hospital 4-*............... Nashville, Tenn. 
University of Texas Medicai 
Branch Hospitals 
Baylor University ¢ ‘ollege of Medicine 


Columbus, Ohio 
Columbus, Ohio 
Columbus, Ohio 


Portland, Ore. 
Portland, Ore. 


Philadelphia 
. Philadelphia 
. Philadelphia 
Philadelphia 


Pittsburgh 
Pittsburgh 


Galveston, Texas 


Texas 
Texas 
‘Texas 


Houston, 
Houston, 
Houston, 


Jefferson Davis Hospital 1-3 
Methodist Hospital 
Veterans Admin. Hospital '-* 
University of Vermont Affiliated Hospitals 
De Goesbriand Memorial Hospital 1-* Burlington, Vt. 
Mary Fletcher Hospital '-* Burlington, Vt. 
University Hospital 1-8 Charlottesville, Va. 
Veterans Admin. Hospital Richmond, Va, 
Medical College of Virginia-Hospital Division '-*... Richmond, Va. 
University of Washington Affiliated Hospitals...................... 
King County Hospital Unit No. 1 (Harborview) '-* Seattle 
University Hospital 
Veterans Admin. Hospital '-3 


. Seattle 
Seattle 
Wis 


First Year 
Residencies 
Offered * 
Offered * 
Length of Ap- 
proved Pro- 


Chief of Service 


Inpatients 


2 Treated 
Autopsies 


eas 
«=: » Residencies 


Le Fever 
Herrmann. 


. Groff... 
. 


Scott 


. Greenwood, 
. W. Robertson.. 
. Wallman 


10. NEUROLOGY 
Residency programs in the following hospitals have been approved for THREE years of training by the 


Council and the American Board of Psychia 
Psychiatry and Neurology. 


atry and Neurology, through the Residency Review Committee for 
(Applicants intending to qualify for examination by the American Board of 


Psychiatry and Neurology, Inc., should refer to the Board requirements that the candidate have had at least 
two of the three years of his training in a program or programs approved at the two or three year level.) 


Hospitals, 79; Residencies, 368 


Name of Hospital Location 


UNITED STATES ARMY 
Army Medical Center 1-% Washington, D. C. 


NONFEDERAL AND VETERANS ADMINISTRATION 


University of California Hospitals *-* 

Veterans Admin. Hospital 

White Memorial Hospital !-* 

Stanford Medical Center and Associated Hospitals 
Palo Alto-Stanford Hospital Center Palo Alto, Calif. 
Veterans Admin. Hospital Palo Alto, Calif. 

University of California Hospitals '-1°.. San Francisco 

Veterans Admin. Hospital San Francisco 

University of Colorado Medical Center 
Colorado General Hospital 

Denver General Hospital 

Veterans Admin. Hospital oe 

Yale-New Haven Medical Center 
Grace-New Haven Community Hospital *-*.. 
Veterans Admin. Hospital !-* 

Georgetown University Hospital 1-*-12° 

Veterans Admin. Hospital 4-3- 

Jackson Memorial Hospital 

Northwestern University Medical Center 1-% 
Chieago Wesley Memorial Hospital *-*... 
Veterans Admin. Research Hospital *-* 
Veterans Admin. Hospital 

Presbyterian-St. Luke’s Hospital *- 

University of Chicago Clinics 1-* 


Los Angeles 
Los Angeles 
Los Angeles 


Denver 
. Denver 


New Haven, Conn. 
West Haven, Conn. 
Washington, D. C. 
Washington, D. C. 
Miami, Fla. 

.... Chieago 

. Chieago 

Chicago 

. Hines, Ill. 
Chieago 

Chicago 


Residencies 
Offered * 
Residencies 


Inpatients 
Autopsies 
First Year 
Offered * 


Treated 


Total 


Chief of Service 


. W. Hogan 


V. Huber 


» 


Scheinberg 


gram (Years) 


203/725 


Beginning 
Stipend 
(Month) 


Beginning 


Stipend 


(Month) 


Numerical and other references will be found on pages 788 through 790. 


1,017 32 1 5 4 275 
486 28 1 3 4 100 
204 33 1 4 4 100 
R 427 1 4 4 100 
757 M4 1 4 4 
| J. F. Grunnagle........... andes ee ee ee 125 
F. H. 635 19 1 3 3 235 
17 1 2 a 150) 
W. 705 18 1 4 4 
| 
8S. R. Snodgrass........... 19 1 4 4 160 
K, Bradford.............. 150 24 1 2 187.50 
J 800 23 1 3 os 220 
J 226 2 2 4 270 
I 48 1 4 4 200 
W. G. Crutehfleld......... 882 9 1 4 fn 75 
J. M. Meredith............ L191 36 1 4 ‘ 75 
363 62 i i 236 
ees T. C. Erickson..........++ 396 33 1 4 4 100 
ai 
; 
B. Mann... 244 10 1 1 215 
oe L 207 16 1 3 180 
W 549 40 1 2 254 
I 193 10 24 
D 151 6 175 
H 128 4 270 


J.A.M.A., Oct. 10, 1959 


10. 


= =t Sea 
Name of Hospital Location Chief of Service < 
University of [inois Research and 
Indiana University Affiliated Hospitals 
Marion County General Hospital '-* Indianapolis &, 207 29 1 1 210 
Indiana University Medical Center ' Indianapolis © A. T. ROSS.........-0eeeeeeenee 8 2 8 225 
State University of lowa Hospitals '-*-*#° lowa City A. UL, Bahs...000- é 1,237 23 2 4 175 
Veterans Admin. Ho«wiltal lowa City.’ W. Van Allen.. 407 15 1 1 270 
University of Kansas Medical Center '-*........ Kansas City, Kan. \: T. Steegmann.............. 333 s 4 9 125 
Veterans Admin. Hospital Kansas City, Mc. B. Williamson.............- 336, 18 271 
University of Louisville AMliated Hospitals 
Louisvilie General Hospital 1-9................... Louisville, Ky. Roseman................... 920 3 125 
Veterans Admin, Hospital] Louisville, Roseman................... 211 1 1 270 
Charity Hospital of Louisiana 
Louisiana State University Unit '................... New Orleans Paddison................... 496 9 1 3 100 
Baltimore City Hospitals *-* .... Baltimore J 741 2 3 125 
Johns Hopkins Hospital .... Baltimore Incl. in Int. Med. 3 25 
Boston 1), E, Denny-Brown........... 380 10 os 15 132 
New England Center Hospital '-*...............ccceeeeeeeee Bostor <= 5. F, Sullivan................. 430 1 os 9 100 
Veterans Admin, Hospital '-*............ Boston (Jamaica Plain: 706 28 4 12 271 
University Hospital Ann Arbor, Mich. . *t. N. De 739 ll 4 “4 160 
Wayne University School of Medicine Affiliated Hospitals see 
Veterans Admin. Hospital '~*.................... Dearborn, Mich. 
University of Minnesota Hospitals 
Minneapolis General Hospital Minneapolis 
University Hospital 9-8-2297... Minneapoli« 538 15 3 11 317 
Veterans Admin. Hospital *-*. Minneapoli:- 936 29 8 
Rochester, Minn 4,073 29 6 20 175 
St. Louis 746 2 5 
Albany Medical School Affiliated Hospitals 
Albany, N. Y. 533 14 2 6 160 
Veterans Admin. Hospital *................00ceeeeee Albany, N. Y 271 15 1 3 271 
Bellevue Hospital Center i 
Div. 1I—Cornell University 1-3-2%*,.............. New York City Incl. in Neuro-Surg. 1 4 145 
Div. I1l—New York University Colleve 
New York City 274 12 145 
Bronx Municipal Hospital Center '-*.............. New York City - 474 41 2 6 45 
New York City T = 4 187 
Mount Sinai Hospital '-* New York City . M 5 14 
New York City H. 1 206 
Presbyterian Hospital (Neurological Institute) 1.. New York City H 6 By 250 
Veterans Admin. Hospital (Bronx) '-*-**7,....... New York City Cc 1 3 271 
State University of New York-Upstate Medical Center 
North Carolina Memorial Hospital '-*.......... Chapel Hill, N. C. T. W. Farmer 300 13 2 6 175 
Durham, N. C. E. C. Kunkle 385 1 1 5 200 
North Carolina Baptist Hospital '-* Winston-Salem, N. 316 8 1 3 300 
University of Cincinnati College of Medicine Hospital Group 
Cincinnati General Hospital '-* Cincinnati ves 311 56 2 6 
Veterans Admin. Hospital '-* coe Cimeinmati es 
Cleveland Clinic Hospital 3-9.................0e000- ... Cleveland G. H. Williams, Jr 357 17 1 2 235 
University Hoapitals Cleveland C. 240 1 2 5 155 
Hospital of the University of Pennsylvania *-*...... Philadelphia G. Gammon.... 449 10 4 10 1590 
Jefferson Medical College Hospital 1-8 Philadelphia 3B. J. Alpers..................- 600 10 2 3 100 
Philadelphia General Hospital '-*...... Philadelphia A. M. Ornsteen 1,338 172 2 5 121 
Veterans Admin. Hospital Pittsburgh 233 19 2 5 271 
Jefferson Davis Hospital '-* Houston, Texas 106 12 1 1 P 
Methodist Hospital *-8................. .... Houston, Texas 190 4 1 220 
Veterans Admin. Hospital '-8.................... Houston, Texas 420 28 3 270 
University of Vermont Affiliated Hospitals ...................0.0055 420 hs 2 6 450 
De Goesbriand Memorial Hospital '-*...... . Burlington, Vt. aaa ee eee 
Mary Fletcher Hospital Burlington, Vt. . 
University of Washington Affiliated Hospitals 
King County Hospital Unit No. 1 (Harborview) 1-8 735 107 3 9 150 
Veterans Admin, Hospital 1-% H. Leffman........ 187 9 1 1 271 
University Hospitals '-* F. M. Forster 554 6 6 12 100 
Residency programs in the following hospitals have been approved for TWO years of training by the Council 
and the American Board of Psychiatry and Neurclogy, through the Residency Review Committee for Psychiatry 
and Neurology. (Applicants intending to qualify for examination by the American Board of Psychiatry and 
Neurology, Inc., should refer to the Board requirements that the candidate have had at least two of the three 
years of his training in a program or programs approved at the two or three year level.) 
Hospitals, 21; Residencies, 48 
2 2 al ese 
Name of Hospital Location Chief of Service mat 
UNITED STATES ARMY 
Letterman Army Hospital San Francisco W. E. 337 8 2 
Fitzsimons Army Hospital *-*.............. Denver E. W. 201 1 2 eee 
UNITED STATES NAVY 
U. 8. Naval Hospital *-*.............. Md, J. E. Nardini.. 322 1 2 eee 
Numerical and other r references will be found on pages 788 through 790. 
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10. NEUROLOGY—Continued 


Inpatients 
Treated 
Autopsies 
First Year 
Residencies 
Offered * 
Residencies 
Offered * 
Beginning 
Stipend 
(Month) 


Location Chief of Service 


Total 


Name of Hospital 
UNITED STATES PUBLIC HEALTH SERVICE 
National Institutes of Health-Clinical Center 1-*.... Bethesda, Md. 


NONFEDERAL AND VETERANS ADMINISTRATION 


University of Alabama Medical Center 
Crippled Children’s Hospital *-* 
University Hospital and Hillman Clinic *-*... 
Veterans Admin, Hospital !-% 

Veterans Admin. Hospital 1-#-82 


Birmingham, Ala. 
. Birmingham, Ala. 
Birmingham, Ala. 
Long Beach, Calif. 


Los Angeles County Hospital * 
Veterans Admin, Hospital * 


District of Columbia General Hospital '-* 


Buffalo General Hospital 

Edward J. Meyer Memorial Hospital 1-* 

Ohio State University Hospitals 
University Hospital 

University of Oklahoma Medical Center 
University Hospitals 
Veterans Admin. Hospital ! 

University of Oregon Medical School 
Hospitals and Clinies '-* 


City of Memphis Hospitals *-%................. 


Vanderbilt University Hospital 
Veterans Admin. Hospital '-* 
University of Virginia Hospital 1-* 


.. Washington, D. C. 


Los Angeles 
Oakland, Calif. 
D. O'Doherty, H. Stevens 
Buffalo, N. Y. Be 
Buffalo, N. Y. 


D. M. Palmer.... 
8. G. Wolf.. 
Oklahoma City 
Oklahoma City 


Portland, Ore. 


Memphis 
... Nashville, Tenn. 


Salt Lake City 


Charlottesville, Va. 


Inel, in Int. 
169 


Incl. in Int. Med, 
Med. 
‘ 


28 


Residency programs in the following hospitals have been yy for ONE year of training by the Council 


and the American Board of Psychiatry and Neurology, throug 


the Residency Review Committee for Psychiatry 


and Neurology. (Applicants intending to qualify for examination by the American Board of Psychiatry and 


Neurology, Inc., should refer to the Board requirements that the candidate have had at least two of the three 


years of his training in a program or 


Name of Hospital 
UNITED STATES NAVY 
U. 8. Naval Hospital * 


Hospitals, Residencies, 35 


Treated 


Inpatie 


Location Chief of Serviee 


Philadelphia S. Mullin 


NONFEDERAL AND VETERANS ADMINISTRATION 


George Washington University Hospital Washington, D. 


Cook County Hospital '-# 

Veterans Admin. Hospital '-* 

Lemuel Shattuck Hospital 
Massachusetts Memorial Hospitals '-* 
St. Louis City Hoapital '-* 

Veterans Admin. Hospital '-* 
Veterans Admin. Hospital !-* 

Jewish Chronic Disease Hospital '-* 


East Orange, N. J. 
Brooklyn, N. Y. 


Chicago Kirsehbaum 
Topeka, Kan. . R. Shaver 
Boston 
. Boston 
St. Louis 
Omaha, Neb. 


'. A. Kane... 
Kempinsk 
F. A. Majka 
O. Howard 
. M. Rabiner 


yy approved at the two or three year level.) 


Autopsies 


First Year 


Residencies 
Offered * 


New York City 


J. H. Friedman 


Total 


Residencies 
Beginning 
Stipend 
(Month) 


Offered * 


«:Cclawater Memorial Hospital 
New York University—Division III '-%........... New York City 
New York Medical College— Metropolitan Medical Center 
Metropolitan Hospital *-* New York City 
Veterans Admin. Hospital (Manhattan) '-*....... New York City 
Graduate Hospital of the 
University of Pennsylvania *-* Philadelphia 
Teaching Hospitais of the Medical College of 
South Carolina ? 
University of Texas 
Medical Branch Hospitals '-* Galveston, Texas 
Veterans Admin. Hospital Richmond, Va. 


. Tarlov 
. L. Silver 


. Tornay 
Charleston, 8. C. 


. H. Harris 


Incl. in Int. Med. 


11. OBSTETRICS AND GYNECOLOGY 


Residency programs in the following hospitals have been approved by the Council, the American Board 
of Obstetrics and Gynecology and the American College of Surgeons, through the Residency Review Committee 
for Obstetrics and Gynecology, as offering acceptable training in the specialty. 


Hospitals, 477; Residencies, 2594 


Residencies 
Offered * 
Length of Ap- 
proved Pro- 
gram (Years) 
Stipend 
(Month) 


Residencies 
Beginning 


Residencies 
Approved 
Inpatients 
Autopsies 
First Year 
Offered * 


Total 


Name of Hospital Location Chief of Service 


UNITED STATES AIR FORCE 
U. S. Air Force Hospital 


UNITED STATES ARMY 


Letterman Army Hospital !-* 
Fitzsimons Army Hospital 
Army Medical Center *-* 

Tripler Army Hospital 

William Beaumont Army Hospital *-* 
Brooke Army Hospital *-* 

Madigan Army Hospital 


~ Numerical and other references will be found on pages 788 through 790. 


San Antonio, Texas OBG 


OBG 
OBG 
OBG 
OBG 
OBG 
OBG 
OBG 


San Francisco H. M. Jesurun 
Jenver J. 8. Zelenik 
. Washington, D. ©. H. L. Riv 
Honolulu, Hawaii 
El Paso, Texas 
San Antonio, Texas 
Tacoma, Wash. 


W. 8. Littlejohn. 121 3 143 
M. Feld 318 32 1 3 271 
610 2 5 233 
140 1 1 175 
= 301 6 1 2 247 
578 29 1 150 
205 5 1 1 271 
Incl. in Int. Med. 1 1 175 
702 75 3 5 234 
572 17 1 3 200 
168 2 1 1 145 
149 2 3 3 125 
291 4 1 1 100 
3 1 2 137 
1 1 160 
2 2 
hae 
iB 
2,323 3 6 4 ave 
ann.. 4,284 9 3 
2,341 8 6 3 
3,568 2 6 3 
: 
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Name of Hospital Location 


UNITED STATES NAVY 


U. 8S. Naval Hospital '......... San Diego, Calif. 
U. 8. Naval Hospital * Great Lakes, Il. 
U. 8. Naval Hospital '......... duet St. Albans, N. ¥. 
UNITED STATES PUBLIC HEALTH SERVICE 
U, 8. Public Health Service Hospital ................. New Orleans 

DEPARTMENT OF HEALTH, EDUCATION, 

AND WELFARE 
Freedmen'’s Hospital Washington, D. C. 
OTHER FEDERAL 
NONFEDERAL 

Carraway Methodist Hospital !.................. Birmingham, Ala. 


University of Alabama Medical Cente 

University Hospital and Hillman ‘ ‘Tinie 
Lloyd Noland Hospital 
Good Samaritan Hospital ! Se 
Maricopa County General Hospital '-*... 


Birmingham, Ala. 
Fairfield, Alu. 
Phoenix, Ariz. 
Phoenix, Ariz. 


Kern County General Hospital '-*. Bakersfleld, Calif 
Herrick Memorial Hospital '-3.................050. Berkeley, Calif. 
General Hospital of Fresno County '~4.............. Fresno, Calif. 
Glendale Sanitarium and Hospital '-*.............. Glendale, Calif. 
Seaside Memorial Hospital '-* Long Beach, Calif. 
California Hospital *-*................. Los Angele- 
Cedars of Lebanon Hospital '- Los Angeles 
Hospital of the Good Samaritan '-................... Los Angeles 
Kaiser Foundation Hospital '-* Angele~ 
Los Angeles County Hospital !.............6-seeceeeees Angeles 
Presbyterian Hospital-Olmsted Memorial '-*.......... Los Angeles 
Queen of Angels Hospital '-*.............-..--0665 . Los Angeles 
University of California Hospital '-*-** . Los Angeles 
White Memorial Hospital '~*-**..............-0500e- .. Los Angeles 
Highland-Alameda County Hospital 1-8-102 Oakland, Calif. 
Kaiser Foundation Hospital ?-*............ Oakland, Calif. 

Stanford Medical Center and Associated Hospitals 
Palo Alto-Stanford Hospital Center ........... Palo Alto, Calif. 
Community Hospital of San Mateo County '.. San Mateo, Calit. 
San Diego County General Hospital ?............ San Diego, Calif. 
Children’s Hoapital .. San Francisco 
Kaiser Foundation Hospital '-*... San Francisco 
St. Francis Memorial Hospital '-8................ San Francisco 
-8 San Francisco 


St. Joseph's Hospital 

St. Luke's Hospital '-* 
St. Mary's Hospital '-* 
San Francisco Hospital 
University of California Hospitals '........ 
Santa Clara County Hospital '-*......... 


San Francisco 
San Francisco 
San Francisco 
... San Francisco 
San Jose, Calif. 


San Joaquin General Hospital '.................. Stockton, Calif. 
Harbor General Hospital *.............cceccseeees Torrance, Calif. 
St. Joseph's Hospital Denver 
University of Colorado Medical Center ...................eeeeeeees 

Colorado General Hospital '8......... Denver 

Denver General Hospital '-8.......... Denver 


Bridgeport Hospital '-* Bridgeport, Conn. 
Hartford Hospital '-4......... Hartford, Conn. 
St. Franeis Hospital '-* Hartford, Conn. 
New Britain General Hospital *-*.............. New Britain, Conn. 
Yale-New Haven Medical Center 

Grace-New Haven Community Hospital 


New Haven, Conn. 


New Haven, Conn. 
Lawrence and Memorial Hospitals *-%...... New London, Conn. 


Wilmington, Del. 


Delaware Hospital 4-%.............. 
Wilmington, Del. 


Wilmington General Hospital '-* 
Columbia Hospital for Women 


and Lying-in Asylum 1-%............-scsee00. Washington, D. C. 
Distriet of Columbia 

Doctors Hospital '-*...... Washington, D. C. 


Georgetown University 


Hospital 1-9-127 Washington, D. C. 


Numerical 


and other references will be found on pages , 788 through 790. 


Residencies 
Approved 


Chief of Service 


OBG 
W. 8. Baker, Jr..... OBG 
R. A. Christensen... OBG 
D, M. Shook.. 
J. W. Huston....... 
H. J. Hunter........ 
D. A. Callagan 


OBG 
J. OBG 
I. J, Strumpf........ OBG 
T. M. Boulware..... OB 

W.N. Jomes......... OBG 
OBG 
E. Sattenspiel....... OBG 
Z. B. Campbell...... OBG 
W. E. Brown i 


L. E. Smale.. 
F. E. Younge.. 


G. W. Hewitt 
L. Krohn, 


G. Rosenblum..... OBG 
8. M. Martins....... OBG 
OBG 
E. J Krahulik OBG 
OBG 
D. G. Morton....... OBG 
E. E. Nichols. . .. OBG 
OBG 
OBG 


(. MeLennan.... OBG 
N.D. Morrison, Jr... OBG 
P. L. OBG 


P. J. Arnot.. 


D. G. Morton....... 
M. Waddell 


E. 8S. Taylor.... 


N. Isbell...... 

F. 8. Kinder........ 

.. F. Middlebrook... OBG 
T. F. MeNulty....... OBG 
D. A. Bristoll....... OBG 


. L. Buxton, 
‘A. Fiorito...... OBG 


. Johnson...... OBG 
OBG 
E. G. Norrington... OBG 
L. Hudiburg..... OBG 
OBG 


S. W. Hawken, 
H. J. R. MeNitt... OBG 


A. Marchetti, 


OBG 
J. K. Cromer........ OBG 


A. A. Marchetti. OBG 


= 
= 
a 


5,108 


Treated 


6.943 


8,514 
2,579 


4,738 


Oct. 10, 1959 


S 
3 
4 2 6 3 aoa 
10 b 6 3 
1 3 q 
7 2 6 8 coe 
2 1 a eee 
2 1 3 
1 1 3 3 oe 
6 2 6 3 eee 
oe oe 3 
7 8 7 3 308 
47 1 3 8 390 
1 1 1 250 
3 4 ll 3 143 
2 1 3 3 250 
oh 2 2 1 300 
1 1 q q 300 
es 1 3 3 250 
6 2 5 2 30 
2 1 1 1 300 
5 1 3 3 300 
1 1 2 2 325 
1 1 1 2 275 
6 6 3 225 
as 2 4 3 265 
3 1 2 3 275 
1 3 9 3 225 
37 4 16 3 259 
27 6 6 3 200 
4 2 6 g 275 
5 2 229 
1 2 8 26 
10 2 6 3 200 
5 3 9 3 315 
oe 4 12 174 
4 1 2 1 300 
3 2 6 g 2 
a 1 2 2 250 
2 1 3 a 175 
6 2 6 8 200 
1 2 5 2 225 
2 3 3 1 300 
se 1 1 1 300 
- 1 2 2 325 
1 3 200 
5 3 5 1 20 
13 4 12 4 231 
7 2 6 3 260 
2 2 2 2 225 
ve 2 4 3 260 
3 2 7 3 259 
> 1 3 1 275 
oe 1 3 3 200 
Ww 4 11 180 
os 2 2 1 240 
- 2 4 1 300 
6 1 4 3 125 
3 1 3 3 75 
1 1 3 3 210 
7 4 12 3 50 
4 2 10 
3 3 3 1 250 
1 1 1 1 195 
3 1 3 3 220 
1 1 3 2 260 
5 3 9 3 1b 
12 9 3 233 
10 2 3 2 200 
1 8 7 3 175 


4 
> 
= 
ae 
261 
3,908 
2,289 
1,634 
1,650 
1,841 
3,685 
: 
2,162 
2,507 ‘a 
6,606 
4,252 
4,911 
OBG 2,068 
OBG 2565 
OBG 2,797 
OBG 3,383 
4,786 
3,320 
4,986 
10,107 
4/309 
6,267 
1,897 
3,043 
3,908 
4,259 
7,403 
1,279 
D. A. Dallas......... OBG 2,982 Bp 
H. B. Nelson........ OBG 3.908 
H. Schwartz......... OBG 2,620 
H. Von Geldern..... OBG 1,636 
J. R. Upton......... OBG 2,208 
: OBG 4,076 
B. H. Watson....... OBG 5,657 
D. Harrington...... OBG 1,582 eer 
OBG 3.531 
OBG 3,255 
; Cke OBG 5,295 
: 2,238 
2,300 
3,571 
8,855 
9,165 
4,942 
3,428 
7,390 
4,263 
3,403 
3,085 
4,084 
3,179 
; 
7.4 
: an 
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Inpatients 
Treated 
First Year 

Residencies 
Offered * 
Total 
Residencies 
Offered * 
Length of Ap- 

proved Pro- 
gram (Years) 
Beginning 
Stipend 
(Month) 


Name of Hospital Location Chief of Service 
George Washington University 
Hospital 4-% Washington, D. C. 
Providence Hospital * osneineet Washington, D. C. 
Sibley Memorial Hospital *-*.. Washington, D. C. 
Washington Hospital Center ‘- ... Washington, D. C. 
Duval Medical Center 1-8...............+ss+++++. Jacksonville, Fla. . W. MeDowell, 
D. M. Baldwin... 
St. Luke’s Hospital *-*.............. Sebnbcinneban Jacksonville, Fla. R. W. MeDowell, 
F. Richards 
St. Vincent's Hospital 1-%............ Jacksonville, Fla. J. L. Allgood, 
V. A. Hughes 
Jackson Memorial Hospital *-* Miami, Fla. J. H. Ferguson 
Mount Sinai Hospital 
of Greater Miami !-* Miami Beach, Fia. 
St. Francis Hospital *-* Miami Beach, Fla. 
Orange Memorial Hospital * Orlando, Fla. 


Sess 


Mound Park Hospital 1-4° St. heeten, Fla. 
Tampa Generali Hospital *-*. . 
Crawford W. Long Memorial Hospital *-*. ‘ 
Georgia Baptist Hospital 1-* .. Atlanta, 
Grady Memorial Hospital * .. Atlanta, Ga. 
Piedmont Hospital * wa Atlanta, Ga, 
St. Joseph's Infirmary 4-* ... Atlanta, Ga. Ww. Skiles. . 
Medical College of Georgia Hospitals { 

Eugene Talmadge Memorial Hospital *- Augusta, Ga 

University Hospital *-* ... Augusta, Ga. 

Macon Hospital Macon, Ga. E. “Swilling, 

R. W. Edenfield 

Memorial Hospital of Chatham County *-* 4 ‘ 3 H. C. Freeh 
Kapiolani Maternity and Gynecological Hospital— 

St. Francis Hospital *-* .. Honolulu, Hawaii F. Carty, 


He 


Queen’s Hospital Honolulu, Hawaii 
Augustana Hospital Chicago 
Chicago Maternity Center !-3-1!47 Chicago 
H. B. Benaron.... 


Cook County Hospital '-* Chicago A. Webster, 


- 


Englewood Hospital * C. 
Frank Cuneo Memorial Hospital A. 
Grant Hospital *-* J. P. Fitz-Gibbons.. 
Hospital of St. Anthony De Padua !-* Y J. J. Donlon oO 
Illinois Masonic Hospital 
Lewis Memorial Maternity Hospital Chicago E. Schmitz... 
Lutheran Deaconess Home and Hospital *... ...Chieago A. D. Green.. 
Merey Hospital . E. Schmitz... ( 
Michael Reese Hospital *-*... . E. Frankenthal.. 
Mount Sinai Hospital Chicago ( 
Northwestern University Medical Center 

Chieago Wesley Memorial Hospital '-* Chicago 

Passavant Memorial Hospital *-* Chicago 

Evanston Hospital '-* Evanston, Il. 
Presbyterian-St. Luke's Hospital 
Provident Hospital * “hie . C. Stepto 
St. Anne’s Hospital *- . J. Hawkins 
St. Elizabeth Hospital * L. G. Sceheffel 
St. Joseph Hospital 1-8 Geiger.. 


Billings Hospital 
Chicago Lying-in Hospital and Dispensary 
University of Illinois Research and 


3 
1 
2 
1 
2 
4 
6 
1 


- como: 
no 


Educational Hospitals * 
St. Francis Hospital 


Little Company of Mary Hospital !-* 


West Suburban Hospital *-* 
St. Francis Hospital 1-* 
St. Anthony Hospital 1-* 


Indiana University Medical Center 


Chicago W. F. Mengert 
Evanston, J. X. 


Oak Park, 
Peoria, Tl 
Rockford, 


Indiana University Medical Center 7 1 Indianapolis 


Marion County General 


Methodist Hospital 
St. Vincent’s Hospital *-*.... 
St. Elizabeth Hospital ? 


State University of lowa Hospitals 1-* 
University of Kansas Medical Center *- 


St. Francis Hospital 

Wesley Hospital *-* 

St. Joseph Hospital *-3-17° 
Central Baptist Hospital 
Good Samaritan Hospital 

Louisville General Hospital *-*.. 

St. Joseph Infirmary * 

Charity Hospital of Louisiana 
Independent Unit 


Louisiana State University Unit * 


Tulane University Unit * 
Ochsner Foundation Hospital 
Southern Baptist Hospital *-* 


. Indianapolis 
. Indianapolis 
Indianapolis 
Lafayette, Ind. 
Iowa City 

Wichita, Kan. . E. Woodard. 
Wichita, Kan. 
Lexington, Ky. 


Louisville, Ky. 
Louisville, Ky. "Hayes 


New Orleans . Jacobs 
New Orleans 

. New Orleans = 

. New Orleans 
New Orleans 


Touro Infirmary New Orleans H. Meyer, 


G. Johnson.... 4,053 


we 


Senora 


- 


e 


wu 


tS Ge te 


Numerical and other references will be found on pages 788 through 790. 
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: 
? 
& 
< 
OBG 
OBG 
OBG 
OBG 
OBG 
one 
OBG 32 
OBG 250 
OBG 215 
... OBG 4,660 5 825 : 
... OBG 1,571 290 
... OBG 5,396 20 250 
.. OBG 7,879 3 285 
... OBG 6,872 1 306 
.. OBG = 9,276 10 100 
... OBG 8,089 1 290 
-. OBG 2,814 2 270 
552 3 250 
sence 4,431 4 200 3 
... OBG 2,160 1 2 2 300 
.. OBG 9,435 4 9 250 : 
OBG 3,788 2 3 2 150 
OB 1,166 3 1 200 
OB 3,457 Pe 1 150 
OBG 28,936 140 
B 1,949 200 
BG 3,837 160 
BG 2,428 225 
B 1,823 250 
BG 3,361 115 
BG 5, 100 
B 1,650 200 
BG 2,008 225 
BG 4,702 125 
BG 995 
BG 3,164 125 
BG 2,254 125 
BG 3,048 225 
BG 8,057 125 
BG 3,408 200 
B 4,882 250 
BG 1,955 1 300 
Everg 
W. T. Carlisle..... OBG —7,944 16 200 
F. H. Falls.......... OBG 4,464 2 225 
W. S. Miller......... OBG 5,142 1 225 
om C. P. Huber......... OBG 3,945 12 225 
. OBG 4,233 10 210 
OBG 7,917 5 278 
OBG 3,112 1 275 
OBG 2,913 8 175 
OBG 5,386 1 295 
tay . OBG 3 230 
OBG 4,988 3 1 3 3 210 
ORG: 6055 n 8 100 
ins........ OBG 7,124 17 5 3 100 
OMG 4,765 1 2 3 225 
ins........ OBG 5,449 2 3 3 225 
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7 = = fee #52 
Name of Hospital Location Chief of Service < RO 
Confederate Memorial Medical Center '-*......... Shrevep rt, La. E. E. Dilworth...... OBG 6,553 7 3 9 3 125 
Baltimore City Hospitals *-*... ra .. Bositimore P. E. Molumphy.... OBG 6,608 8 6 18 3 75 
Bon Secours Hospital Baltimore H. B. MeNally, 
C. B. Marek....... OBG 2,926 es 1 4 3 300 
Church Home und Hospital 3-®..............ececeescees Baltimore J. K. Seegar, Jr. .... OB 1,081 ta e 2 1 200 
Franklin Square Hospital '-*..............sccceeeeceeves Baltimore I. A. Siegel....... ... OBG 2,207 os 1 5 § 225 
os Woodruff... OBG 6,899 7 4 12 3 220 
“4 W. Te Linde.... OBG 6,921 27 11 p25) 3 25 
Haltimore W.N. Long, Jr., 
OBG 3,886 29 4 3 220 
Maryland General Hospital *-®...........ccccccvcvsccccves Baltiniere D. M. Dixon, 
Kardash OBG 3,594 1 2 6 8 225 
Baltiioore W. A. Dodd, 
OBG 4,194 9 2 5 3 275 
J. C. Dumler...... OBG 2,967 1 8 6 8 260 
OBG 2,548 1 2 4 3 225 
; A. A. Sondheimer. OG 5,635 2 4 10 3 110 
South Baltimore General Hospital Baltin“ore K. Morris........ OB 966 2 4 2 200 
Union Memorial Hospital Baltimore OBG 2,206 1 5 3 215 
Prince George's General Hospital Cheverly. J. F. Warren........ OBG 3,707 2 6 3 200 
ons Boston H. H. Rosenfield.... OB 2,913 4 2 167 
Boston Lying-in Hospital '-*—Free 
: G. V. Smith....... OBG 11,274 20 12 28 3 125 
Carney Hospital *—St. Margaret's Hospital '-#............ Bostén R. J. Heffernan, 
; D. J. MeSweeney.. OBG 6,156 2 6 16 3 175 
Massachusetts Memorial Hospitals Borton OBG 1,590 5 4 3 175 
New England Center Hospital Bosion  G, F. Mitchell, Jr... GYN 320 2 2 100 
New England Hospital Beeston OB 1,383 2 3 
St. Elizabeth's Hospital 1-* Boston W. J. MeDonald..... OBG 5,388 33 1 3 3 125 
Cambridge City Hospital 1-3.................... Cambridge, “Ass P, P. MeGovern..... OBG 2,314 2 1 Q 3 160 
St. Joseph Mercy Hospital Ann Arbor, i 8,097 1 2 4 3 310 
Ann Arbor, Mich N. F. Miller... 4,345 7 : 12 3 160 
Dearborn, ick M.S. Dennis......... 4,124 1 1 3 2 250 
Crittenton General Hospital !-8.................ccceeeeeeece Tothyit H. B. Gaston........ OBG 0: 2 2 6 3 400 
Detroit Memorial Hospital Devroit H. Jarvis........ OBG 32 1 1 4 3 425 
Evangelical Deaconess Hospital Detreit L. 1 3 1 307 
Grace Hospital '-8 L 2 4 12 3 275 
Harper Hospital ~ H 4 3 7 3 275 
Henry Ford Hospital P. Hodgkinson.. OBG 7 8 
Mount Carmel Merey Hospital '-* J. W. Pichette...... OBG 1 2 10 3 275 
vit H. Henderson....... OBG 2 6 3 275 
D. Morgan.......... OBG 2 4 2 325 
E. D. Rothman...... OBG 18 2 5 3 300 
Wayne University Affiliated Hospitals ; es oe 3 
Herman Kiefer Hospital '-* Ds agit C. 8. Stevenson..... ..... 6,213 4 3 9 303 
H. M. Nelson...... OBG §,483 6 2 8 3 475 
Flint, Web J. 1, Collins......... OBG 4,850 6 2 6 3 325 
Blodgett Memorial Hospital *~*.............. Grand Rapids, eh A. B. Thompson.... OBG 3,902 1 1 3 2 300 
Butterworth Hospital Grand Rapids, Mth | OBG 5,321 1 2 6 300 
St. Mary’s Hoapital Grand Rapids, OBG 3,803 q 2 5 3 300 
Highland Park General Hospital !~* Highland Park, Wich R. 8S. Siddall........ OBG 3,398 nO 1 3 3 308 
Borgess Hospital 2-9-#%,.........ccsseeeeesveees Kalamazoo, Mich E. F. Hersey........ OBG 2,541 $s 1 4 1 275 
Pontiac General Hospital '-*...............0.5.005+ Pontiac, MAb H. A. Furlong...... OBG 4,050 3 1 3 3 350 
St. Joseph Mercy Hospital Pontiae, OBG 5,475 1 2 6 3 375 
William Beaumont Hospital Royal Oak, H. W. Longyear.... OBG 4,308 5 2 300 
Saginaw General Hospital *-®..............esee00. Saginaw, Wich Cc, E. Toshach...... OBG 4,613 23 1 § 3 365 
Minneapolis General Hospital *-*. Minne ajieils M. T. Mitchell...... OBG 1,421 2 1 3 3 20 
‘3 M. T. Mitehell.... OBG 3,360 1 1 2 1 235 
University of Minnesota Hospitals '-*-2° , J. L. MeKelvey. 2,050 8 2 s 3 220 
P. T. Watson 3,240 2 1 1 325 
St, Rav J. Melaneon......... 7 1 3 250 
University Hospital Jackson, Mis» M. Newton..... 2 6 3 250 
St. Louis County Hospital * Clayton, E. L. Dorsett...... 1,013 2 1 3 s 225 
University of Missouri Medical Center Columbia, 865 6 2 6 3 200 
Kansas City General Hospital '-* Kansas City, Vv R. G, Helman.. 4,049 5 3 7) - 220 
St. Joseph Hospital *-8............... Kansas City. 10 G. L. Miller.... 3,536 3 1 2 1 250 
St. Luke's Hospital 4-8...... Kansas City. H. L. Gainey... 4,091 4 2 4 8 310 
Barnes Hospital 4-*.......... St. 6,515 7 10 21 
De Paul Hospital 1-*,............ E. G, Hamilton..... OBG 1 2 2 200 
Homer G. Phillips Hospital *- ede St. Loris S. Monat............ OBG 5,489 15 4 13 235 
Numerical and other references will be found on pages 78% through 790. 
| 
| 


| 
i 
ar. 
- 
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Inpatients 
First Year 
rors Residencies 
Length of Ap 
see proved Pro- 
gram (Years) 
Beginning 
Stipend 
(Month) 


Treated 


Residencies 
Approved 
Offered * 
Total 
Offered * 


Residencies 


Name of Hospital Location Chief of Service 
Jewish H 
St. John’s Hospital '-* 
St. Louis City Hospita . Louis A. Esslinger, 

Hartnett 

St. Luke's Hospital !-* . Louis 3.1L. Wulff, 
St. Mary's Group of Hospitals *-* . Louis J. A. Hardy, ad R 
Lincoln General Hospital Lincoln, Neb. R. E. Garlinghouse. 


St. Elizabeth Hospital 3-* Lineoln, Neb. J.C. Cl 
8. Thicrstein... 


: Autopsies 


te 


Creighton University Medical Center 
Creighton Memorial-—-St. Joseph's Hospital '-*.... Omaha, Neb. 
St. Catherine's Hospital Omaha, Neb. 
Immanuel Hospital Omaha, Neb. W. E. Kroupa 
University of Retrecka Hospital *-*. Omaha, Neb. R. G. 
Cooper Hospital *-* Camden, N. J. G. B. German, 


“ 


Schretzmann. . 
. N. Bookrajian.. 
. P. Donnelly 

Shanik 

. H. Van Meter... 


Hackensack Hospital '-* Hackensack, 
Jersey City Medical Center '-* Jersey City, 
Margaret Hague Maternity Hospital '-*. . Jersey City, 
Monmouth Medical Center '-* . Long Branch, 
Burlington County Hospital !-* Mount Holly, 
Fitkin Memorial Hospital 3-%........................ Neptune, 
Martland Medieal Center Newark, 


. 


J. A. Gordon, 
I. Pannullo 
A. Lowenstein 
G. W. Hayes, 
OBG 
W. M. Sullivan 
L. E. Thron, 
P. E. 
J. A. Sullivan 
R. Harman 
R. 
> . Nesbitt, 


Newark Beth Israel Hospital 1-9..................... Newark, 
St. Michael's Hospital Newark, 


“roo 


Passaic General Hospital *-3-*¢ Passaie, 
Paterson General Hospital *-* Paterson, 


Holy Name Hospital 1-8 Teaneck, 
St. Francis Hospital Trenton, 
Bernalillo County—Indian Hospital '-*..... Albuquerque, N. 
Albany Hospital 

A. N. Brady Hospital 
Beth El Hospital 1-3 Brooklyn, 
Brooklyn Hospital 1! Brooklyn, 
Brooklyn Women’s Hospital '-* Brooklyn, 
Coney Island Hospital 1-8 Brooklyn, 
Cumberland Hospital Brooklyn, 
Greenpoint Hospital '-* Brooklyn, 
Jewish Hospital !-* Brooklyn, 
Kings County Hospital '-* Brooklyn, 
Long Island College Hospital '-* Brooklyn, 
Lutheran Medical Center '-* Brooklyn, 
Maimonides Hospital '-* Brooklyn, } 
Methodist Hospital *-* Brooklyn, 


M. G. Der Brucke... 
H. Loughran.... 
8. Kaminester 
Birnberg 
Hellman 
M. 
A. S. MacGregor... 
E. Solomons 
8. C. Hall, 
H. 8. Aecken, Jr 
Cc. W. Mueller 


N. 
N. 
N. 
N. 
N. 
N. 
N. J 
N. 
N. 
N. 
N. 
N. 
N. 
M 
N. 
N. 
N. 
N. 
N. 
N. 
N. 
N. 
N. 
N. 
N. 
N. 
N. 
N. 


St. Catherine’s Hospital '-* Brooklyn, 
St. John’s Episcopal Hospital '-*... Brooklyn, N. 
St. Mary’s Hospital '-* Brooklyn, N 
Unity Hospital '-3 Brooklyn, N 
Wyckoff Heights Hospital '-* Brooklyn, N. 
Allied Hospitals of the 

Sisters of Charity 1-3 Winkler OBG 
Buffalo General Hospital 1-8 . Randall OBG 
Deaconess Hospital Burwig OBG 
Edward J. Meyer Hospital inkler OBG 
Millard Fillmore Hospital OBG 
Mary Imogene Bassett Hospital Cooperstown, N. OBG 
City Hospital at Elmhurst '-4 Elmhurst, N. OBG 
Flushing Hospital and Dispensary '-* Flushing, N. . OBG 
Meadowbrook Hospital 1-8 Hempstead, N. OBG 
Jamaica Hospital '-* Jamaiea, N. . OBG 
Mary Immaculate Hospital !-* Jamaica, N. OB 
beeen Hospital Center 1-% Jamaiea, N. . OBG 
Charles 8S. Wilson Memorial 1-8... Johnson City, N. OBG 
North Shore Hospital '-* Manhasset, N. . OBG 
Mount Vernon Hospital 4-8.................. Mount Vernon, N. OBG 
Long Island Jewish Hospital 1-*.......... New Hyde Park, N. OBG 
Bellevue Hospital Center 

Div. York University 

College of Medicine New York City G. W. OBG 

. Fleiseher.... OBG 


Bronx Municipal Hospital Center '-*.............. New York City . Romney OBG 
New York City . L. Brandt. .. OBG 
Francis Delafield Hospital 1-8-*.................... New York City -C. y GYN 
OBG 


owls New York City A 
. OBG 


Hospital for Joint Diseases *-9...............6...00 New York City .. L. GYN 
Jewish Memorial Hospital *-*.. Yew York City 
Knickerbocker Hospital 1-3-*.. .. New York City 
Lenox Hill Hospital *-* ... New York City 
M. Rodgers 


York City W.H. Godslek 
Misericordia Hospital *-* ae York City 
Morrisania City Hospital 1-* York City 


Numerical and other references will be found on pages 788 through 790. 
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eae OBG = 4,148 12 3 234 
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OBG 8,441 3 100 
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GYN 1,250 2 108 
OB 11,927 140 13 138 
Ri OBG 2,780 1 100 
aut 8,806 5 2 ] 3 160 
9,757 M4 1 3 100 
4,225 4 1 3 165 
4,682 2 2 1 250) 
2,686 1 1 1) 
200 
20 
350 
160 
17 
125 
145 
145 
145 
100 
145 
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135 
| 
2 
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200 
150 
100 
6,372 235 
4,257 175 
3,416 300 
2,208 
6,819 = 
200 
| 145 
175 
295 
200 
160 
145 
225 
200 
825 
200 
Th 
ae 4,341 18 9 23 3 M5 
2,879 1 3 6 3 160 
3,091 6 8 100 
2,381 9 3 3 145 
1,875 2 2 6 3 145 
206 2 1 4 1 145 
1,971 2 4 3 110 ‘ 
355 1 1 2 2 135 
5,839 6 3 M5 
281 1 1 100 
2,358 1 1 1 17% 
ae 58 2 1 
2,979 1 3 3 1%) 
.. OBG 5,404 9 3 M45 
OBG 998 4 3 M45 
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: 432 
4 = Si ESE 
: se 23 Bee S50 MEE G&S 
Name of Hospital ‘ Chief of Service < < EO 
Mount Sinai Hospital *-*............-.eeeeeeeeeeees New York + A. F. Guttmacher... OBG 7,387 5 12 18 3 7b 
Maw. New York R. R. G. Douglas.... OBG 8,032 18 6 22 3 164 
ne I, Knowlton....... OBG 2,464 3 3 7 3 10 
! New York Medical College Metropolitan Medical Center 
Flower and Fifth Avenue Hospitals *-%.,........ New York (ty. | M. L. Stone......... OBG 4,088 és a 3 3 125 
Metropolitan Hospital New York M. L, Stone......... OBG 6,915 10 4 2 3 145 
New York Polyclinic Medical 
School and Hospital New York (icy: E. H. Dennen, 
H. H. Lardaro.... OBG 2,202 3 2 6 3 125 
a New York University-Bellevue Medieal Center 
2 University Hospital 3-%...........ccsececeesrveees New York (\ty. G. Douglas.......... GYN 601 2 2 2 2 105 
Presbyterian Hospital (Sloane 
Hospital tor Women) New York OBG 6,991 7 7 19 3 20 
Roosevelt Hospital *......... New York (ity. « F. R. Smith......... GYN 1,014 4 e 2 2 208 
St. Clare’s Hospital '-%-25¢ ... New York City M. J. Jordan,....... OBG 2,028 2 2 6 3 200 
St. Francis Hospital *-%..............ceseeees New York City J. 8. Labate........ OBG 3,119 | 1 3 3 125 
St. Vincent’s Hospital 2-®...............ceeeeeeeeee New York City. - B. J. Pisani......... OBG 4,589 9 2 9 3 125 
Sydenham Hospital 3-®...............sceseres New York Cit» QO, Glassman........ OBG 2,000 1 1 3 3 145 
Woman's Hospital '~*.......... OBG os 3 
cae Port Chester, N. N. Jeffries........ OB 1,871 1 1 1 
Rochester, N. ¥.. A. J. Tatelbaum.... OBG 3,643 4 2 4 3 1” 
Rochester, N. NE D. H. Kariher....... OBG 3,492 2 2 4 3 175 
Rochester General Hospital '*................065 Rochester, N. Y .. J.C. Potter......... OBG 3,901 2 1 3 3 150 
Rochester, N. F. Dobrzynski....... OBG 4,221 2 1 3 3 225 
Strong Memorial—Rochester it 
Schenectady, N. J. Jameson, Sr... OBG 2,661 2 4 2 10 
Syracuse, N. M. Hateh............ OBG 2,565 2 4 2 217 
he Se ar Syracuse, N. ¥ L. Fournier......... OBG 4,959 1 1 1 233 
State University of New York 
Upstate Medical Center Syracuse, N. Y. , &. C. Hughes, 
4 12 8 233 
North Carolina Memorial Hospital 4-#-25°...... Chapel Hill, N. ¢ R. A. Ross...... si 4 13 3 175 
Charlotte Memorial Hospital '.................... Charlotte, N. ¢ J. H. E. Woltz 2 1 2 2 295 
Durham, N. L. R. Swift.......... 2 2 1 175 
ers Durham, R. L. Pearse pe 2 3 1 300 
Raleigh, N. ¢ >R. J. Ruark 3,783 1 1 2 2 350 
Raleigh, N. A. R. Summerlin.... OBG 1,235 1 1 1 1 400 
North Carolina Baptist Hospital *- . Winston-Salem, N. C. -F. er OBG 3,194 4 2 6 3 166 
Fargo, N. Dak. W. Hunter....... OBG 1,870 1 2 2 3 300 
.. OBG 6,797 2 7 3 250 
Akron, Ohio E. Wentsler...... OBG 5,670 2 2 6 3 200 
Akron, Ohio J. Paternite...... OBG 3,482 6 3 6 3 200) 
Canton, Ohio I, Keek........... OBG 5,567 2 2 3 275 
Canton, Ohio. N. Lewis............. OBG 4,589 2 6 3 
: E. E. Rhoads...... OBG 5,225 2 5 3 260) 
University of Cineinnati College of Medicine Hospital Group 3 
Cincinnati General Hospital Cincinnati “+S. Garber, 
: L. Bowsert......... OBG 5,784 3 12 3 100 
S. Krieger....... OBG 1,925 2 8 3 275 
Cleveland Metropolitan General Hospital '-*............. Cleveland vs Bennett....... OBG 4,457 4 13 3 150 
Evangelical Deaconess Hospital '-*.................0.0055 Cleveland J, E. Morgan 3,143 a 1 3 3 175 
Fairview Park Hospital Cleveland .&. D. Richards...... 4,666 2 3 3 eee 
Huron Road Hospital '-* Cleveland °S. E. Burkhart.. 3,701 6 2 6 3 210 
Lutheran Hospital Cleveland -R. A. Schroeder..... 2,056 2 2 3 2 200) 
Cleveland J. 4,767 2 2 6 3 215 
= Cleveland A. H. Dindia........ i 3,998 2 2 200 
G. R. Diekerhoof.. OBG 3,138 2 5 3 225 
Cleveland G. B. Hurd.......... OBG 4,652 1 3 200 
Cleveland A. C. Barnes........ OBG 7,141 3 12 3 125 
Mount Carmel Hospital '* Columbus, Ohio P. J. Reel, 
OBG 5,483 1 3 3 275 
Ohio State University Hospitals 
Columbus, Ohio . J.C. Ullery.......... OBG 6,646 3 12 3 177 
White Cross Hospital 
St. Ann’s Hospital for Women Columbus, Ohio Inglis, 
: J. Gallen.......... OBG 8,671 2 8 3 290 
Good Samaritan Hospital *................ceeeeeeeees Dayton, Ohio N. J. Thompson..... OBG 6,578 1 3 3 285 
Marymount Hospital }-*...................- Garfield Heights, Ohio B.S. Malasky....... OBG 1,910 2 2 1 200 
Hamilton, Ohio OBG 3.233 2 4 2 200 
Lima, Ohio M. A. Mulvania..... OBG 2,579 1 2 2 275 
Lima, Ohio OBG 3,415 1 8 2 325 
Maumee Valley Hospital *-®,........cccccscccccvccvees Toledo, Ohio J. F. Hillabrand.... OB 642 on 1 1 1 
ave Toledo, Ohio -R. C. King........... OBG 8,802 1 1 3 3 275 
Bt. Vincent's Hoapital Toledo, Ohio M. W. Diethelm..... OBG 4,539 2 2 4 3 325 
Trumbull Memorial Hospital '-* Warren, Ohio R. E, Meacham...... OBG 4,403 1 1 3 2 300 
Youngstown, Ohio A. J. Brandt........ OBG 3,960 1 2 5 3 325 
oes Oklahoma City OBG 5,580 1 3 3 300 
a University of Oklahoma Medical Center............s0ceeseeereeeeees M. J. Serwer, 
Hillerest Medical Center *........ Tulsa, Okla. R. Northrup..... bs 4,414 1 2 4 1 200 
St. John’s Hospital *............. Tulsa, Okla. M. B. Moore..... 6,687 1 1 3 3 175 
Emanuel Hospital a-8 Portland, Ore. G BH. Lage.....cecee 7,263 16 2 6 3 275 


Numerical and other references will be found on pages 788 through 790. 
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Residencies 
Approved 
Inpatients 
Autopsies 
First Year 
Residencies 
Offered * 
Length of Ap- 
w proved Pro- 
gram (Years) 
Beginning 
Stipend 
(Month) 


Name of Hospital Location Chief of Service 


University of Oregon Medical School Hospitals 
and Clinies 3-* Portland, Ore. R. C. Benson 
Abington, Pa. R. D. Porter, 
C. M. Turman 
Allentown Hospital 1-* Allentown, Pa. F. C. Schaeffer 
Sacred Heart Hospital 1-8 Allentown, Pa. 
Altoona Hospital * .... Altoona, Pa. E. F. Williams...... 
St. Luke’s Hospital 1. ‘3 Bethlehem, Pa. F. J. Pearson, 
. E. Schramm.. 
Geo. F. Geisinger Memorial Hospital 1-* Danville, Pa. . Nicodemus. . 
Thomas M. Fitzgerald Merey Hospital Darby, Pa. J. V. Missett, Jr.. 
Harrisburg Hospital 1-3 Harrisburg, Pa. W. P. Dailey 
Albert Einstein Medical Center 
Northern Division * Philadelphia G. Weinstein 
Southern Division 1-8 Philadelphia A. First 
Chestnut Hill Hospital * Philadelphia Z. B. Newton.. 
Episcopal Hospital *-* Philadelphia 
Frankford Hospital 1-8 Philadelphia 
Germantown Dispensary and Hospital !-* Philadelphia 
Graduate Hospital of the 
University of Pennsylvania 1-8 Philadelphia 
Hahnemann Medical College and Hospital *-* Philadelphia 
Hospital of the University of Pennsylvania *-* Philadelphia 
Hospital of the Woman's Medical College 
of Pennsylvania 1-8 Philadelphia 
Jefferson Medical College Hospital 1-* Philadelphia 


Ve 


rw 


. Pettit 
Montgomery, 


Lankenau Hospital !-* Philadelphia 
Mercy-Douglass Hospital 1-8 Philadelphia 
Methodist Episcopal Hospital 1-* Philadelphia 
Misericordia Hospital 1-* Philadelphia 
Pennsylvania Hospital 1-% ... Philadelphia 
Philadelphia General Hospital *-* ... Philadelphia 
Presbyterian Hospital 1-8-3857 ... Philadelphia 
St. Mary’s Hospital # Philadelphia 
Temple University Hospital 1-* ... Philadelphia 
Woman's Hospital !-8.... Philadelphia 


Health Center Hospitals of t 
University of Pittsburgh School of Medicine 
Elizabeth Steel Magee Hospital * 


Mercy Hospital 1-8 


Montefiore Hospital 1-8 Pittsburgh 
Pittsburgh Hospital 3-8 Pittsburgh 
St. Francis General Hospital 

and Rehabilitation Institute 1-* Pittsburgh 


St. Margaret Memorial Hospital 1-* Pittsburgh 


South Side Hospital 1-........... Pittsburgh 
Western Pennsylvania Hospital Pittsburgh 
Reading Hospital 1-* Reading, Pa. F.B. ag 
Bayamon Charity District Hospital * Bayamon, P. R. E. Arandes.... 
Ponce Distriet General Hospital * Ponce, P. R. 
San Juan City Hospital 1-* San Juan, P. R. 
Providence Lying-In Hospital Providence, R. I. Oo 
Rhode Island Hospital 1-8 Providence, R. I. H.C. McDuff, Jr.... 
Teaching Hospitals of the Medical College 

of South Carolina * Charleston, 8. C. 

Medical College Hospital 

Roper Hospital 
Columbia Hospital of Richland County * Columbia, 8. C. 
McLeod Infirmary * Florence, 8. C. 
Greenville General Hospital 3-8 Greenville, 8. C. 
Sacred Heart Hospital 1-8 Yankton, 8S. D. 
Baroness Erlanger Hospital 1-%.. . Chattanooga, Tenn. . G. Demos.. 
Memorial Hospital 1-* Chattanooga, Tenn. . E. Jones 
University of Tennessee Memorial Research Center 

and Hospital * Knoxville, Tenn. 
Baptist Memorial Hospital 1-®..................... Memphis, Tenn. 
City of Memphis Hospitals 4-* Memphis, Tenn. P. C. 
St. Joseph Hospital !-* 8, H. Feinstein 
Nashville, Tenn. 8S. Cowan, Jr. 
George W. Hubbard Hospital 4-8.................. Nashville, Tenn. J 
Nashville General Hospital Nashville, Tenn. 
Vanderbilt University Hospital 1-8 Nashville, Tenn. 
Brackenridge Hospital Austin, Texas M. Turner oO 
Baylor University Hoepitel 8 Dallas, Texas W. K. Strother, Jr... 
Methodist Hospital 1-3-874 Dallas, Texas 8. W. oO 
Parkland Memorial Hospital }-*. ... Dallas, Texas J. Pritchard 
St. Paul’s Hospital *-* ... Dallas, Texas 0. V. Prejean 
Hotel Dieu- Sisters Hospital *. El Paso, Texas K. 8. Kurita... 
Harris Hospital A. Watson 
University of Texas Medical 

Branch Hospitals *-* Galveston, Texas 
Baylor University College of Medicine Affiliated Hospitals 

Jefferson Davis Hospital Houston, Texas 

Methodist Hospital 4-* Houston, Texas 


ce: 


- 


=: 
> 


Hermann Hospital 1-* Houston, Texas’ T. Gready, 


- @- 
@ © 


St. Joseph’s Hospital *-87¢,,.......... Houston, Texas J. Salerno 


Numerical and other references will be found on pages 788 through 790. 
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OBG 3, 104 8 225 
OBG 1,410 2 175 
OBG 5,877 1 250 
OBG 5,618 31 250 
pert OBG 4,618 5 125 
OBG 2,363 2 125 
OBG 2,381 1 350 
ii, OBG 2,865 1 150 
OBG 3,272 3 250 
OBG 2,764 175 
GYN 592 100 
OBG 5,506 125 
BG 2,617 110 
BG 5,760 100 
BG 2,653 200 
Diekens....... OBG 1,292 200 
a Hahn.......... OBG 1,723 3 150 
Lynch......... OBG 3,401 ee 250 
Kimbrough.... OBG 6,242 6 2 
uckle........... OBG 7,953 19 121 
Corbit, Jr..... OBG 3,261 3 175 
Castallo...... OBG 1,976 300 
Willson........ OBG 5,645 6 
Taylor, 
M. Angelucci... OBG 1,929 3 175 
Pittsburgh J. R. Bisaman, 
se J. A. Hepp........ OBG 11,064 11 4 12 3 125 : 
Boa: G. J. Carlin....... OBG 3,508 5 1 3 3 235 
ares W. J. Finegold...... OB 1,723 ‘a 2 2 1 225 
peo: E. A. Conti.......... OBG 2,504 2 1 2 2 200 
RE J. A. Hepp........ OBG 8,588 | 240 
J. Kichhorn, 3 
nab R. E. Tafel . OBG 1,397 3 300 
BG 2,555 28 350 
B 2,150 1 225 
BG 1,888 4 
BG 2,804 5 250 
be BG 1,968 7 250 
ai BG 5,992 3 175 
BS: B 9,774 40 150 : 
YN 1,47 3 150 
BG 5,181 2 187 
BG 4,221 3 175 
BG oe 250 
BG 5,995 1 275 
BG 5,539 5 325 
a BG 2,816 2 300 
BG 1,770 820 
BG 6,242 $25 
BG 9,602 150 
BG 3,784 825 
BG 5,045 300 
Nias B 1,448 150 
BG 1,945 825 
BG 2,880 300 
BGs2,491 50 
tee BG 2,412 300 
BG = 10,710 180 
BG 5,880 200 
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BG = 6,545 150 
BG 1,958 150 
BG 7,811 300 
BG 2,674 160 
BG 5.448 83 
OBG 4,041 220 
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11, OBSTETRICS AND GYNECOLOGY—Continued 


Inpatients 
Treated 
First Year 
Residencies 
Offered * 
Total 
Offered * 
Length of Ap- 
proved Pro- 
gram (Years) 
~ Beginning 


Residencies 


Name of Hospital Location Chief of Service 
St. Luke's Episcopal Hospital '-*-4¢¢ Houston, Texas H. L. Gardner 
University of Texas M. D. Anderson Hospital 
and Tumor Institute '~-¢ Houston, Texas F. Rutledge 
Baptist Memorial Hospital '-* San Antonio, Texas P. T. Williams 
Robert B. Green Memorial Hospital '-* San Antonio, Texas G,. G. Passmore.... 
Thomas D. Dee Memorial Hospital * Ogden, Utah V. L. Ward 
Dr. W. H. Groves Latter-Day 
Saints Hospital Salt Lake City 
Holy Cross Hospital *-* Salt Lake City 
Salt Lake County General 
Hospital 
University of Vermont Affillated Hospitals 
De Goesbriand Memorial Hospital '-* Burlington, Vt. 
Mary Fletcher Hospital '-*-'% Burlington, Vt. 
Alexandria Hospital '-* Alexandria, Va. 
University of Virginia 
Hospital Charlottesville, Va. PE OBG 
Newport News, Va. OBG 
Norfolk General Hospital '-*.............cccccceeeees Norfolk, Va. OBG 
Johnston-Willis Hospital '-* Richmond, Va. c. OBG 
Medical College of Virginia- 
Hospital Division *-* Richmond, Va. R. H. Hoge, 
H. H. Ware, Jr.... 


Autopsies 


Ses 


University of Washington Affiliated Hospitals 
King County Hospital Unit No. 1 (Harborview) '-* R. R. De Alvarez.... 
University Hospital . R. R. De Alvarez.... 

Providence Hospital '-* J. W. Codling 

Swedish Hospital H. J. Sehroeder 

Sacred Heart Hospital '-* Spokane, Wash. 

Memorial Hospital '-* Charleston, W. Va 

St. Mary's Hospital Madison, W 

Madison Generul Hospital ee Madison, Wis. 

Columbia Hospital '-* Milwaukee I 

Milwaukee County Hospital Milwaukee B. E, Urdan 

Milwaukee F. J. Hofmeister... 

St. Joseph's Hospital Milwaukee 

St. Luke's Hospital '-* Milwaukee 


aw. 


12. OCCUPATIONAL MEDICINE 
The programs in Occupational Medicine which have been approved by the Council and the American Board 


of Preventive Medicine through the Residency Review Committee for Preventive Medicine, will be found 
listed under Preventive Medicine, 760 


13. OPHTHALMOLOGY 


Residency programs in the following hospitals have been approved by the Council and the American Board 
of Ophthaimology through the Residency Review Committee for Ophthalmology, as offering acceptable 


training in the specialty. 
Hospitals, 168; Residencies, 762 


Residencies 
Residencies 
Offered * 
Length of Ap- 
proved Pro- 
gram (Years) 
Beginning 
Stipend 
(Month) 


Outpatient 
Offered * 


First Year 


Total 


Name of Hospital Location Chief of Serviee 


UNITED STATES AIR FORCE 
U.S. Alr Foree Hospital San Antonio, Texas 


UNITED STATES ARMY 
Letterman Army Hospital '~8.............eeeeeeeeee San Franciseo R. R. Kelley 


Fitzsimons Army Hospital '-*.... J. E. Edwards. . 
Army Medical Center '-* Washington, D. C. A. Lowrey, Jr 
Brooke Army Hospital '-9...........00.0eceee . San Antonio, Texas W. L. Spaulding 


UNITED STATES NAVY 
S. Naval Hospital '-* Oakland, Calif, W. L. Erdbrink,.......... 
Naval Hospital San Diego, Calif. R, P. Nadbath, 
S. Naval Hospital '-* Bethesda, Md. 
S. Naval Hospital ! St. Albans, N. Y, 
8. Naval Hospital Philadelphia 
UNITED STATES PUBLIC HEALTH SERVICE 9 
U. 8. Publie Health Service Hospital '-* San Francisco W. W. Richarts.......... 
U. Publie Health Service Hospital '-*.............. New Orleans 
U. 8. Publie Health Service Hospital ! Baltimore W. P. Griffey... senses 
National Institutes of Health-Clinical Center Bethesda, Md. evccce 
Publie Health Service Hospital Stapleton, 8. 1., N. Y. J. B. Peebles.....,.. 


Numerical and other references will be found on pages 788 through 790. 
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13, OPHTHALMOLOGY—Continued 


Inpatients 
Treated 
Outpatient 
Visits 

First Year 
Residencies 
Offered * 
Length of Ap- 
proved Pro- 
gram (Years) 
Beginning 


Name of Hospital Location Chief of Service 
DEPARTMENT OF HEALTH, EDUCATION, 
AND WELFARE 


Freedmen’s Hospital 1-8.............. Washington, D. C. 


OTHER FEDERAL 


NONFEDERAL AND VETERANS ADMINISTRATION 
University of Alabama Medical Center 
University Hospital and Hillman Clinic *-*... Birmingham, Ala. S. J. Kelly, C. P. Grant.. 
Veterans Admin. Hospital 1-%. Birmingham, Ala. R. B. Burroughs 
Veterans Admin. Hospital 1-%.. Tuskegee, Ala. 
Arkansas Baptist Hospital ! Little Rock, Ark. 
University of Arkansas Medical Center and 
Affiliated Hospitals Little Rock, Ark. 
University Hospital Little Rock, Ark. 
Veterans Admin. Hospital Little Rock, Ark. 
General Hospital of Fresno County 1-* Fresno, Calif. 
Veterans Admin. Hospital 1-3-8* Long Beach, Calif. 
Los Angeles County Hospital Los Angeles 
Los Angeles Eye and Ear Hospial 1-8-5* Los Angeles 
University of California Hospital 1-* ” .. Los Angeles 
Veterans Admin. Hospital 4-* .. Los Angeles 
White Memorial Hospita: 3-3.. Los Angeles 
Highland-Almeda County Hos Oakland, Calif. 
University of California Hospitals San Franciseo 
Veterans Admin. Hospital 1-* .... San Francisco . Fine, D. O. Harrington 
Harbor General Hospital * Torrance, Calif. 
University of Colorado Medical, Center 
Colorado General Hospital * . C. Long 
Denver General Hospital *-* y . A. Filmer 
Yale-New Haven Medical Center 
Grace-New Haven Community Hospital 1-*.. New Haven, Conn. . M. Fasanella 
District of Columbia General Hospital 1-*.... Washington, D. C. . Cummings, R. Cox.... 
Georgetown University Medical Center 
Georgetown University Hospital 1-%-129...... Washington, D. C. 
Veterans Admin. Hospital Washington, D. C. 
Washington Hospital Center .. Washington, D. C. 8. Dryden 
Jackson Memorial Hospital 1-8 Miami, Fla. . W. D. Norton... 
Grady Mcmorial Hospital * Atlanta, Ga. . P. Calhoun, Jr.. 
Medical College of Georgia Hospitals 
Eugene Talmadge Memorial Hospital *-*........... Augusta, Ga. 
Chicago Eye, Ear, Nose and Throat 
College and Hospital 1-* Chicago 
Cook County Hospital '-* .. Chicago 
Michael Reese Hospital *-* .. Chicago 
Northwestern University Medical Center 
Chicago Wesley Memorial Hospital *-* Chicago 
Passavant Memorial Hospital 
Veterans Admin. Research Hospital 1-%.. 
Presbyterian-St. Luke’s Hospital 1-8-4112 
University of Chicago Clinies .. Chieago 
University of Illinois Hospitals 
Illinois Eye and Ear Infirmary *-* .. Chieago 
Research and Educational Hospitals !-* Chicago 
Evanston Hospital Evanston, Ill. 
Veterans Admin. Hospital Hines, Ill. 
Indiana University Medical Center and Affiliated Hospitals 
Marion County General Hospital *-* Indianapolis 
Indiana University Medical Center Hospital * Indianapolis 
State University of lowa Hospitals !-* Iowa City 
University of Kansas Medical Center 1-* Kansas City, Kan. 
University of Louisville Medical Center 
Louisville General Hospital 1-* ... Louisville, Ky. 
Veterans Admin. Hospital 1-* Louisville, Ky. 
Charity Hospital of Louisiana 
Louisiana State University Unit } New Orleans 
Eye, Ear, Nose and Throat Hospital *......... meee New Orleans 
Ochsner Foundation Hospital 3-* . New Orleans 
Veterans Admin. Hospital *-* New Orleans 
Confederate Memorial Medical Center * Shreveport, La. 
Baltimore Eye, Ear and Throat Hospital *-* Baltimore 
Johns Hopkins Hospital 1-3 
Veterans Admin. Hospital 1-3-1582, 
Massachusette Eye and Ear Infirmary e Dunphy 
Massachusetts Memorial Hospitals 1-* . Gundersen 
University Hospital 1-%-215 
Harper Hospital 4-* . . D. Ruedemann 
Henry Ford Hospital 1-* . 8. Guyton 
Wayne University Affiliated Hospitals > 
Veterans Admin. Hospital . D. Ruedemann 
Receiving Hospital 1-* De . D. Ruedemann, Sr..... 
Minneapolis General Hospital 
University of Minnesota Hospitals ‘i8 
Veterans Admin. Hospital 1-%-28° Minneapolis 
Mayo Foundation *. -»»+. Rochester, Minn. 
Ancker Hospital 1-8... St. Paul 


Numerical and other references will be found on pages 788 through 790. 
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Name of Hospital Location 

Ohaclos T. Miler St. Paul 
University of Mississippi Medical Center .............-.06eecceeeeees 

Veterans Admin. Hospital '~*......... Jackson, Miss. 
Kansas City General Hospital '~*................. Kansas City, Mo. 
Homer G. Phillips Hoapital St. Louis 
St. Mary’s Group of Hospitals '-9..............ccceeeeee St. Louis 
Veterans Admin. Hospital St. Louis 
University of Nebraska Hospital !-*.................. Omaha, Neb 
Jersey City Medical Center *-*,..............+.. Jersey City, N. J. 
United Hospitals of Newark 

Newark Eye and Ear Infirmary Unit *.............. Newark, N. J. 
Brooklyn Eye and Ear Hospital '-%............... Brooklyn, N. Y. 
Kings County Hospital Brooklyn, N. Y. 
Veterans Admin. Hospital Brooklyn, N. Y. 
Buffalo General Hospital *-*............ alo 
Edward J. Meyer Memorial Hospital 1-8 
City Hospital at Elmburst ?~*...............-00000 Elmburst, N. Y. 


Queens Hospital Center Jamaica, N. Y. 
Bellevue Hospital Center 
Div. [1V—New York University 


Post-Graduate Medical School '~*-8............ New York City 
Bronx Municipal Hospital Center '-* Yew York City 
Harlem Eye and Ear Hospital '~*....... New York City 
Manhattan Eye, Ear and Throat — 8. ii New York City 
Montefiore Hospital '-*....... y York City 
Mount Sinai Hospital '-* y York City 
New York Eye and Ear Infirmary '-%............... N York City 
New York Polyelinie Medical 

New York University— Metropolitan Medical Center 


Presbyterian Hospital (Institute 
of Ophthalmology) ! 
St. Luke’s Hospital '-4 


y York City 
York City 


Veterans Admin. Hospital (Bronx) '-4,............ New York City 
Strong Memorial— Rochester 

Municipal Hospital '-*............. Rochester, N. Y. 
State University of New York 

Upstate Medical Center '-8..............60cceeeee Syracuse, N. Y. 
North Carolina Memorial Hospital '-* . Chapel Hill, N. C. 
Duke University AMliated 

Veterans Admin. Hospital '-*. Durham, N. C. 
North Carolina Baptist Hospital '-*.......... Winston-Salem, N. C. 


University of Cincinnati ¢ ‘ollege ot Medicine Hospital Group 
Cincinnati General Hospital '-*-#25 Cincinnati 


Cleveland Clinie Hospital . Cleveland 
Cleveland Metropolitan General Hospital '-3-982 . Cleveland 
Ohio State University Hospitals 

University of Oklahoma Medical Center.................000cceeeeeee 

University Hospital Oklahoma City 
University of Oregon Medical 

School Hospitals and Clinies '~8.................. Portland, Ore. 
Geo. F. Geisinger Memorial Hospital '~4.............. Danville, Pa. 
Graduate Hospital of the 

University of Pennayivania Philadelphia 
Hospital of the University of Pennsylv ania '-8...... Philadelphia 
Jefferson Medical College Hospital !-* Philadelphia 
Philadelphia General Hospital ?-* Philadelphia 
Temple University Hospital '-*..... tras Philadelphia 


Health Center Hospitals of the University of Pittsburgh 
School of Medicine 


Monteflore Hospital . Pittsburgh 
Veterans Admin, Hospital '-8.......... Pittsburgh 
Teaching Hospitals of the Medical College 

Medical College Hospital........ 

City of Memphis Hospitals '-*—Memphis Eye, Ear, 

Veterans Admin. Hospital Memphis 
Parkland Memorial Hospital *-8.,................+. Dallas, Texas 
Veterans Admin. Hospital 1-®-878,,................ . Dallas, Texas 


University of Texas Medical 


. 
Chief of 
H. Grant. ‘ 
L. Mayer.. 
S. A. Kantor 
B. Becke 


H. P. ile 
D. 
R. D. Matti 
H. 
J. H. Judd... 
F. X. Brophy 


. H. Hahp 
J. Buonag’ 
Lasky..... 
Troutman 


Y. Jones. 
D. Spivack. 
D. Angelo 


RPERS 


Chamiin. 

Muller... 
Payne.... 
Gartner..... 
Laval..... 
F. Payne... 
MecLean.... 


. Schutz...... 


= 


. Friedman.... 


=] 


rin 


. F, Gipner....... 
J. 
W. B, Anderson... 
W. B. Anderson... :....... 
D. MePherson, 

W. Roberts........ Bs wage 


R. J. ‘és 
L. V. 
W. P. Chamberla!s....... 


W. H. Havener... 


. Gibson... 


MeCaslin......%.... 
. Thorpe.. 
N. Lehman....... 


. Krause........ 
W, Browning.......... 
8S. B. Gostin........ 


G, 


Inpatients 


Treated 
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Outpatient 


Visits 


12,015 
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12,595 


27,786 
4,923 
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Numerical and other ‘references will be found on pages 788 through 790. 
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13. OPHTHALMOLOGY—Continued 


Inpatients 
Treated 
Outpatient 
First Year 

Length of Ap- 

* @ proved Pro- 
gram (Years) 
Beginning 
Stipend 
(Month) 


Name of Hospital Location Chief of Service 


Baylor University College of Medieine one Hospitals 
Jefferson Davis Hosp'tal !-* Houston, Texas 
Veterans Admin. Hospital 4-* . Houston, Texas 
Hermann Hospital *-* . Houston, Texas 
Robert B. Green Memorial Hospital *-*.. an — Texas 
Scott and White Memorial Hospitals Tem 
University of Virginia Hospital *-*........... Obarlottesrine Va. 
Medical College of Virginia— 
Hospital Division *-* Richmond, Va. . Guerry, IIT 
Veterans Admin. Hospital Richmond, Va. . W. Perkins 
Gf Memorial ave, Far and 
Throat Hospital = 
King County Unit No. 1 (Harborview) '-* 
| University Hospitals *-* 
Milwaukee County Hospital 
Veterans Admin. Hospital '-* 


ete 
wets 


t 


3: 385 


14. ORTHOPEDIC SURGERY 


Type of training acceptable to Board: A—Adult Orthopedics; C—Children’s F— Fractures. 
Residency programs in the following hospitals have been approved by the Council and the American Board of 
Orthopedic Surgery, through the pene Review Committee for Orthopedic Surgery, as offering acceptable 
training in adult orthopedies, children’s : hopedics, and fractures. Training in the basic sciences is given either 
as an integral part of these services or as a separate course. Services collaborating in an integral pian of 

training are designated by a program number, a list of which is found on pages 741 through 743. 
Residents completing their training in these hospitals are eligible for full certification by the American Board 
of Orthopedic Surgery, including children’s orthopedic surgery. 

Hospitals, 294; Residencies, |,096 


Identification 
Inpatients 
Autopsies 
First Year 
Residencies 
Offered * 
Residencie~ 
Offered * 
Beginning 
Stipend 
(Month) 


Training 
Program 
Total 


Name of Hospital Loeation Chief of Service 
UNITED STATES ARMY 
Fitzsimons Army Hospital !-* Denver, Colo. R. D. 
Army Medical Center * Washington, D. C. J.D. Bla 
Tripler Army Hospital Honolulu, Hawaii E. C. 
A 


William Beaumont Army Hospital * El Paso, Texas 
Brooke Army Hospital 1-4 San Antonio, Texas H. 8S. MeBurney..... 


UNITED STATES NAVY 
U. 8. Naval Hospital *-3-208 Bethesda, Md. J. H. Cheffey........ J 
U. S. Naval Hospital 4-3 Philadelphia W. D. Bundens, Jr.. : 


UNITED STATES PUBLIC HEALTH SERVICE 
U. 8S. Public Health Service Hospital *-* San Francisco 


NONFEDERAL AND VETERANS ADMINISTRATION 
University of Alabama Medical Center 
Crippled Children’s Hospital Birmingham, Ala. J. D. Sherrill 
University Hospital and Hillman Clinic '-*... Birmingham, Ala. J. D. Sherrill, Sr..... 
Veterans Admin. Hospital !-* Birmingham, Ala. M.A. Aceinno....... 
Lloyd Noland Hospital Fairfield, Ala. Cc. L. 
Mobile County Hospital *-* Mobile, Ala. 
Arkansas Children’s Hospital *. Little Rock, Ark. 
University Hospital ... Little Roek, Ark. 
Veterans Admin. Hospital.. ... Little Roek, Ark. 
Veterans Admin. Hospital * Long Beach, Calif. 
Children’s Hospital ? Los Angeles 
Los Angeles County Hospital !-*° ... Los Angeles 
Shriners Hospital for Crippled Children ... Los Angeles 
University of California Hospital '-* ... Los Angeles 
Veterans Admin. Hospital '-* ' ... Los Angeles 
White Memorial Hospital Los Angeles 
Children’s Hospital of the East Bay *-*.. Oakland, Calif. ‘ 
Highland-Alameda County Hospital '-* Oakland, Calif. D. D. d 
Samuel Merritt Hospital * Oakland, Calif, E. 
Children’s Hospital 1-8 Franeisco L. Larsen 
Franklin Hospital Francisco F.C. 
St. Mary's Hospital *-* Francisco J. J. Loutzenheiser. 
San Francisco Hospital * Francisco 
University of California Service * 
San Francisco-Stanford Hospital Francisco al 
Shriners Hospital for Crippled Children * Francisco PF. C. Best.... 
University of California Hospitals * Francisco 7.3 
Veterans Admin. Hospital 1-4 Francisco V. T. Inman, 
Harbor General Hospital * S. S. Haft, 
W. B. Rhorer...... d 
Children’s Hospital '-8 I, E. Hendryson 
University of Colorado Medical Center 
Colorado General Hospital J. 8. Miles 
Denver General Hospital -*..... Denver J. Miles... 


Numerical and other references will be found on pages 788 through 790. 
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= Ste te - 
Qua aa ete £28 
Name of Hospital Location Chief of Service 2 
Veterans Admin, Hospital *-%..... Denver M. E. Gibbens....... AF 4 622 4 1 3 254 
Yale-New Haven Medical Center 
Grace-New Haven Community Hospital *-*.. New Haven, Conn. W. O. Southwick.... AF 5 955 5 as 3 5 
Hospital of St. Raphael *.............0+eeeeeee New Haven, Conn. W. Perham...... ssee AP 43 626 8 2 175 
Newington Home and Hospital for 
Crippled Newington, Conn. C 5, 82 458 re 5 200 
Alfred I, Du Pont Institute 
of the Nemours Foundation '-8,.............+.. Wilmington, Del. A. R. Shands, Jr.,.. C 20, 62 232 ee ee 2 150 
Distriet of Columbia General ‘Hospital Washington, D. C. M. Cobey, 
J. Adams...... 876 7 2 5 233 
Washington Hospital Center '-* Washington, D. C. J. Neviaser.. 5 638 4 1 8 215 
Jackson Memorial Hospital '-%.. Miami, Fla. W. E. Miller....... 76 1,841 3 3 9 225 
Variety Children’s Hospital Miami, Fla. R. P. Keiser Cc 76 458 
Orange Memorial Hospital Orlando, Fla. N. C. McCollough... ACF ...... 1,925 1 1 825 
American Legion Hospital for 
Tampa General Hospital '-®..............cccceeeseeeee Tampa, Fla. 78 861 9 1 3 250 
Georgia Baptist Hospital Atlanta, Ga. 
Atlanta, Ga. 39 744 7 3 9 125 
Medical College of Georgia Hospitals 
Eugene Talmadge Memorial Hospital *-%.......... Augusta, Ga. 86 273 2 6 250 
Augusta, Ga. 86 660 2 1 2 200 
Emory University Hospital ii ainsd pews'veces Emory University, Ga. 39 582 3 245 
Shriners Hospitals for Crippled Children *...... Honolulu, Hawaii SO 166 és 1 1 100 
Northwestern University Medical Center : 
Chieago Wesley Memorial Hospital '-*.................. Chicago E. L. Compere...... AUF 7 1,771 10 2 4 
Passavant Memorial Hospital 4-8...................000.. Chieago E. D. W. Hauser.... A 7 827 a 2 2 
Veterans Admin. Research Hospital 3-*.................. Chicago E. L. Compere...... AF: 7 306 2 1 2 
Evanston, Ill. V. C. Turner.. 7 670 4 1 1 
St. Elizabeth Hospital *......................- Chicago C. S. Scuderi.... 42 1,166 2 1 1 
Presbyterian-St. Luke’s Hospital 1-3-411_.... Chicago ( ‘. Lambert.. 47 402 1 2 
Shriners Hospitals for Crippled Children 1-8. Chicago : 50 285 3 3 3 
University of Chicago Clinics Chieago ©. H. Hateber.....,.AQF 598 7 1 4 
University of Mlinois Researeh and 
Chicago 47 1,162 11 2 8 
Evanston, I. 7 1,088 5 2 3 
Hines, Ili 0 1,178 13 4 16 
West Suburban Hospital *-*....................00eeee Oak Park, Ill. H. A. Sofield.. d 0 527 hen 1 1 
Peoria, Ml. Dooper, Br.... ACE: 2,169 2 1 3 
Indiana University Medical Center Indianapolis G. Garceau.......... 723 4 4 7 
Marion County General Hospital 4-3.................. Indianapolis H. Williams......... AP 8 740 21 1 4 
Indianapolis G. Gareeau.......... At 8 1,158 2 1 3 
Veterans Admin. Hospital 1- Indianapolis G. J. Garceau....... AF 8 530 6 
Veterans Admin. Hospital !-3.................... Des Moines, lowa Ue Ro ee At 55 1,404 20 1 3 
State University of lowa Hospitals '-*........... Iowa City, lowa C. B. Lermon....... All 55 2,251 10 12 
University of Kansas Medical Center 1-4........ Kansas City, Kan. BOR 664 8 4 
Veterans Admin. Hospital *-*.................... Wadsworth, Kan L. F. Poitier........ At 18 240 7 
Good Samaritan Hospital #~3....................+.. Lexington, Ky. K. R. Thompson.... ACF 59 1,605 2 1 1 225 
Kosair Crippled Children Hospital '-*............... Louisville, Ky. K. A. Fischer, 


Louisville, Ky. 


Louisville General Hospital 
Louisville, Ky. K. A. Fischer........ d 


Veterans Admin, Hospital '-* 
Charity Hospital of Louisiana 5 

New Orleans L. N. Loomis....... 504 6 1 100 

Louisiana State University Unit New Orleans 957 9 3 10 100 

New Orleans J. K. Wickstrom.... ACF: 10 1,190 17 3 12 100 
Ochsner Foundation Hospital New Orleans At 56 445 1 4 225 
New Orleans . D. B. Berkett.... 10, 56 1,263 1 3 125 
Veterans Admin. Hospital 1-3.................sseeeee0s New Orleans i H. Alldredge..... AF 3 10 410 1 2 6 271 
Confederate Memorial Medical Center 1-8,......... Shreveport, La. 70 1,058 4 2 8 «se 
Shriners Hospital for Crippled Children *.......... Shreveport, La. ( 70 233 ve ts 2 200 
Baltimore City Hospitals Baltimore R. A. Robinson..... 57 332 3 1 150 
James Lawrence Kernan Hospital for 

Baltimore R. A. Robinson..... 57 1,107 7 9 25 
beens es Boston G. E. Haggart...... A 66 1,525 1 4 4 200 
Peter Bent Brigham Hospital: Boston Inel. in Surg. 1 62 
Veterans Admin, Hospital '-*............. Boston (Jamaica Plain) A. Thibodeanu....... Al 1 761 3 2 6 292 
Massachusetts Hospital School Canton, Mass. . 18,66 190 2 ees 
Lakeville State Sanatorium Middleboro, Mass. 18, 66 481 7 3 487 
Shriners Hospital for Crippled Children Pinctouk Springfield, Mass. G. D. Hough, Jr..... < : 66 315 ; ae 2 150 
University Hospital . Ann Arbor, Mich. ©. ACE 1,380 4 4 13 195 
Detroit F. J. Fischer........ 12 869 3 2 2 300 
Detroit C. L. Mitehell....... ACH 1,322 4 4 12 265 
Blodgett Memorial Hospital '~*............... Grand Rapids, Mich. C. Frants.......- 512 2 1 3 300 
St. Mary's Hospital *-®............... siboanine Grand Rapids, Mich. G. T. Aitken....... 7i7 2 1 4 300 
Borgess Hospital *-®............... seseeeeeses Kalamazoo, Mich. R. G. Howard ‘ne 900 4 1 4 275 
Minntapolis General Hospital 3-8...........+.+++++++-: Minneapolis M. J. Nydahl....... AF 89 167 2 oe 1 220 


Numerical and other references will be found on pages 788 through 790. 
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Identification 
Inpatients 
Treated 
Autopsies 
First Year 
Offered * 
Total 
Residencies 
Offered * 
Stipend 
(Month) 


Chief of Service 


. Beginning 


Training 
> Program 


Location 
Minneapolis 
. Minneapolis 
Minneapolis 
ochester, Minn. 


Name of Hospital 
Shriners Hospital for hildren 1-8 
University of Minnese: 
Veterans Admin. Hospital 1-8 


Mayo Foundation * 


Gillette State Hospital for Crippled Children ?-* St. Paul 


Mississippi Baptist Hospital *-* 
University Hospital 

Veterans Admin. Hospital 

University of Missouri Medical Center '-* 
Children’s Merey Hospital *-* 

Kansas City General Hospital 1-8, 

St. Luke's Hospital 
Veterans Admin. Hospital 1-8 

Barnes Hospital 

St. Louis City Hospital !-% 


St. Mary's Group of Hospitals 
Shriners Hospital for ¢ ‘rippled Children * 
Veterans Admin. Hospital *- 

Nebraska Orthopedic 1 
Veterans Admin. Hospital 


Dartmouth Medical School Affiliated = ene 


Mary Hiteheock Memorial Hospit al 
Veterans Admin, Hospital 4 
Monmouth Medical Center !-* 


Hospital for Crippled Children *-*........... 


Hospital Center at Orange 
New Jersey Orthopaedic Hospital 1-8 
Orange Memorial Hospital '- 

St. Joseph Hospital *-* 

Carrie Tingley Hospital for 
Crippled Children +-* 


House of St. Giles the Cripple 4-* 
Jewish Chronie Disease Hospital *-* 
Jewish Hospital !-* 
kings County Hospital 1-4-2862 
St. Charles Hospital !-*.... 
Veterans Admin. Hospital '- 
Buffalo General Hospital 1-3 
Children’s Hospital * 
Edward J. Meyer Baeiis Hospital 1- 
Veterans Admin. Hospital 
Meadowbrook Hospital *-* 
Nassau Hospital '-* 
Bellevue Hospital Center 

Div. [V—New York University 

Post-Graduate Medical School '-*-275 

Bronx Municipal Hospital Center *-*.... 
Hospital for Joint Diseases 1-* 


Hospital for Special Surgery *............... 


Metropolitan Hospital 


Mount Sinai Hospital 


New York Polyclinic 


Medical School and Hospital *-*............ 


Presbyterian Hospital (New York 
Orthopaedic Dispensary and Hospital) * 
St. Luke’s Hospital !-* 
Veterans Admin. Hospital (Bronx) !-.... 
Veterans Admin. Hospital (Manhattan) i- 
St. Charles Hospital 
Rochester General Hospital 
Strong Memorial-Rochester 
Municipal Hospital 
Ellis Hospital 1-8-7 
St. Vincent's Hospital 
Sea View Hospital 1-3 
State University of New York 


Upstate Medical Center !-3,................. 


Hospital of the Good Shepherd 
Syracuse Memorial Hospital 
Veterans Admin, Hospital 
New York State 
Rehabilitation Hospital 1-* 
North Carolina Memorial Hospital '-* 
Duke University Affiliated Hospitals 
Duke Hospital 1-3-3" 
Veterans Admin. Hospital *-* 
North Carolina Orthopedic Hospital 
North Carolina Baptist Hospital *-* 


Akron General Hospital 3-®............cccscccesssseese Akron, Ohio 
Mary Day, Nursery and Children’s Hospital ?........ Akron, Ohio 


Port Jefferson, 


Staten Island, 
Staten Island, 


Syracuse, 


Jackson, Miss. 
Jackson, Miss. 
Jackson, Miss. 
Columbia, Mo. 
Kansas City, Mo. 

. Kansas City, Mo. 


Kansas City, Mo. 
. Kansas City, Mo. 


. Louis 
. Louis 


Louis 

. Louis 

st. Louis 
Lincoln, Neb. 
Lineoln, Neb. 


Hanover, N. H 


White River Jet., Vt. 


Long Branch, N. 4. 


Newark, N. J. 


Orange, N. J. 
.. Orange, N. J. 
. Paterson, N. J. 


Truth or Consequences, N. Mex. 


Albany, N. Y. 
Brooklyn, N. Y. 
Brooklyn, N. Y. 
Brooklyn, N. Y. 
Brooklyn, N. Y. 

. Brooklyn, N. Y. 


Be Brooklyn, N. Y. 


Hempstead, N. Y. 


Mineola, N. Y. 


New York City 
. New York City 
New York City 


New York City 


New York City 


New York City 
New York City 


tikes New York City 


New York City 
New York City 
.... New York 


Rochester, 


Rochester, 
Schenectady, 


West Haverstraw, N. 


Chapel Hill, 


University of Cincinnati College of Medicine Hospital Group 


Children’s Hospital 

Cincinnati General Hospital 

Veterans Admin. Hospital 
Jewish Hospital 1-* 
Cleveland Clinie Hospital 1-3-266 
St. Luke’s Hospital 
University Hospitals 1-* 
Veterans Admin. Hospital 1-* 


d 
.F. Enneking..... 
. E. Stephenson. . 
. A. MeCanse 


. O. Lottes, 


dr... 
. Teal 
. E. M. Thomson.. 


. 8. Staples........ 2 
O. 8. Staples 

. M. Halbstein..... P 
H. Kessler, 

A. D. Agostini..... 
H. T. Hansen....... 


R. R. Goldenberg... 


W. C. Edwards...... 
J. Campbell...... 
D. M. Bosworth 
M. Sehneider y 
A. Kenin d 


Chessid.. 
Obletz.. 


J.D. Godfrey 


W. M. Chardack.... AF 


W. A. L. Thompson. . 


A. [. Sehildhaus..... A 


J. E. Milgram....... 
T. C. Thompson.... 


M. J. Wilson........ A 


R. K. Lippmann.... 
D. M. Bosworth.... 
F. E. Stinehfield.... 


D. M. Bosworth.... 
T. C. Thompson.... 


A 


F. 8S. Child 

d 
R. B. Duthie........ d 

W. Dunham......... d 
. M. Bosworth.... 
D. M. Bosworth.... . 


J. Dougherty........ d 
( 


y. Clippinger... 2 


. Roberts...... Cc 


Forsyth...... 
A. B.. Davi d 
D. I. Minnig 


Residencies 


‘4 


Cincinnati 
Cincinnati J. 
Cineinnati 


Cineinnati R. 
Cleveland J. 
H. MeGaw....... ACF 


.. Cleveland 
. Ch veland 
Cleveland 


J. A. Freiberg 


Freiberg.......... 


Perlman.......... 
I. Kendriek....... 


. H. Herndon...... 
D. _ Hass A 


Numerical and other references will be found on pages 788 through 790. 
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(4 ACF 61 61 1 4 200 
R 18 208 2 175 
G AF 18 04 18 2 220 
R CF 18 601 1 1 3 slo 
R F 18 148 2 ve ee 271 
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...... 342 7 2 6 145 
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ACF 434 2 1 4 
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38, 43 431 3 8 150 
ACF 3) 976 8 8 117 
¥. 1,705 3 1 3 10 
Y. 538 ‘is 1 1 240 
6 197 2 4 4 145 
{ Y. 48 1,963 7 “as 3 233 
(op) ©. 51, #0 702 2 1 230 
a. Gastonia, N.C. W. Mi 19, 81 396 3 8 100 
AF 3 8 6 1645 
AF 15 707 2 6 250 
AP 58 1,192 8 8 250 
15, 58 995 2 200) : 
1,144 3 1 5 200 
27 454 2 2 4 271 
} 


APPROVED RESIDENCIES 


J.A.M.A., Oct. 10, 1959 


14. ORTHOPEDIC SURGERY—Continued 


a 
© 
es Ste 8¢ea 
Name of Hospital Location Chief of Service as >) 
Columbus, Ohio B. Lacey........ 25 627 Pe 4 225 
Mount Carmel Hospital *-..............0ceeeeeeee Columbus, Ohio 25 1,173 6 1 2 275 
Ohio State University Hospitals 
University Hospital 4-8, Columbus, Ohio 25 563 4 a 5 
White Cross Hospital 4-8- “38 Columbus, Ohio 25 1,083 5 1 2 
Elyria Memorial Hospital *-*...............0ceceeeeeee Elyria, Ohio 27 775 2 mA 2 
Toledo, Ohio A. L. Bershon....... ACF ...... 1,280 7 1 3 
Youngstown Hospital Youngstown, Ohio 71 1321 2 1 2 
Bone and Joint Hospital 9-847... Oklahoma City 5 2,396 2 1 4 
on Oklahoma City 58 1,808 3 1 2 
University Hospital *-4-8+* Oklahoma City 38 1,200 2 oe ae 200 
Veterans Admin. Hospital '... Oklahoma City 538 602 5 2 271 
Portland, Ore. 28 2,407 6 2 275 
Shriners Hospital for Crippled Children *-*......... Portland, Ore. 28 366 oe 2 150 
University of Oregan Medical 
School Hospitals and Clinies *~*.................. Portland, Ore. 28 3,671 13 2 8 125 
Veterans Admin. Hospital *-*................sseeeees Portland, Ore. 91 624 1 2 6 270 
Geo. F. Geisinger Memorial Hospital *-*.............. Danville, Pa. 6 771 5 2 4 175 
State Hospital for Crippled Children *.......... Elizabethtown, Pa. 341 326 
Erie, Pa. 1,815 4 1 4 250 
Albert Einstein Medical Center '~............... ... Philadelphia 809 4 1 4 125 
Graduate Hospital of the 
University of Pennsylvania *~3-85¢,,................ Philadelphia J. T. Nieholson..... A 23 293 3 1 1 100 
Hahnemann Medical College and Hospital *-%.. . Philadelphia E. O. Geckeler....... AF b 2d 987 & 2 5 75 
Hospital of the University of Pennsylvania '-* Philadelphia 724 7 2 7 62 
Jefferson Medical College Hospital *-*................ Philadelphia A. F. De Palma.... ACF 21 1,122 4 2 10 100 
Philadelphia General Hospital ... Philadelphia 1. Stein 1,078 66 2 7 121 
Shriners Hospital for ¢ rippled | ( Yhildren 1-8 . Philadelphia J. R. Moore 29 244 pat 1 4 75 
Temple University Hospital 2-8............cccceesccees Philadelphia J. R. Moore 29 1,362 6 1 5 _ 
Allegheny General Hospital ss Pittsburgh P. B. Steele, 
J. A. Heberling.... ACF 69, 71, 83 1,992 1 4 200 
Health Center Hospitals of the University of 
Pittsburgh School of Medicine 
Pittsburgh A. B. Ferguson..... Cc 6, 30, 45 752 és 5 10 
Presbyterian Hospital '-* Pittsburgh A. B. Ferguson...... AF 30 7 6 e 2 125 
Veterans Admin. Hospital #-8................0cceeeee Pittsburgh eee AF 30 1,156 10 3 271 
St. Francis General Hospital and 
Pittsburgh M.S. De Roy . 69 1,246 1 2 240 
ces Reading, Pa. E. J. Morrissey .. 72 289 9 1 4 
Rhode Island Hospital Providence, R. 1. kK. Burton........ 1,847 2 1 4 125 
Teaching Hospitals of the Medical 
College of South Carolina *..............6.2000 Charleston, 8. C J. A. Siegling....... I © .s4onen 578 1 1 3 137 
Columbia Hospital of Richland Columbia, 8. C. A. ACF 1,616 5 1 3 175 
Greenville General Hospital Greenville, 8. C. AF 2 077 8 3 300 
Shriners Hospital for ¢ Children !-4,..... Greenville, 8. C. F. H. Stelling....... 349 150 
Baroness Erlanger Hospital *-*............... Chattanooga, Tenn. J. J. Killeffer....... 1,974 9 2 5 300 
East Tennessee Baptist Hospital '-*.............. Knoxville, Tenn. so Serer AF i) 1,201 4 1 330 
East Tennessee Crippled Children’s Hospital Knoxville, Tenn. Cc 85 46 2 320 
St. Mary’s Memorial Hospital *................... Knoxville, Tenn. R. G. Brashear...... AF 8&5 147 250 
University of Tennessee Memorial 
Research Center and Hospital *................. Knoxville, Tenn. AF 506 4 2 5 320 
Campbell Clinie Hospital Memphis, Tenn. J. 8. Speed......... 2,301 1 8 13 
Veterans Admin, Hospital !-*...................... Memphis, ‘Tenn. D. M. Street......... AF 1 886 8 1 8 271 
Vanderbilt University Hospital '-*................ Nashville, Tenn. J. W. Hillman....... SUN 3 1 3 
Baylor University Hospital Dallas, Texas 32 2 1 3 180 
Parkland Memorial Hospital '-................0005 Dallas, Texas C. Gregory......... ah 32 40 6 
‘Texas Scottish Rite 
Hospital for Crippled Children Dallas, Texas 32 380 1 3 125 
Veterans Admin, Hospital Dallas, Texas M. Bryant....... AF 7 1,122 4 2 4 271 
University of Texas Medical Branch Hospitals '-* Galveston, Texas G. W. N. Eggers, Sr Uy 2s Ti7 7 3 6 160 
Baylor University College of Medicine Affiliated Hospitals ‘ 
Jefferson Davis Hospital '-4..................... Houston, Texas F. A. Bloom...... . AT 49 783 13 4 82.50 
Veterans Admin. Hospital Houston, Texas E. M. Cowart........ 49 8 4 270 
Seott and White Memorial Hospitals '-8............ Temple, Texas ACI ey 1,769 1 1 3 300 
Dr. W. H. Groves Latter-Day Saints Hospital '-*.. Salt Lake City SW Al 58 1,600 4 2 3 275 
Primary Children’s Hospital Salt Lake City 8. W. | 2 200 
Shriners Hospitals for Crippled Children '-%....... Salt Lake City S. S. Coleman ) ‘ 205 2 ik 
University of Virginia Hospital ?-8,........... Charlottesville, Va. ar 852 2 6 75 
Crippled Children’s Hospital '-8.................... Richmond, Va. J. T. Tueker.. 371 7" rr 2 200 
Medical College of Virginia—Hospital Division *-*., Richmond, Va. M. J. Hoover 1,384 11 3 9 75 
Veterans Admin, Hospital '-8...................... Richmond, Va. R. D. Butterworth.. AF 589 2 1 4 271 
Children’s Orthopedic Hospital !-8....................eeeeee Seattle Re Cc 679 1 3 180 
King County Hospital Unit No. 1 (Harborview) '-4..,..... Seattle J. F. Le Coeq....... AF 776 31 + 3 250 
Seattle H. W. Rickett....... A 2,266 3 1 1 300 
Milwaukee A. Schmidt....... AF 37 676 5 3 3 270 
Milwaukee Children’s Hospital Milwaukee B. J. Brewer....... s 37, 40 487 
Veterans Admin. Hospital 4-8............ Milwaukee (Wood), Wis. P. L. Carnesale...... AF 40 1,079 15 2 2 271 


Numerical and other references will be found on pages , 788 through 790. 
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14. ORTHOPEDIC SURGERY—Continued 


Residency programs in the following hospitals have been anevonss by the Council and the American Board of 

Orthopedic Surgery, through the Residency Review Committee for Orthopedic Surgery, as offering a table 

training in adult orthopedics and fractures. Training in the basic sciences is given as an integral part of these 

services or as a separate course. Services collaborating in an integral plan of training are designated by a 
program number, a list of which is found on pages 741 through 743. 

Residents completing three years of training in Adult Orthopedics and Fractures at these hospitals are 
eligible for limited certification by the American Board of Orthopedic Surgery, not to include children’s 
orthopedic surgery. 

Hospitals, 14; Residencies, 56 


Training 
Program 
Identification 
Inpatients 
Treated 
Autopsies 
First Year 
Residencies 
Offered * 
Total 


Name of Hospital Location Chief of Service 
UNITED STATES AIR FORCE 
U. 8. Air Foree Hospital San Antonio, Texas E. W. Brannon 


UNITED STATES ARMY 
Letterman Army Hospital San Francisco We. 


UNITED STATES NAVY 
U. S. Naval Hospital 4-4 Oakland, Calif. d 
U. S. Naval Hospital 4-8. Chelsea, Mass. W. 8. Stryker........ 
U. S. Naval Hospital '-3 Portsmouth, Va. C. A. Stevenson..... 


DEPARTMENT OF HEALTH, EDUCATION, 
AND WELFA ARE 
Freedmen’s Hospital *-* Washington, D.C.. J. R. Gladden........ 


NONFEDERAL AND VETERANS ADMINISTRATION 

San Diego County General Hospital * San Diego, Calif. K. M. Kimball....... 
St. Joseph's Hospital '-* San Francisco R. Soto Hall 
Methodist Hospital * Indianapolis W. H. Norman...... 
Mercy Hospital lowa City Steindler 
Worcester City Hospital 1-3 Worcester, Mass. 

Queens Hospital Center !-* Jamaica, N. Y. 

Charlotte Memorial Hospital * ... Charlotte, N. C. 

Mount Sinai Hospital 1-8 Cleveland 

Veterans Admin. Hospital Philadelphia 


Residency programs in the foliowing hospitals have been approved by the Council and the American Board of 

Orthopedic Surgery, through the Residency Review Committee for Orthopedic Surgery, as offering acceptable 

training in children’s orthopedic ig! , an independent program. Some of these services also participate 
ra 


ning in all categories of Orthopedic Surgery and are also listed on 
pages 737 through 74 
Hospitals, 14; Residencies, 25 


in an integrated program offering full 


NONFEDERAL AND VETERANS ADMINISTRATION 
Childrens Hospital * Los Angeles 
Shriners Hospital for Crippled Children 1-* Los Angeles 
Children’s Hospital of the East Bay '-* Oakland, Calif. 
Newington Home an 
Hospital for Crippled Children !-* Newington, Conn. 
Hope Haven Hospital * Jacksonville, Fla. 
American Legion Hospital for 
Crippled Children 1-# St. Petersburg, Fla. 
Scottish Rite Hospital for Crippled Children Decatur, Ga. . 
Children’s Memorial Hospital * Chicago C.} Nant 
Shriners Hospital for Crippled Children 1-8 Lexington, Ky. T. D. Yoeum 
Children’s Merey Hospital 4-8 Kansas City, Mo. R. A. MeCanse 
Carrie Tingley Hospital for 
Crippled Children 4-* Truth or Consequences, N. Mex. W. C. Edwards 
Primary Children’s Hospital *-* Salt Lake City 8. W. 
Shriners Hospitals for Crippled Children * Spokane, Wash. 


ORTHOPEDIC SURGERY—PROGRAM IDENTIFICATION 


Program Program 
Number Hospital Location Number Hospital 
2. Children’s Hospital of the East Bay.............. Oakland, Calif. 7. Chicago Wesley Memorial Hospital 
Samuel Merritt Hospital Oakland, Calif. Passavant Memorial Hospital 
Veterans Admin. Hospital San Francisco Veterans Admin. Research Hospital 
Children’s Hospital ... San Francisco Evanston Hospital 
Franklin Hospital ... San Francisco St. Francis Hospital 
San Francisco Hospital ... San Francisco Primary Children’s Hospital 
Shriners Hospital for Crippled Children.... .. San Francisco . Veterans Admin. Hospital 
University of California Hospital .. San Francisco Indiana University Medical Center... 
. Shriners Hospital for Crippled Children Los Angeles Marion County General Hospital 
Highland-Alameda County Hospital Oakland, Calif. St. Vincent’s Hospital 
Veterans Admin. Hospital San Francisco . Veterans Admin. Hospital 
San Francisco Hospital .. San Francisco Kosair Crippled Children Hospital 
Stanford University Hospital... San Francisco Louisville General Hospital 
. Children’s Hospital . Denver . Veterans Admin. Hospital 
Colorado General Hospital. . Denver Charity Hospital of Louisiana 
Denver General Hospital................ Denver Tulane University Un 
Carrie Tingley Hospital Touro Infirmary 
for Crippled Children Truth or Consequences, N. Mexico . Children’s Medical Center 
. Grace-New Haven Community Hospital New Haven, Conn. Massachusetts General Hospital 
Newington Home and Hospital . Veterans Admin. Hospital 
for Crippled Children Newington, Conn. Children’s Hospital 
. George F. Geisinger Memorial Hospital Danville, Pa. Harper Hospital 
Children’s Hospital Pittsburgh Receiving Hospital 


Residencies 
Beginning 
Stipend 
(Month) 


Offered * 


Location 


Evanston, 
Evanston, 
Salt Lake City 
Indianapolis 
Indianapolis 
Indianapolis 
Indianapolis 
Louisville, Ky. 
Louisville, Ky. 
Louisville, Ky. 
. New Orleans 


.... New Orleans 
. New Orleans 
Boston 

Boston 

, Mich. 

Detroit 

Detroit 

Detroit 


Numerical and other references will be found on pages 788 through 790. 
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Program 


. House of St. Giles the Cripple...,....... 


Number Hospital Location 
18. Veterans Admin. Hospital................ Boston 
Boston City Hospital................ Boston 
Massachusetts Hospital School.........0..0+0000+5+ Canton, Mass. 
Lakeville State Sanatorium... Middleboro, Mass. 
14. Orthopedic Hospital............ Los Angeles 
White Memorial Hospital.............:.ccccseeeceevees Los Angeles 
15. Mary Day Nursery and Children’s Hospital.......... Akron, Ohio 
16. Veterans Admin. Hospital.................ceeeeeeeeeees Minneapolis 
Shriners Hospital for Crippled Children............... Minneapolis 
Gillette State Hospital for Crippled Children............ St. Paul 
17, Children’s Hospital.............. Cincinnati 
Cincinnati General Hospita Cincinnati 
Veterans Admin. Cineinnati 
18. Veterans Admin, Hospital...................+. Wadsworth, Kansas 
Children’s Merey Kansas City, Mo. 
Kansas City General Hospital................... Kansas City, Mo. 
Veterans Admin. Kansas City, 
19. Duke Hospital................+ . Durham, N. 
Veterans Admin. Hospital........... Durham, N. C. 
North Carolina Orthopaedic Hospital............ Gastonia, 
Greenville General Hospital....................05+ Greenville, 8. C. 
Shriners Hospital for Crippled Children.......... Greenville, 8. C 
20. Alfred I. du Pont Institute of the 
Nemours Wilmington, Del. 
U. 8. Naval Bethesda, Md. 
21. State Hospital for Crippled Children.......... Elizabethtown, Fa. 
Jefferson Medical College Philadelpiia 
22. Veterans Admin. Hospital (Bronx). .... New York City 
Hospital for Special Surgery................000006 New York City 
Graduate Hospital of the University 
24. Veterans Admin. Hospital. Buffalo 
2%. Children’s Hospital........ Columbus, Ohio 
Mount Carmel Hospital.................6.00eeeeee Columbus, Ohio 
Ohio State University Hospitals 
Diversity Columbus, Ohio 
White Cross Columbus, Ohio 
%. House of St. Giles the Cripple..............6c.cceeneenee Brooklyn 
New York Polyclinic Medical 
New York City 
St. Vincent's Hospital Staten Island, N. Y. 
Staten Island, N. Y. 
Veterans Admin. Hospital...... Cleveland 
Elyria Memorial Hospital...............:sceeeeeeeeees Elyria, Ohio 


Shriners Hospital for Crippled Children........ Portland, Oregon 
University of Oregon Medical School 


29. Shriners Hospital for Crippled Children. . .. Philadelphia 
Temple University Philadelphia 
Presbyterian Hospital......... Pittsburgh 
Veterans Admin. Hospital Pittsburgh 
31. Rochester General Hospital....................... Rochester, N. Y. 
Strong Memorial-Rochester 
Rochester, N. Y. 
82. Baylor University Hospital... Dallas, Texas 
Texas Seottish Rite Hospital 
Dallas, Texas 
33. Nebraska Orthopedic Hospital..................... Lineoln, Nebr. 
34. Veterans Admin. Hoapital.......ccccosscccessscces Salt Lake City 
Salt Lake County General Hospital................ Salt Lake City 
Shriners Hospital for Crippled Children.......... Salt Lake City 
35. Veterans Admin. Hospital.................. seeeeees Richmond, Va. 
Crippled Children’s Hospital. Richmond, Va. 
Medical College of Virginia-Hospital Div...... ..+»- Riehmond, Va. 
36. Veterans Admin. Seattle 
Children’s Orthopedic Seattle 
King County Hospital, Unit 1 (Harborview).............. Seattle 
37. Columbia Hospital................ Milwaukee 
Milwaukee Children’s Hospital.. Milwaukee 
38. Meadowbrook Hospital........ . Hempstead, N. Y. 
St. Charles Hospital........... TT Port Jefferson, N. Y. 
39. Grady Memorial Hospital.......... 000.90 pa0emnebasaes Atlanta, Ga. 
Emory University Hospital .. Emory University, Ga. 
Veterans Admin, Hospital. Milwaukee 
Milwaukee Children’s Hospital. Milwaukee 


Brooklyn 


St. Luke's Hospital............ New York City 


. Michael Reese Hospital.... Chicago 
St. Elizabeth's Hospital... Chicago 
. Hospital of St. Raphael.... éeceeees New Haven, Conn 
St. Charles Hospital POrt Jefferson, N. Y. 


APPROVED RESIDENCIES 


14, ORTHOPEDIC SURGERY—Continued 
ORTHOPEDIC SURGERY—PROGRAM IDENTIFICATION 


J.A.M.A., Oct. 10, 1959 


Program 
Number Hospital Location 
44. Veterans Admin. Hospital...................... Birmingham, Ala. 
Crippled Children's Hospital.................... Birmingham, Ala. 
University Hospital and Hillman Clinic Ala. 
aera .. Albany, N. Y 
Children’s Hospita .. Pittsburgh 
St. Mary’s Grouy of Hospitals..................0seeeeees St. Louis 
47. Presbyterian-St. Luke’s Chicago 
University of Illinois Research and 
48. Hospital of the Good Shepherd................... Syracuse, N. Y. 
State Univ. of New York Upstate Medical Center.. Syracuse, N. Y. 
Syracuse Memorial Hospital Syracuse, N. Y. 
Veterans Admin. Hospital............ Syracuse, N. Y. 
40; Veterans Houston, Texas 
Jefferson Davis Hospital........ Houston, Texas 
Veterans Admin. Hines, Illinois 
Shriners Hospital for Crippled Children.................. Chicago 
Shriners Hospital for Crippled Children........ Honolulu, Hawaii 
West Suburban Oak Park, Ill. 
51. Bellevue Hospital Center, Division IV-New York 
University Postgraduate Med. School............ New York City 
Rehabilitation Hospital........... ..... West Haverstraw, N. Y. 
32. Veterans Admin. Hospital... Brooklyn 
St. Charles Hospital Orthopedic ¢ Brooklyn 
Bone and Joint Hospital...............ceccecseeees Oklahoma City 
Mercy Hospital-Oklahoma City 
54. Washington Hospital Center................... Washington, D. C. 
Washington, D. C. 
55. Veterans Admin. Hospital....................... Des Moines, lowa 
56. Ochsner Foundation Hospital New Orleans 
Touro Infirmary New Orleans 
ons Akron, Ohio 
Mary Day Nursery and Children’s Hospital.......... Akron, Ohio 
59. Good Samaritan Hospital..................seeeee: Lexington, Ky. 
St. Louis City Hospital om 
Shriners Hospital tor Crippled Children................. St. Louis 
él. University ot Missouri Medical Center............. Columbia, Mo. 
6°. Alfred I. du Pont Institute of 
the Nemours Foundation....................000. Wilmington, Del. 
63. Dr. W,. H. Groves Latter-Day Saints Hospital..... Salt Lake City 
Salt Lake City 
64. Veterans Admin. Hospital..................... Long Beach, Calif. 
Children’s Hospita) Center..................... Los Angeles, Calif. 
Massachusetts Hospital Canton, Mass. 
Shriners Hospital tor Crippled Children........ Springfield, Mass. 
Lakeville State Sanatorium..................... Middleboro, Mass. 
67. Hospital for Crippied Children...................0045 Newark, N. J 
68. Crippled Children’s Clinic & Hospital Birmingham, Ala. 
Lloyd Noland Hospital....... ... Fairfield, Ala. 
69. Allegheny General Hospital Pittsburgh, Pa. 
St. Francis General and Rehabilitation Institute.. Pittsburgh, Pa. 
70. Confederate Memorial Hospital................... Shreveport, La. 
Shriners Hospital for Crippled Children...... . Shreveport, La. 
71. Allegheny General Hospital.................... .. Pittsburgh, Pa. 
soe senses ene Youngstown, Ohio 
73. Mississippi Baptist Hospital Jackson, Miss. 
75. Crippled Children’s Hospital.................... Birmingham, Ala. 
sees Dallas, Texas 
76. Jackson Memorial Hospital........................ Miami, Florida 
Variety Children’s Hospital..............ccceeecees Miami, Florida 
77. North Carolina Baptist Hospital...... Winston-Salem, N. C. 
Shriners Hospital for Crippled Children. .... Greenville, 8. C. 
78. Tampa General Hospital...............0.cceeeeeee Tampa, Florida 
American Legion Hospital 
79. Orthopaedic Los Angeles, Calif. 
8). Veterans Admin. Hospital (Manhattan).......... New York City 
Rehabilitation Hospital................... West Haverstraw, N. Y. 
81. North Carolina Memorial Hospital. . ... Chapel Hill, N. Car. 


North Carolina Orthopedic Hospital. . Gastonia, N. Car. 


82. Newington Home and Hospital................. Newington, Conn. 
Mary Hitchcock Memorial Hospital.......... Hanover, N. Hamp. 
Veterans Admin. White River Jct., Vt. 

83. Edw. J, Meyer Mem’! Hospital.......... cdvanecduan Buffalo, N. Y. 
Allegheny General Hospital........ pevnaseobenevevties .. Pittsburgh 


Numerical and other references will be found on pages 788 through 790, 
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14. ORTHOPEDIC SURGERY—Continued 
ORTHOPEDIC SURGERY—PROGRAM IDENTIFICATION 


Program Program 
Number Hospital Location Number Hospital Location 
8. Jewish Chronie Disease Hospital................- . Brooklyn, N. Y. Los Angeles 
ees .. Brooklyn, N. Y. Shriners Hospital for Crippled Children.............. Los Angeles 
85. East Tennessee Baptist Hospital Knoxville, Tenn. University of California Hospital............0++e+++0s Los Angeles 
East Tennessee Crippled Children’s Hospital..... Knoxville, Tenn. Veterans Admin. Hospital.............cccceccseeevenes Los Angeles 
St. Mary's Memorial Knoxville, Tenn. 91. Veterans Admin. Hoenitel 
Iniversity of Tennessee Memorial ortiland, Ore. 
Un Children’s Orthopedic Seattle 
Research Center & Hospital.............-++++++ Knoxville, Tenn. 92. State Hospital for Crippled Children.... .. Elizabethtown, Pa. 
86. Georgia Baptist Hospital..........--.seeeeeeeeeerees Atlanta, Ga. Hahnemann Medical College Hospital................ Philadelphia 
Eugene Talmadge Memorial Hospital....... Augusta, Ga. Boston 
University Hospital. .. Augusta, Ga. Peter Bent Brigham Boston 
87. U.S. Public Health Service Hospital.... .. San Francisco 94. Arkansas Children’s Home & Hospital.......... Little Rock, Ark. 
Shriners Hospital for Crippled Children. . . Salt Lake City University Little Rock, Ark. 
James Lawrence Kernan Hospital 9. Carrie Tingley Hospital for 
for Crippled Children Baltimo Crippled Children...... sseseeeeee Truth or Consequences, N. Mex. 
89. Minneapolis General Hospital...... Minneapolis 9. Carrie Tingley Hospital for 
University of Minnesota Hospitals... Minneapolis Crippled Children................ Truth or Consequences, N. Mex. 
Gillete State Hospital for Crippled Children.............. St. Paul William Beaumont Army Hospital................. El Paso, ‘ae 
15. OTOLARYNGOLOGY 
Residency programs in the following ayer have been approved by the Council, the American Board of 
Otolaryngology and the American College of Surgeons, through the Residency Review Committee for Otolaryn- 
gology, as offering acceptable training in the specialty. 
Hospitals, 127; Residencies, 501 
Name of Hospital Location Chief of Service Se ob 
UNITED STATES ARMY 
Army Medical Center 4-.... .. Washington, D. C FR re 757 14,923 2 6 
Brooke Army Hospital 1-* San Antonio, Texas y te errr 792 12,016 2 6 60 
UNITED STATES NAVY 
NONFEDERAL AND VETERANS ADMINISTRATION 
University of Alabama Medical Center 
University Hospital and Hillman Clinic !-*.... Birmingham, Ala. 704 2,689 1 8 148 
Veterans Admin. Hospital 3-*... Birmingham, Ala. E. W. Stevenson. oe 15 258 am 1 271 
Los Angeles County Hospital 1-8 savapncckbewnn Los Angeles A. ag? L. House. . ie 1,488 22,155 2 6 259 
Los Angeles Eye and Ear Hospital Los Angeles A. H. Miller 8,187 és 2 
University of California Hospital 1-8.................. Los Angeles J. 525 8,308 1 3 229 
Veterans Admin. Hospitals Los Angeles ©. GB. 627 7,574 2 270 
White Memorial Hospital Los Angeles ce 1,195 5,291 1 4 215 
Stanford Medical Center and Associated Hospitals 1-#-175.......... 
University of California Hospitals * ... San Francisco 542 6,732 2 oa) 231 
San Francisco Hospital *-?°............... .. San Francisco 110 1 1 2 220 
Veterans Admin. Hospital 1-8-112,..........-+...00+- San Francisco 397 443 1 3 271 
Yale-New Haven Medical Center 
Grace-New Haven C ommunity 1-3... New Haven, Conn. 5,088 1 3 50 
Washington Hospital Center }- Washington, D.C. 677 2,246 2 ri] 215 
Jackson Memorial Hospital ey ‘Saves Miami, Fla. 770 4,228 1 3 225 
Tampa General Hospital 1-*..............ececeeeeees Tampa, Fla. 764 3 1 3 250 
Northwestern University Medical Center 
Chicago Wesley Memorial Hospital *-*.................. Chicago G. E. Shambaugh, Jr......... - ae 2 2 125 
Cook County Hospital !-8............. 1,201 27,528 1 3 140 
Veterans Admin. Research Hospital *-*-?*.............. Chicago G. E. Shambaugh.. 165 ~ ne 1 271 
Presbyterian-St. Luke’s Hospital !-9-4!1................... Chicago 8. A. Friedberg..... > See 2 3 125 
University of Chicago Climics 3-8............cccccceeeceees Chicago fo eS 769 9,320 2 5 200 
University of Illinois Hospitals 
Illinois Eye and Ear Infirmary 1-3.................0ss00. Chicago 924 32,495 5 16 145 
Research and Educational Hospitals Wh nesvenmapadewes Chicago 657 12,400 oe 145 
Veterans Admin. Hospital 1-8-1252, Hines, Ill. 1 4 270 
Indiana University Medical Center and Affiliated Hospitals 
Indiana University Medical 
Indianapolis M. 400 2 4 225 
Marion County General Hospital *~*-**............. Indianapolis dD. E. Brown.. > 447 1 3 210 
State University of lowa Hospitals *-*....... --+» Lowa City re wa 2,7 5 15 175 
Veterans Admin. Hospital] 1-8-2°...............ceeeeees Iowa City E. L. Grandon > 222 1 300 
University of Kansas Medical Center *-3....... ansas City, Kan. G. O. Proud.......... oa 831 4 12% 
Kansas City General Hospital '-*-2*............ Kansas City, Kan. P. A. Barelli " 301 1 3 220 
Veterans Admin. Hospital *~8-?*............... Kansas City, Mo. H. A. Knauf? 252 271 
University of Louisville Medical Center 
Louisville General Hospital Louisville, Ky. ee 43 2,904 1 3 83 
Veterans Admin. Hospital *-*...............0.0e00s Louisville, Ky. H. Oppenheim......... eonbente 1M 707 1 2 270 
Charity Hospital of Louisiana 
Louisiana State University Unit *..... sudden tecnaneke New Orleans 1,043 8,065 2 5 100 
Tulane University Unit ?.............. evabavedevevess New Orleans 915 8,238 2 6 100 
Eye, Ear, Nose and Throat Hospital *... ... New Orleans 3, 3,387 2 8 100 
Baltimore Eye, Ear and Throat Hospital * . Baltimore 3,967 7,780 1 3 150 


Numerical and other references will be found on pages 788 through 790. 
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15. OTOLARYNGOLOGY—Continued 


Name of Hospital Location 

Johns Hopkins Hospital *-* Baltimore 
Merey Hospital Baltimore 
South Baltimore General Hospital * Baltimore 
University Hospital * .. Baltimore 
Boston City Hospital * 
Massachusetts Eye and Ear Infirmary '-* 
Veterans Admin. Hospital '-* Boston (Jamaica Plain) 

Beth Israel Hospital oston 
University Hospital *-*-*'*. Ann Arbor, Mich. 
Harper Hospital 
Henry Ford Hospital '-* 
Receiving Hospital 
University of Minnesota Hospitals '-*... 

Minneapolis General Hospital Minneapolis 

Ancker Hospital 1-#-2* St. Paul 
Veterans Admin. Hospital +-* Minneapolis 
Mayo Foundation ' Rochester, Minn. 
Homer G. Phillips Hospital '-* . Louis 
St. Mary's Group of Hospitals 1-* st. Louis 
Washington University Hospitals 

Barnes Hospital Louis 

MeMillan Hospital 

St. Louis City Hospital st. Louis 
Veterans Admin. Hospital +-*-2** East Orange, N. J. 
Newark Eye and Ear Infirmary *—Harrison 8. Martland 
Brooklyn Eye and Ear Hospital '-* Brooklyn, N. Y. 
Kings County Hospital +-* Brooklyn, N. Y. 
Long Island College Hospital '-* Brooklyn, N. Y. 
Buffalo General Hospital 
City Hospital at Elmburst !-* 
Bellevue Hospital Center 

Div. [V-New York University Post-Graduate 

New York City 
Harlem Eye and Ear Hospital '-* : ion York City 
Manhattan Eye, Ear and Throat Hospital '-* York City 
Mount Sinai Hospital York City 
New York Eye and Ear Infirmary *-*.............. New York City 
New York Polyclinic Medical 

Roosevelt Hospital * J City 
St. Luke's Hospital ... New York City 
Veterans Admin. Hospital (Bronx) *-*............. New York City 
Strong Memorial— Rochester 

Municipal Hospital !-* Rochester, N. Y. 
State University of New York 

Upstate Medical Center 4-3 Syracuse, N. Y. 
North Carolina Memorial Hospital !-* Chapel Hill, N. C. 
Duke University Affiliated Hospitals 

Duke Hospital *-* Durham, N. C. 

Veterans Admin. Hospital 1-*-2* .. Durham, N. C. 
McPherson Hospital '-* Durham, N. C. 
North Cerolina Baptist Hospital '-* Winston-Salem, N.C. 
University of Cincinnati College of Medicine Hospital Group 

Cincinnati General Hospital '-* Cincinnati 
Cleveland Clinie Hospital Cleveland 
St. Luke’s Hospital Cleveland 
University Hospitals of Cleveland 1-5 Cleveland 

Veterans Admin. Hospital Cleveland 
Chio State University Hospitals 

Childrens Hospital 

University Hospital 
University of Oklahoma Medical Center 

University Hospital 

Veterans Admin, Hospital 
University of Oregon Medieal School 

Hospitals and Clinies *-* Portland, Ore. 

Veterans Admin. Hospital !-*-2" Portland, Ore. 
Geo. F. Geisinger Memorial Hospital !-* Danville, Pa. 
Graduate Hospital of the 

University of Pennsylvania !-* Philadelphia 
Hospital of the University of Pennsylvania -!-* Philadelphia 
Jefferson Medical College Hospital i-8 Philadelphia 
Temple University Hospital '- Philadelphia 
Health Center Hospitals of the University of 

Pittsburgh School of Medicine 

Eye and Ear Hospital '-*-3¢4 Pittsburgh 

Veterans Admin. Hospital '-* Pittsburgh 
Mercy Hospital Pittsburgh 
Rhode Island Hospital !-* Providence, R. I. 
Teaching Hospitals of the 

Medical College of South Carolina *........ «e+» Charleston, 8. C. 

Medical College Hospital 

Roper Hospital 
City of Memphis Hospitals *-* Memphis 
Veterans Admin, Hospital Memphis 
Veterans Admin. Hospital .. Dallas, Texas 
University of Texas Medical 

Branch Hospitals -* Galveston, Texas 
Baylor University College of Medicine Affiliated Hospitals 

Jefferson Davis Hospital '- Houston, Texas 


Columbus, Chio 
Columbus, Ohio 


Oklahoma City 
Oklahoma City 


J. 
T. 


Chief of Service 


E. Bordley 
A. Schwartz 


L. 


Cc. 


. Zonderman 


. H. Maxwell... 


. E. Hammond, 


J. L. Dill 
. E. Croushore 
L. R. Boies 


. BR. Boles 


M. Simonton 


. J. MeMahon 


R. Weeth.. 


. E. Bozer... 


A. Seelig 


Grabscheid. .. 


L. Goldman.. 


. S. Hanley.... 
. Moore 


W. Morrison 


‘Arnold 


Ferguson.... 
. Harrill 


. Goodyear 


. W. Alexander.... 


. D. DeWeese 
. Ten Eyck 
. W. Davison 


Lk Jollough, K. M. Day 


. M. Robison, Sr...... 


J.A.M.A., Oct. 


Outpatient 


110 
31,330 
8747 


First Year 
Residencies 


+ 


Offered 


Tota! 
Offersd 


tomcomao’ 000-3 Residencies 


tow 


Beginning 
Stipend 


(Month) 


Numerical and other references will be found on pages 788 through 790. 
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F 1,084 10,193 1 3 175 
923 1,545 2 2 100 
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vee 1,502 5,384 2 4 100 
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BR. W. 2,688 2,842 1 2 125 
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. 362 966 1 3 298 
384 5,844 2 5 160 
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Outpatient 


First Year 
Residencies 

Offered * 

Offered * 


Chief of Service 
Diekson 
. H. Harris 


Loeation 


Houston, Texas 
Houston, Texas 


. Beginning 
& Stipend 
(Month) 


Name of Hospital 


Methodist Hospital *-* 
Veterans Admin. Hospital 
University of Vermont Affiliated Hospitals 
DeGoesbriand Memorial Hospital * 
Mary Fletcher Hospital 
University of Virginia Hospltsi 1-8 
Medical College of Virginia-Hospital Division 1-3... 
Gill Memorial Eye, Ear and Throat Hospital *. 
University Hospitals 
Veterans Admin. Hospital '-*............. Milwaukee (Wood), 


a 


Vt. . Morrow 
©. Morrow, Jr 
Pitz Hugh 


Burlington, 

Burlington, Vt 
Charlottesville, Va. _S. 
Richmond, Va. 
. Roanoke, Va. 
Madison, Wis 
Wis. 


R. H. Lehman 


WE Wee Residencies 
te 


16. PATHOLOGY 


Residency programs in the following te ag have been approved by the Council and the American Board 
of Pathology as offering acceptable training in the specialty. Services which have been evaluated on the basis 
’ training in the two categories, pathologic anatomy and clinical pathology, are designed as follows: 

-Pathologic anatomy only; C-—clinical pathology only; p—pathologic anatomy and clinical pathology. 


Hospitals, 688; Residencies, 2,743 


Number of 
Autopsies 

Total Number 
of Laboratory 
Examinations 
Number of 
Number 
Examined 
Microscopically 
First Year Resi- 
dencies Offered * 
Total Resi- 
dencies Offered * 
Length of 
Approved Pro- 
gram (Years) 
Beginning Sti- 
pend (Month) 


Name of Hospital Location Chief of Service 


UNITED STATES AIR FORCE 
S. Air Force Hospital 


UNITED STATES ARMY 


Letterman Army Hospital 
Fitzsimons Army Hospital '-* 

Armed Forces Institute of Pathology * 
Army Medical Center '-* 

Tripler Army Hospital '-* Honolulu, Hawaii 
William Beaumont Army Hospital *-* El Paso, Texas 
Brooke Army Hospital !- San Antonio, Texas 
Madigan Army Hospital Tacoma, Wash. 


UNITED STATES NAVY 


San Antonio, Texas Auld 161,609 20,099 


577,814 
437,298 


6,363 
6,205 
40,878 
6,006 


San Francisco 
Denver 
. Washington, D. C. 


‘ Goodpasture. .. 
. Washington, D. C. 


R. 8S. Aronson 
H. FE. Shuey oh 
R. E. Kellenberger. 
G. J. Matt oe 
Ww. 


971,608 
535,188 
609,081 
000,491 
247,853 


Oakland, Calif H. V. O'Connell 308,106 


. Naval Hospital 
. Naval Hospital * 


Naval Hospital 3-§... 


San Diego, Calif 
Bethesda, Md. 


G. E. Meador 
J. 8. Shaver 


735,210 
511,184 


. Naval Hospital *.. . St. Albans, N. Y. 368,453 
249,859 


UNITED STATES PUBLIC HEALTH SERVICE 


U. 8S. Public Health Service Hospital *-*.............. New Orleans 
U. 8. Public Health Service Hospital Baltimore 
National Institutes of Health—Clinical Center 1-*.. Bethesda, Md. 


Stapleton, 8. 


163,595 
162,853 


L. Steploek 
A. Smith 
ii. Stewart 
G. Z. Williams 


308,428 
366 890 


U. S. Public Health Service Hospital *-*.. 
102,017 


U. 8. Public Health Service Hospital 1-9-8587 
NONFEDERAL AND VETERANS ADMINISTRATION 


Birmingham Baptist Hospitals *-*.............. Birmingham, 
Carraway Methodist Hospital ?....... ... Birmingham, 


Ala. 

Ala. J. Cunningham, 
B. Bishop 
University of Alabama Medical Center 

University Hospital and Hillman = 1-3_... Birmingham, Ala. 

Veterans Admin. Hospital ? . Birmingham, Ala. B. M. Hathaway 
Lloyd Noland Hospital !-* Fairfield, Ala. W. F. Scott, Jr 
Mobile General Hospital 3-®...............c.ccecesceees Mobile, Ala. E. 

Good Samaritan Hospital ! Phoenix, Ariz. J. D. 
Maricopa County General Hospital '-* Phoenix, Ariz. M. 

St. Joseph's Hospital '-* Phoenix, Ariz. .. A. Stapley 
Arkansas Baptist Hospital ?.. Little Rock, Ark. re 
University Hospital ? Little Rock, Ark. 

Veterans Admin. Hospitals 

Veterans Admin. Hospital 

Veterans Admin. Hospital *............... No x 
Kern County General Hospital ‘-* Bakersfield, Calif. . W. Huntington.... 
Herrick Memorial Hospital '-* AeTe: Berkeley, Calif. _R. Fishback 
St. Joseph Hospital 1-3 ives k, Calif. 

City of Hope Medical Center Calif. 
Glendale Sanitarium and Hospital !-* Calif. 
Loma Linda Sanitarium and Hospital '-8-*".. Calif. 
St. Mary’s Long Beach Hospital * Calif. 
Seaside Memorial Hospital *-*.. Long Beach, Calif. 
Veterans Admin. Hospital }-*.. Long Beach, Calif. 
California Hospital Los Angeles 
Cedars of Lebanon Hospital !~8................ Los Angeles 
Children’s Hospital Angeles D. Stowens 
Hospital of the Good Samaritan *-* Angeles . J. Tragerman 

Los Angeles County Hospital * Angeles 

Mount Sinai Hospital 1-*.. Angeles 

Queen of Angels Hospital 1-4. Angeles 

St. Vincent's Hospital * eds Angeles . E. 
University of California 1-8, Angeles .C. 
Veterans Admin. Hospital Angeles . a. 


J. F. A. MeManus 


Little Rock, Ark. 
. Little Rock, Ark. 


150,000 
119,804 
229,002 
176,919 
195,450 
468 
174,258 
191,369 
157,571 


Glendale. 
Loma Linda, 
Long Beach, 


wee Rete 


8,070 
4,914 
4,185 
3,580 
5,104 


99,292 
162,050 
158,900 
142,588 
605 834 


Kahler... 
Madden. 
Fishkin 


Numerical and other references will be found on pages 788 through ; 790. 
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231 «456,973 11,39 11,30 1 4 300 
70 (198,008 2,455 2455 1 4 2) 
167 962,506 «2,98 2,285 1 38 271 
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518 910,068 1,426 1,426 2 2 275 
188 164,228 9,307 5,704 1 3 300 
330 «245,408 «1,871 «(1,724 3 300 
240 «205,242 7,180 5,541 4 250 
139 159,425 46,505 4,641 2 8 400 
260 241,768 «6811 6,697 1 
234 «(244,750 2,464 24642 2 270 
234 162,566 4,107 2,750 1 200 
126 89,848 3,648 3,167 1 4P 300 
137 «175,866 «5.88% 5, BOR 1 250) 
235 1,736 1,781 400 
228 5,582 3,975 1 325 
288 1,564 4,608 265 L 
125 8,083 4,478 270 
170 8,090 5,947 275 
189 6,284 4,805 3* 225 
298 7,751 7,627 265 
295 1* 275 : 
19 159,398 6,387 4,634 «2% 
2,658 1,002,795 17,001 14,457 ©6850 
262 6,542 275 
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© 
a a8 23 
25 ges 428 265 22 33 
Name of Hospital Location Chief of Service 74 BCH zan zee eg 
White Memorial Hospital Los Angeles 261 383,747 6,432 4,982 2 4 4p 215 
Highland-Alameda County Hospital ci DUTT OT ... Oakland, Calif R. J. Parsons 411 155,45 3,959 3,349 1 4 3 200 
Kaiser Foundation Hospital *-*............ Oakland, Calif. M. Friedman.. 428 359,449 16,230 13,132 2 5 4p 815 
Samuel Merritt Hospital *...... Calif. C. P. Baker.. 130 257,527 6,164 4,596 1 4 4 187 
Veterans Admin. Hospital *.............. Calif. B. Gerstl.. 363 «172,818 «5,427 5,427 270 
Stanford Medical Center and Associated H Calif, A.J. 400 148,232 5,887 «5,887 5 4p 175 
Collis P. and Howard Huntington 
oes Pasadena, Calif. D. 8. Shillam, 
220 22,084 9,628 =8,076 2 5 300 
Redwood City, Calif. 8. Lindsay 110 135,098 5,154 4,566 1 1 350 
Sacramento County Hospital Sacramento, Calif. M.D. Moon........... 510 311,248 954 900 1 4 4p 300 
San Bernardino County Charity Hospital.. San Bernardino, Calif. J. D. Kirshbaum...... 393140584 5,688 4,411 2 2 2e 250 
Donald N. Sharp Memorial 
San Diego, Calif. 133 8,319 5,808 1 2 4p 175 
errr San Diego, Calif. D. A. DeSanto 271 14,805 13,520 1 4 4p 225 
San Diego County General Hospital '.. . San Diego, Calif. L. A. Palmer.. 259 1,855 1,522 1 4 4p 250 
.. San Francisco G. Watson..... 93 3,178 4,179 1 1 1s 250 
Kaiser Foundation Hospital *-*.............. .. San Francisco oe Ae eee 231 7413 56,718 3 8 3a 200 
Mount Zion Hospital . San Francisco 238 4,679 205 1 4 190 
St. Francis Memorial Hospital *~*............... . San Francisco eR eee 126 5,852 4,141 1 1 4” 300 
. San Francisco 139 4,009 2,813 1 2 2 325 
San Francisco Hospital 
Stanford University Service San Francisco A. J. Cox, Jr.. 255 3e 220 
University of California Service *.................- San Francisco J. L. Carr............. 401 $7,000 1,777 1,777 8 6 3 220 
University of California Hospitals 4-*°7............ San Francisco OM eee 291 \$),088 7,326 6,779 7 17 4p 231 
Veterans Admin, Hospital *-*...............0cceeeeee San Francisco O. N. Rambo, 
T. V. Feichtmeir.. 190 «2,870 2,870 8 6 271 
San Jose, Calif. 178 44,063 6,491 4,604 1 3 a 350 
Santa Clara County Hospital *-*................. San Jose, Calif. D. 4. Aleott. 368 «64,080 2.2388 1 4 4? 260 
Community Hospital of San Mateo County '... San Mateo, Calif R. O. Holmes 239 92,676 2,097 1,432 1 1 2e 300 
San Pablo, Calif. G. H. DeMay, C. Rolle 125 90,000 3,900 3,600 2 2 500 
Santa Barbara Cottage Hospital *-*...... Santa Barbara, Calif. E. L. Benjamin....... 102 44,653 4,838 4,164 2 2 2 200 
Santa Monica, Calif. G. J. Hummer...... 170 97,981 11,762 9,416 4 4 225 
San Joaquin General Hospital Di hcksee chabaaveee et Stockton, Calif. H. J. Schneider....... 433 148,299 2,722 2,241 1 1 2 260 
Harbor General Hoepital Torrance, Calif. B. E. Ketcham........ 510 3,688) 3, 408 2 8 4? 259 
Ancon, Canal Zone H. Mondragon........ 231 297 2,978 2,978 1 4 4? 390 
Penrose Hospital *-*.......... Jolorado Springs, Colo. M. Berthrong......... 134 96,325 3,708 2,815 1 2 Qe 200 
nver E. C. Beatty, Jr....... 110 3,657 ™m #61 2 2 200 
General Rose Memorial Hospital !-8................ceeeeeee: Denver K. Neubuerger, 
8. Kurland.......... 157 132,978 5,722 4,587 1 2 2 265 
Denver’ E.. Hildebrand....... 120 72,339 5,586 5,216 2 2 Qe 250 
Porter Sanitarium and Hospital ..............0.seeeeeeveees Denver af T. Wikle, 
M. Wood.. % 104,855 6,063 6,004 1 2 2p 250 
Presbyterian Hospital *-*............ A. 4; Lubchenco. 198 108,035 9,760 8,159 1 4 4? 275 
St. Anthony Hospital '-*.. 8. K. Kurland.. 176 §=:115,875 5,252 2,60 1 2 28 275 
St. Joseph's Hospital *-*............. Ashe. . 224 277,174 8,516 1 4 4p 200 
University of Colorado Medical Center 
J. H. Holmes 444 8390 8314 4 16 4p 50 
Denver General Hospital Denver W. C. White..... 4p 5 
Denver H. Valentine. 299 2,400 .. 3 4p 254 
Bente Monpital Pueblo, Colo. M. Gallavan 363 4,870 4 10 4p 415 
Bridgeport, Conn. I. Akerson....... 211 4,276 1 4 rm 240 
Bridgeport, Conn, A. M. Ginzler...... 299 4,171 1 1 4p 300 
seus Danbury, Conn. 104 2,139 38 3 1* 200 
Greenwich Hospital 4-*.............. . Greenwich, Conn. 160 4,611 «3,835 1 2 2p 150 
Hartford Hospital *-8.,.............. . Hartford, Conn. R. 803 384,011 12,708 12,067 2 8 4p 125 
Hartford, Conn. L. P. Hastings........ 298 «260,274 6,679 5911 1 4 4” 175 
Meriden, Conn. R. Katzenstein........ 108 129,919 3,106 2,769 2 2 100 
Middlesex Memorial Hospital *-*................ Middletown, Conn C. E. MeLeod......... 206 3,714 «2,754 4 2 200 
New Britain General Hospital *-*.............. New Britian, Conn P. D. Rosahn.......... 242 «248,913 7,051 5,450 4 4p 210 
Yale-New Haven Medical Center 
Grace-New Haven ( Jommunity Hospital '-*.. New Haven, Conn A. A. Liebow......... 732 250,029 8,873 8873 2 3 4p 50 
Veterans Admin. Hospital *-*............... “West Haven, Conn. 184 201,629 3,150 2,897 1 3 4p 254 
Hospital of St. Raphael New Haven, Conn. 308 156,601 7,200 6,565 1 4 4p 150 
Veterans Admin. Hospital Newington, Conn. 108 1 1 1s 270 
Norwalk, Conn. R. N. Barnett... 28 22,4385 4,560 3,173 2 2 4? 195 
Stamford Hospital '-*... . Stamford, Conn z. 8. Breakell. 268 161,945 6,179 2,657 1 4 4? 1590 
St. Mary’s Hospital 1-4. .. Waterbury, Conn 163 169,587 16,538 15,620 1 3 4p 225 
Waterbury Hospital *-*. . Waterbury, Conn. 219 180,786 4,714 4,714 1 4 4p 225 
Delaware Hospital Wilmington, Del. 286 5,680 5,541 1 4 4? 220 
Wilmington, Del. 287 «=6189,808 6,135 6,135 1 4 4p 225 
Wilmington General Hospital 1-# Wilmington, Del. 94 «119,361 2,326 2,326 1 1 1 260 
Washington, D. C. 136 168,365 683 68382 2 2p 200 
District of Columbia General Hospital 1-*...... Washington, D. C. 904 365,224 5,188 5,188 2 7 4? 233 
Washington, D. C. 151 194,900 6,293 5,709 1 4 4? 200 
Georgetown University Hospital *-8............ Washington, D. C, 480 420,000 5,887 5,387 6 14 4” 175 
George Washington University Hospital '-*.... Washington, D. C. 319 «248,448 7,846 7,646 2 8 4p 150 
Washington, D. C. 239 8,123 7,962 1 4p 350 
Sibley Memorial Hospital 1-*.................... Washington, D. C. 163 159,174 5,188 4,810 1 2 4? 200 
Veterans Admin. Hospital !-®-14°,............. Washington, D. C. 245 187,787 1,971 1,971 2 5 4? 270 
Washington Hospital Center 1-* . Washington, D. C. 247 «170,856 4,969 4,861 2 6 4p 215 
Veterans Admin. Hospital 4-*.. ... Coral Gables, Fla. 423 228,765 1,819 1,819 1 6 4p 250 
North Broward General Hospital .. Ft. Lauderdale, Fla. ee 4p eee 
Baptist Memorial Hospital *-*........... Jacksonville, Fla. A. G. Foraker......... 120 4,483 3,955 1 4 325 
Jacksonville, Fla J. W. Eversole 221 165,013 3,796 3,436 1 2 200 
St. Vincent's Hospital Jacksonville, Fla. ©. M. Whorton 183 167,287 4,751 3,487 1 4 325 


Numerical and other references will be found on pages 788 through 790. 
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xamined 


E 
dencies Offere: * 


Number of 
Autopsies 
of Laboratory 
Examinations 
> Surgical 
Specimens 
Number 
First Year Resi 
dencies Offered > 
Length of 
Approved Pro- 
gram (Years) 
Beginning Sti 
pend (Month) 


Name of Hospital Location Chief of Service 


Jackson Memorial Hospital +-* Miami, Fla. y. A. D. Anderson.... 
Mount Sinai Hospital of Greater Miami '-*.... Miami Beach, Fla. 
Orange Memorial Hospital ? Orlando, Fla. 
Baptist Hospital '-* .. Pensacola, Fla. 
Crawford W. Long Memorial Hospital '-*.... Atlanta, Ga. 
Georgia Baptist Hospital 1-3 ... Atlanta, Ga. 
Grady Memorial Hospital *..... ... Atlanta, Ga. ; 
St. Joseph's Infirmary *-%........ ... Atlanta, Ga. . T. Godwin.... 
Veterans Admin. Hospital ? ... Atlanta, Ga. . Mendeloff 
Eugene Talmadge Memorial Hospital 1 .... Augusta, Ga. ws 
University Hospital Augusta, Ga. Fon 164,000 
Emory University Hospital *-* Emory University, Ga. 171,500 
Memorial Hospital of Chatham County Savannah, Ga. . Howard, Jr......... 69,553 
Queen’s Hospital Honolulu, Hawaii vi 161,480 
St. Francis Hospital '-* Honolulu, Hawaii .C j 168,592 
Alexian Brothers Hospital * Chicago . F. Stevenson 88,716 
American Hospital 4-3.............. Chicago . F. Eisenstaedt, 

*. J. Bicknell 62,652 
Augustana Hospital i. ! 101,430 
Children’s Memorial Hospital '-*...... 
Cook County Hospital P. 
Edgewater Hospital 
Englewood Hospital * . T. Rie 
Illinois Masonie Hospital ‘hie . 8. K 214,328 
Merey Hospital '-* ( . W. Changus....... 123,084 
Michael Reese Hospital 1-8 0.8 i 598,758 10'319 
Mount Sinai Hospital 1-3 Chicago I. Davidsohn, 

L. Krainer 424,607 6,997 


* Total Number 
> Number of 
Microscopically 


% Total Resi- 


= 


Sists 


Northwestern University Medical Center 
Chieago Wesley Memorial Hospital Chicago T. C. Laipply 20; 298,896 6,587 
Passavant Memorial Hospital *-* Chicago W. R. Wartman, 
. C. Wheelock a2 160,941 3,200 
Veterans Admin. Research Hospital '-3 W. B. Wartman 1,924 
Evanston Hospital !-% H. A. 2 
Norwegian American Hospital Cc hicago A. Learner 
Presbyterian-St. Luke’s Hospital .... Chicago 
Hospital 1-3 .... Chieago 
Anne’s Hospital 1-3... .... Chieago J. B. Hartney 
St. Joseph Hospital 1-3. Chicago G. F. Stevenson 
oe Chicago M. C. Godwin 286,027 
Swedish Covenant Hospital *-* .. Chicago 
University of Chicago Clinies i- Chicago R. W. Wissler 827 466,612 5,807 5,613 
University of Illinois 
Research and Educational Hospitals 3-* ©, A. Krakower 5 646,279 11,028 
Veterans Admin. West Side Hospital 1-* Y . Chomet 238 308,516: 2,180 
St. Francis Hospital 4-* Evanston, Ill. . W. Henry 302 275,618 
Veterans Admin. Hospital Hines, Ill. M. Rubnitz 619,936 
St. Francis Hospital 1- Peoria, Il. 
(4,462 


Rockford Memorial Hospital *-*...................4. Rockford, Il. O. 2 187,712 
St. Anthony Hospital 1-8 Roekford, Il. R. K. Matthews... 108,663 
Carle Memorial Hospital 3-%...... Urbana, II. P. Friedman 132,000 
St. Joseph’s Hospital *-3... Fort Wayne, Ind. A. Sehneider q 165,744 
Methodist Hospital * Gary, Ind. A. Burger, W. Loh 26 129,149 
Indiana University Medical Center 
Indiana University Medical Center Hospital * Indianapolis 
Veterans Admin. Hospital 1-8 Indianapolis 
Marion County General 1-8 .. Indianapolis 
Methodist Hospital *..... as .. Indianapolis 
St. Vincent's Hospital *- Indianapolis 
St. Elizabeth Hospital * . Lafayette, Ind. 
Ball Memorial Hospital ? Muncie, Ind. 
South Bend Medical Foundation ae .. South Bend, Ind. 
Elkhart General Hospital . : Elkhart, Ind. 
St. Joseph Hospital ....... Mishawaka, Ind. 
Memorial Hospital ....... South Bend, Ind. 
St. Joseph Hospital South Bend, Ind. 
Good Samaritan Hospital.......... Vincennes, Ind. 
St. Luke’s Methodist Hospital 1-* Cedar Rapids, lowa 
lowa Methodist Hospital *-%.., Des Moines, lowa 
Merey Hospital '-* 5 .... Des Moines, lowa 
Veterans Admin. Hospital 1-%.. oe .... Des Moines, lowa 
State University of lowa Hospitals Lowa City 
Veterans Admin. Hospital 1-* Iowa City 
Halstead Hospital Halstead, Kan. 
University of Kansas Medical Center *-*, . Kansas City, Kan. 
Veterans Admin. Hospital 1-8........... .. Kansas City, Mo. 
St. Francis Hospital 
Wesley Hospital 
Wichita-St. Joseph Hospital 3-%. Ww ichita, Kan. 
St. Elizabeth Hospital 1-*... Covington, Ky. 
Children’s Hospital ‘ Louisville, Ky. 
Louisville General Hospital Louisville, Ky. 
SS. Mary and Elizabeth Hospital 1-*.............. Louisville, Ky. 
Veterans Admin. Hospital *-..............+.+e0+++ Louisville, Ky. 
Charity Hospital of Louisiana ?......... New Orleans 


= 


B. Smith 
Rosenbaum 
V. Evans... 
H. Hoyt.. 


. Montgomery.... { 264, 2665 
. Culbertson 343,783 


Coreoran 
D. Warner 

A. Helwig 


‘Ritterhoff.. 
Diamond 
. Christopherson... 
Gordon 


138,704 


Moss, 

R. L. Holman, 

C. E. Dunlap......, 2,198 1,077,667 
Hotel Dieu-Sisters Hospital New Orleans R. H. Hartwell....... § 207 359 
Ochsner Foundation Hospital 2-8.....ccccccccseeeeevees New Orleans G. M. Carrera cone 62 169,415 


Numerical and other references will be found on pages 1s 788 ‘through 790. 
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3,696 3,406 38 157 
3,919 2,768 2 350 
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ry 


xXaminations 
dencies Offered * 


Total Resi- 
dencies Offered 


Total Number 
of Laborato 

E 

Number of 
Length of 
Approved Pro- 
gram (Years) 


Surgical 


Examined 
t Microscopically 


Specimens 


2 Beginning Sti- 
pend (Month) 


Name of Hospital Location Chief of Service 


Southern Baptist Hospital *-* New Orleans 
Touro Infirmary * we New Orleans 
Veterans Admin. Hospital *-*......... . New Orleans 
Confederate Memorial Medical Center 1 . Shreveport, La. 
Eastern Maine General Hospital '-* .... Bangor, Maine 
Central Maine General Hospital * Lewistown, Maine 
Maine Medical Center *-* Portland, Maine 
Baltimore City Hospitals '~* Baltimore 
Franklin Square Hospital '- Baltimore 
Jobns Hopkins Hospital 1-8 Baltimore 
Baltimore 
Baltimore 
Mercy Hospital *-* Baltimore 
Provident Hospital and Free Dispensary '-* Baltimore . Len Tseng 
Sinai Hospital '-* Baltimore Weinberg 
Union Memorial Hospital *-*.. ... Baltimore W. C. Merkel 
University Hospital Baltimore 
Suburban Hospital *-* 
Prince George's General Hospital *-* Cheverly, Md. 
Beverly Hospital *~-* .. Beverly, Mass. R. Fienberg 
Beth Israel Hospital *-* Boston D. G. 
Boston City Hospital * Boston G. K. Mallory 
Boston Lying-in Hospital 1-*-8°—Free Hospital K. Benirschke, 
For Women *-* Dz. G. 
Carney Hospital * 
Children’s Medical Center 1-* 
Faulkner Hospital '-* P. M. Le Compte..... 
Lemuel Shattuck Hospital '-* .... Boston G. W. 
Massachusetts General Hospital .... Boston B. Castleman. . 
Massachusetts Memorial Hospitals * . Boston S. Sommers.... 
New England Center Hospital '-* Boston 
New England Deaconess Hospital '-* .. Boston 
Peter Bent Brigham Hospital *-3-*1+ ... Boston 


St. Elizabeth's Hospital '-* Boston 
Veterans Admin. Hospital Boston J. D. 


Cambridge City Hospital 1-* ... Cambridge, Mass. 
Mount Auburn Hospital *-* . Cambridge, Mass. . E. MeMahon 
Truesdale Hospital *-#-8¢7 .. Fall River, Mass. 

Burbank Hospital '-* Fitehburg, Mass. . J. Sparling, Jr.... 
Holyoke Hospital '-* Holyoke, Mass. . P. Wakefield 
Lawrence General Hospital * , Mass. 

Lynn Hospital '-* Mass. 


Malden Hospital *-*. 
St. Luke’s Hospital *-*.. New Bedford, V. Kiarsis.. 
Newton-Wellesley Hospita } ewton Lower Falls, D. Skinner.. 
Pittsfield General Hospital Pittsfield, 
Quincy City Hospital *-* 
Salem Hospital !-* D. A. Niekerson 
Springfield Hospital * Springfield, ® w. Kaufmann 
Pondville Walpole, 
Veterans Admin. Hospital 1-8 West Roxbury, 
Memorial Hospital * Worcester, 
St. Vincent Hospital Worcester, 
Worcester City Hospital '-* Worcester, 
St. Joseph Mercy Hospital * ... Ann Arbor, } 
University Hospital 4-8-2125 ... Ann Arbor, 
Leila Y. Post Montgomery svogneepere 1-8, ‘Battle Creek, Mich. 
Children’s Hospital !-*. 
Grace Hospital *-*... 
Harper Hospital 1-8 
Henry Ford Hospital 
Mount Carmel Mercy Hospital *- 
Providence Hospital 
Wayne University Affiliated Hospitals 
Oakwood Hospital 1-8 Dearborn, Mich. R. L. Mainwaring 
Veterans Admin. Hospital 1-* Dearborn, Mich. M. W. Wilson 
Detroit Memorial Hospital 1-* J.D. Langston 
Herman Kiefer Hospital 1-* P. C. Martineau 
Receiving Hospital 
Sinai Hospital 1-* 
Woman's Hospital *-* 
Wayne County General 
424, 148 
299/653 
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Hospital and Infirmary 


BS 


Hurley Hospital . M. 

McLaren General Hospital * » 5 238.492 

163,451 


Blodgett Memorial Hospital +-* Grand Rapids, 
Butterworth Hospital Grand Rapids, 188,069 
St. Mary's Hospital 1-* Grand Rapids, 242,823 
W. A. Foote Memorial Hospital eee 
Borgess Hospital *-* 2 P. Rutherford. 
Edward W. Sparrow Hospital '-* J. F. Dunkel... 
Pontiac General Hospital J.J. Marra.... 
St. Joseph Merey Hospital R, E. Olsen.... 
Saginaw General Hospital *-* Saginaw, 
St. Luke’s Hospital *-* Duluth, Minn. 
St. Mary's Hospital * Duluth, Minn. 
Minneapolis General Hospital *-* ... Minneapolis 
Northwestern Hospital 1-8 . Minneapolis 2 
St. Barnabas Hospital *-*............. scnebienws .. Minneapolis w. Chadbourn, 
N. H. Lufkin..... eee 


B 


Numerical and other references will be found on pages 788 through 790. 


1959 
4P 
(125 
. 479 165,829 2,958 3p 75 
143 :188,175 2,547 225 
684 244,755 6,198 38 25 
120 141,708 3,000 1* =. 220 
171 181,066 4,990 38 225 
184 497,453 5,597 2 
184 340,868 11,787 1 4p 110 
«164,882 8,525 4p 215 
212 99,028 3,376 «3,376 2p 200 
132 94,519 1,862 1,862 
232 282,589 4,769 4,665 38 (167 
1,188 59,999 7,299 7,299 «132 
211 82,777 10,235 10,231 
162 194,565 5,633 4,980 2 
342 342 2,216 2,216 2p 42 
85 66,000 3,082 3,729 1" 
121 89,586 775775 12 
1,166 12,309 12,309 12,309 4p 67 
98 141,818 4,893 4,893 175 
195 259,124 4p 200 
379 148,804 4P 42 
161 108,491 22 160 
200 146,578 2 «155 
54 121,009 (1% 
129 126,062 28 200 
82 79,590 1") 4 
188 108,815 4-250 
143 149,205 2p 150 
Qa 200 
gp 300 
2P 
4> «179 
4p 200 
«125 
527 
«270 
1s 200 
4? 175 
310 
4? 160 
(275 
12 
275 
47275 
47265 
4? 275 
(50 
4p 270 
» 308 
47-308 
| 
> 
4p 
‘ 4P 
i 4p 
4P 
26 
6,318 4,961 1 2p 
5,922 5,748 1 
4,140 3,215 1 4p 
4,266 4,074 4p | 
4,388 4,299 1 4p 
9,417 8,900 1 4p 
4,674 3,976 1 4p 
3,477 2,904 1 38 
5,166 4,453 2a 
618 5,341 28 
: 
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Number of 
Autopsies 
Total Number 
of Laboratory 
Examinations 
Number of 
Surgical 
Specimens 
Number 
Examined 
Microscopically 
First Year Resi- 
dencies Offered * 
Total Resi- 
dencies Offered * 
Length of 
Approved Pro- 
gram (Years) 
md (Month) 


Name of Hospital Location , of Service 
pnd ..... Minneapolis A. R. 
University of Minnesota Hospitals Minneapolis Ev 526 691,118 
Veterans Admin. Hospital Minneapolis D. 27 451,017 
Mayo Foundation * Rochester, Minn. D. R. Setiimos, 
J. W. Kernohan 2 1,000,000 
Aneker Hospital 1-3 P St. Paul J. F. Noble 
Charles T. Miller Hospital '-* prey St. K. Ikeda.... 
St. Joseph’s Hospital '-* St. E. 
Mississippi Baptist Hospital '-* ... Jackson, Miss. K, 2 
University Hospital Jackson, Miss. : 268,699 
St. Louis County Hospitai * Clayton, Mo. ~ betel - 169,750 
University of Missouri Medical Center !-* Columbia, Mo. 4 ; 248,805 
Kansas City General Hospital *-%.... Kansas City, Mo. B. Wheeler... ib 406,075 ) 
Menorah Medical Center Kansas City, 
Research Hospital Kansas City, H. K. B. Allebach.... 
St. Joseph Hospital ee Kansas City, R. W. Kerr 
St. Luke’s Hospital *-%.... Kansas City, F.C, 
St. Mary’s Hospital *-%.... Kansas City, A. Lapi 201,913 600,712 
Barnes Hospital W.S. 525 «560,282 16,927 
De Paul Hospital J. D. Bauer 
Homer G. Phillips Hospital '-* st. L J. O. Blache... ion 
Jewish Hospital st. . Hasson 206, 129 
Missouri Baptist Hospital 
St. John’s Hospital H. N. J 1367 627 
St. Louis City Hospital *-* St. : D. Johnson... 302,166 
St. Luke's Hospital *- R. W. Ogilvie. . 5 
St. Mary’s Group of Hospitals *-* . Louis H. Pinkerton... 
Veterans Admin. Hospital '-* Louis R. F. Sehaefer.. 
Lincoln General Hospital *-* Lincoln, Neb. F. Tanner 
Bishop Clarkson Memorial Hospital '-* Omaha, Neb. M. Foster de f 
Creighton Memorial—St. Joseph's Hospital '-* , Neb. V. Moragues.......... 9,007 
Nebraska Methodist Hospital '-* phone , Neb. 
University of Nebraska Hospital '-*.. Neb. %147 2,075 
Veterans Admin. Hospital !-* Omaha, Neb. G. J. Haslam j 151 1,709 
Mary Hitcheock Memorial Hospital '-* Hanover, N. H. R. FE. Miller 3,813 
Atlantie City Hospital 1-8 Atlantie City, N. J. M. Ackerman.......... 2 
Cooper Hospital *-* Camden, N. J. W. T. Read, 326 102,970 
Our Lady of Lourdes Hospital '-*... Camden, N. J. R. L. Breckenridge. ... 165,099 
West Jersey Hospital *-* Camden, N. J. E. E. Ziegler 115,565 
East Orange General Hospital * East Orange, N. i ae 
Veterans Admin. Hospital 1-8-8285... East Orange, N. J. O. Auerbach 
Englewood Hospital Englewood, I. Gaspar 
Hunterdon Medical Center '-3......... Flemington, N. J. E. V. Olmstead 
Hackensack Hospital 1-3............. Hackensack, N. J. D. E. 
St. Mary’s Hospital ae Hoboken, N. J. A. Ehrlich 
Christ Hospital 1-8 Jersey City, N. J. A. Gitlitz.............. 
Jersey City Medical Center 1-* Jersey City, N. J. A.N, Gnassi a ee 
Monmouth Medical Center '-* Long Branch, N. 
Mountainside Hospital *-* Montelair, N. 
Morristown Memorial Hospital *-*.............. Morristown, N. 
Burlington County Hospital 1-%............... Mount Holly, N. - 4 
Fitkin Memorial Hospital ?-®..............seseeeees Neptune, N. J. Conover 2 2 979 
Martland Medical Center Newark, N. J. Albano 288,108 
Newark Beth Israel Hospital '~*................0000. Newark, N. J. L. Goldman, 
M. Kannerstein 2 99,250 
or Newark, N. J. 8. 4. Goldberg 2, 
St. Barnabas Medical Center *-*............----00005 Newark, N. J. W. G. Bernhard 
Middlesex General Hospital *-*............... New Brunswick, N. 
St. Peter’s General Hospital '-* .... New Brunswick, N. 
Orange Memorial Hospital '-* Orange, N. 
Bergen Pines County Hospital 1-* soeeeeee Paramus, N. J. 133,285 
Passaic General Hospital Passaic, N. J. J.R.G 55 95,909 
St. Mary’s Hospital 1-* Passaic, N. J. : ill 2 74,859 
Nathan and Miriam Barnert 
Memorial Hospital '-* Paterson, N. J. J. Churg ¢ 105,057 
Paterson General Hospital 1-* Paterson, N. J. A. H. Davis. 77,853 
St. Joseph Hospital 1-* Paterson, N. J. 222 209,823 
Perth Amboy General Hospital * .. Perth Amboy, N. J. ~ a. OP § 165,237 
Overlook Hospital 1-4 Summit, N. J. -_L.E j 141,733 
Mercer Hospital '-* .. Trenton, N. J. . K. Rathmell Mi «182,762 
St. Francis Hospital 1-* Trenton, N. J. . Weintraub 306 228 404 
Bataan Memorial Methodist Hospital— 
Veterans Admin. Hospital '-8............. Albuquerque, N. Mex. . Chiffelle, 
W. Hentel. 208 223,923 3,97 2)-271 
Bernalillo County-Indian Hospital '-8....... Albuquerque, N. Mex. N. E. Pond, 
H. V. Beighley 140,391 
Bender Laboratory Hospitals '-*................0040 Albany, N. Y. J. J, Clemmer 452,098 f 8,060 
A. N. Brady Maternity Home 
Memorial Hospital 
St. Peter’s Hospital ....... 
Veterans Admin. Hospital ?...... Masve Albany, N. . S. Beecher 
Binghamton City Hospital *-* Bingharoton, N. Y. . P. Becker 
Lawrence Hospital 1-*.......... Bronxville, N. Y. 
Beth Hospital 1-8... . M. 400,481 
Coney Island Hospital Brooklyn, N. Y. 275 197,562 


tom: 


Numerical and other references will be found on pages 788 through 790. 
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16. PATHOLOGY—Continued 


of Laboratory 
Examinations 


co Number of 
dencies Offered * 


Total Resi- 
dencies Offered * 


Length of 


First Year Resi- 
approved Pro- 


Total Number 
gram (Years) 
Beginning Sti- 
pend (Month) 


Number of 
E ined 


Examin 


Surgical 
Specimens 
Microscopically 


Name of Hospital Location Chiet of Service 
Cumberland Hospital '-* Brooklyn, N. . H. Polayes 
Greenpoint Hospital *-* Brooklyn, N. 
Jewish Chronie Disease Hospital *-* Brooklyn, N 
Jewish Hospital *-* Brooklyn, 
Kings County Hospital Center *-* Brooklyn, 
Long Island College Hospital '-*.. ... Brooklyn, 
Lutheran Medical Center *-* ... Brooklyn, 
Maimonides Hospital '-* Brooklyn, 
Methodist Hospital '-*.... Brooklyn, 
St. Catherine's Hospital Brooklyn, 
St. John’s Episcopal Hospital *-* Brooklyn, 
St. Mary's Hospital *-* Brooklyn, 
Veterans Admin. Hospital Brooklyn, 
Wyckoff Heights Hospital *-*. 
Buffalo General Hospital 
Deaconess Hospital * 
Edward J. Meyer Memorial Hospital '-*... 
Millard Fillmore Hospital *-* 
Roswell Park Memorial Institute '-* 
Veterans Admin. Hospital '-* 
Mary Imogene Bassett Hospital '-* .. Cooperstown, 
City Hospital at Elmhurst '-* “Imhurst, 
Arnot Ogden Memorial Hospital '-* 
Joseph's Hospital '-* 
Booth Memorial Hospital Flushing, 
Flushing Hospital and Dispensary *-* Flushing, 
Community Hospital at Glen Cove '-* Glen Cove, 
Glens Falls Hospital '-* .. Glens Falls, 
Meadowbrook Hospital '~*.... .. Hempstead, 
Mary Immaculate Hospital '~*.. Jamaica, 
Queens Hospital Center *~* Jamaica, 
Charles 8. Wilson Memorial Hospital '-*...... Johnson City, 
Kew Gardens General Hospital Kew Gardens, 
Kingston Hospitals *-* 
Benedictine Hospital Kingston, 
Ulster County Tuberculosis Hospital '-* Kingston, 
St. John’s Long Island City Hospital '-*. Long Island City, 
North Shore B ospital Manhasset, 
Mount Vernon Hospital *-*. Mount Vernon, 
Long Island Jewish Hospital '-*........... New Hyde Park, 
New Rochelle Hospital '-*................0-0055 New Rochelle, N. 
Bellevue Hospital Center 
I1l—New York University 
College of Medicine 1-* ) York City M. Kusehner 
Beth Israel Hospital '-* on N York City W. Antopol 
Bronx Hospital *-* New York City 
Bronx Municipal Hospital Center *-8. vew York City A. A. Angrist 
Fordham Hospital > vew York City L. J. Millman.. 
York City H. P. Smith.... 
Goldwater Memorial Hospital 1-8 York City J. Rosenthal... 
Harlem Hospitai * ow York City V. B. Dolgopol. 
Hospital for Joint 1-8 York City 
Jewish Memorial Hospital *-*. } York City 
Knickerbocker Hospital '-*. York City 
Lebanon Hospital '-* New York City 
Lenox Hill Hospital *-*.... York City 8. R. Opler. . 
pies New York City H. Lepow 
Memorial Center for Cancer and Allied Diseases '-* New York City F. W. Stewart.. 
James Ewing Hospita mA 
Memorial Hospital wus 
Morrisania City Hospital New City 146,043 
Mount Sinai Hospital '-*... .. New ¥ City H. Popper MS 52 418,966 
New Y City J. G. Kidd 5 517,515 
New York Medical College—Metropolitan Medical ¢ ‘enter 
Flower and Fifth Avenue Hospitals *-* New City F. s Speer 181,522 
New York Polyclinic Medical School 
New York University—Bellevue Medical Center 
University Hospital '-* N York M. N. Richter.......... 
Presbyterian Hospital * } York © H. P. Smith, R. Lattes 
Roosevelt Hospital * oem York 
a Barnabas Hospital for Chronie Diseases '-4.... New York 
Clare's Hopital New York 
Francis Hospital ... New York 
Luke's Hospital pw York . F. Be 231,701 
Vineent’s Hospital '-* York C 271,390 
Admin, Hospital (Bronx) ... New York 569,560 
Veterans Admin. Hospital (Manhattan) y York 420,79 
United Hospital *-* Port Chester, N. Y. M. Loder 108,804 3 3,016 
Vassar Brothers Hospital '-* Poughkeepsie, N. Y. M. L. Dreyfuss 9 3,958 3,558 
Rochester, N. Y. J. Abbott 5 99,63 5 4,981 
Rochester General Hospital Rochester, N. Y. M. G. 247,45 2,062 10,096 
St. Mary's Hospital '-* Rochester, N. Y. 39,24! 5 38,267 
Strong Memorial-Rochester Municipal Hospital '-* Rochester, N. Y 5,670 
Ellis Hospital 1-8 Schenectady, N. Y. 248,201 
St. Vincent's Hospital Staten Island, N. Y 118,824 
Sea View Hospital Staten Island, N. 125,47 


ww 


A. R. Kantrowitz. 
B. 8. Herr, Jr. 
Wachstein..... 
W. Moitrier... 
M. Bovarnick. 


Be: 


K. L. 
S. Tannhauser.. 


. Garrow 
. Robertson 


V.8. Palladino. . 


G. Silvermann 


E. Santora. 96 1,697 
8S. Gross.. § 2 3,331 
6,059 


N. 
N. 
N. 
N. 
N. 
N. 
N. 
N. 
N. 
N. 
N. 
o 
N. 
N. 
N. 
N, 
N. 
N. 
N. 
N. 
N. 


tw 


Numerical and other references will be found on pages 788 through 790. 
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Name of Hospital Location 


Staten Island Hospital 4-8...............00000. Staten Island, 
St. Joseph's Hospital 4-%....... Syracuse, 
State University of New York 

Upstate Medical Center 1-8..... Syracuse, 

Veterans Admin. Hospital 
Samaritan Hospital 
Utiea State Hospital *-* 
Grasslands Hospital 1-8 Valhalla, 
St. John’s Riverside Hospital !-* Yonkers, 
North Carolina Memorial Hospital !-* Chapel Hill, 
Charlotte Memorial Hospital ! Charlotte, 
Presbyterian Hospital * Charlotte, 
Duke University Affiliated Hospitals 

Duke Hospital !-* Durham, 

Veterans Admin. Hospital *-* Durham, 
Watts Hospital !-* Durham, 
Moses H. Cone Memorial Hospital 1-8 
Veterans Admin, Hospital Oteen, 
North Carolina Baptist Hospital 1-3 Winston-Salem, 
Akron City Hospital ? Akron, Ohio 
Akron Gometal 2-6, Akron, Ohio 
Aultman Hospital 1-% Canton, Ohio 
Mercy Hospital 1-3.... Canton, Ohio 
Bethesda Hospital Cincinnati 
University of Cincinnati College of Medicine Hospital Group 

Cincinnati General Hospital '-* Cincinnati 
Good Samaritan Hospital !-* ... Cineinnati 
Jewish Hospital 1-* ... Cineinnati 
Cleveland Clinie Hospital -* Cleveland 
Cleveland Metropolitan General Hospital '-* Cleveland 
Evangelical Deaconess Hospital !-* Cleveland 
Huron Road Hospital !-* Cleveland 
Lutheran Hospital Cleveland 
Mount Sinai Hospital Cleveland 
St. Luke’s Hospital *-* Cleveland 
St. Vineent Charity Hospital '-* Cleveland 
University Hospitals 1-3 Cleveland 
Veterans Admin. Hospital !-%-3%° Cleveland 
Children’s Hospital 1-4 ‘ Columbus, Ohio 
Grant Hospital !-* Columbus, Ohio 
Ohio State University Hospitals 

University Hospital 1-* Columbus, Ohio 
White Cross Hospital '-*.. Columbus, Ohio 
Miami Valley Hospital *-* Dayton, Ohio 
Veterans Admin. Hospital *-* Dayton, Ohio 
Elyria Memorial Hospital *~* Elyria, Ohio 
Marymount Hospital 1-%... Garfield Heights, Ohio 
Mercy Hospital 1-3 Hamilton, Ohio 
St. Rita’s Hospital 1-8 Lima, Ohio 
St. Joseph Hospital '-* Lorain, Ohio 
Springfield City Hospital Springfield, Ohio 
Maumee Valley Hospital '-* Toledo, Ohio 
Merey Hospital 1-3 Toledo, Ohio 
St. Vineent’s Hospital *-* Toledo, Ohio 
Toledo Hospital 1-8 Toledo, Ohio 
Trumbull Memorial Hospital *-* Warren, Ohio 
St. Elizabeth Hospital 3-* Youngstown, Ohio 
Youngstown Hospital !-* Youngstown, Ohio 
St. Anthony Hospital Oklahoma City 
University of Oklahoma Medical Center 

University Hospital ? Oklahoma City 

Veterans Admin. Hospital 2 Oklahoma City 
Hillerest Medical Center ? Tulsa, Okla. 
St. John’s Hospital Tulsa, Okla 
Emanuel Hospital 1-3 Portland, Ore. 
Good Samaritan Hospital '-* Portland, Ore. 
Providence Hospital '-* Portland, Ore. 
St. Vineent’s Hospital *-* Portland, Ore. 
University of Oregon Medical School 

Hospitals and Clinies 


Portland, Ore. 


Veterans Admin. Hospital !-3 Portland, Ore 
Abington Memorial Hospital 1-%.................... Abington, Pa. 
Sacred Heart Hospital *-3...............0ccceeeeeees Allentown, Pa. 
Altoona Hospital 1~*............. Altoona, Pa. 
St. Luke’s Hospital ?- Bethlehem, Pa. 
Bryn Mawr Hospital ® Bryn Mawr, Pa. 
Chester Hospital 1-* Chester, Pa. 
Geo. F. Geisinger Memorial Hospital *-* ville, Pa. 
Thomas M. Fitzgerald Mercy Hospital 
Hamot Hospital !-* 
St Vincent’s Hospital 1-*................ 
Harrisburg Hospital 
Harrisburg Polyclinic Hospital 4 Harrisburg, Pa. 
Conemaugh Valley Memorial Hospital '-* . Johnstown, Pa. 
Lancaster General Hospital FO 
St. Joseph’s Hospital '-* . Laneaster, Pa. 
Montgomery Hospital 
Albert Einstein Medical Center 
Southern Division Philadelphia 


. Harrisburg, Pa. 


Chief of Service 


Altmann 
. J. Diek 


. H. Ferguson 
. A. Schaefer 


E. De Angelis...... 
M. Brinkhous...... 
G. Germuth, Jr. ... 
Large, Jr. 


~ 


PS 


D. Baker. 


2. Von Haam 
. J. Johansmann.... 
. Oosting 
i, Herrea. 
Thomas......... 
. Siegler 


Steinberg 


A. E. Rappoport 
). T. Snoddy 


“Ds 
Lehman 
. Minckler 
. E. Nohlgren 


y. C. Hunter, 
R. Grondahl. . 
E. J. i 
. W. Eiman 
. E. Bovard 
. E, Stader 
J. Heid.. 
M. M. Strumia 
i. B. Siekel 
. K. Hepler 
H. Miller 
L. Armstrong 
Eisenberg........ Se 
W. Brason 


. M. O’Donnell...... 
G. Shaub, Jr 
. T. Tamaki 


D. R. Meranze 


ye 


f Number of 
=< Autopsies 


Of Laboratory 
Examinations 


Total Number 


& 
3 


164: ‘910 
106,865 
324,909 
328,508 
314,086 
269,889 
327,072 
197,544 

60,204 


140,214 
133,034 


328,048 
214,638 
210,240 
424 
178, 794 
142,291 
196,708 
283,994 
145,302 
295,516 
143,535 
332,634 
176,707 
434,944 
265,264 
227,812 
176,628 
149,444 
83,849 


251,170 
214,955 


Surgical 
Specimens 


Number of 


3,319 


Examined 
Microscopically 


Number 


6,707 


8,013 
2,566 


9,407 
4,510 
8,128 
2,100 


5,753 
3,319 


~ First Year Resi- 
dencies Offered * 


dencies Offered 


> we Total Resi- 


to 


~ 


mero 


Length of 
Approved Pro- 
gram (Years) 
Beginning Sti- 
pend (Month) 


Numerical and other references will be found on pages 788 through 790. 


d 508 8,246 67,7388 7,738 3 
191 160,600 2,396 2,372 1 3p 270 
87 92,216 2,678 2678 1 1" 250 
102 28,413 179 179 1 4» 487 
676 387,06 3,79 3,216 1% 
87 73,638 2,133 1,778 1 1” 275 
265 6,133 3,659 3,659 5 1 4" 208 
198 182,374 5,986 5,783 1 295 
175 147,828 698 1 Qa 250 
356 594,752 8,013 1 150 
139 5,628 5,588 1 ov 200 
176 5,372 6856 .. 2 350 
166 1,922 1906 1 1 276 
425 8,326 8,326 8 4” 250 
212 6,529 5,838 4 4” 250 
Raisch. 247 8,827 8,797 4 4p 
268 3,972 3,251 3 260 
E. A. 739 «8,713 8,713 100 
L. Z. Gordon. 317 240,328 (12,663 5,390 ga O54) 
ake Ss P. Wasserman........ 298 297,598 7,771 6,960 gp 195 
J. B. Hazard.......... 356 8,980 8, 980 275 
D. Kinney........... 379 328,760 4,770 4,770 4p 150 
M. Bayless.......... 146 100,372 3,200 3,200 2a 175 
E. Goodsitt........... 321,824 10,804 10,804 » 210 
w. Sinelair............ 149 89,981 2,983 2,786 op 250 
J. 8. Mackrell, Jr..... 210 236,748 4,645 3,890 310 
A. R. Moritz..,........ 565 517,159 12,350 12,350 4” 125 
J. Kahn... 44 310426 3,505 3,155 271 : 
eee W. A. Newton......... 280 146,035 3,120 3,120 176 : 
135 131,309 5,264 5,250 300 
603 985,657 8,846 8,671 177 
239 231,214 11,514 11,037 3" - 290 
804 441,184 8,969 8,969 295 
314 206,815 «1,411 1,411 271 
i 88 141,129 29,375 29,375 4P 270 
96 138,043 2,341 2,018 1" 200) 
175 109,817 2,003 2,008 3" 200 
umstein....... 193 147,268 4,707 3,682 325 
R. E. Wybel........... 177 589 4927 
J.G. Snavely.......... 19% 112 1,081 
235 169,330 5,723 5,105 1 4P 275 
3 269 221,166 6,748 4,697 1 4p 825 
I 459 155,821 5,298 4,908 1 4p 
R 151 166,851 3,830 3,639 28 300 
B 260 245,496 8,174 6,558 4p 300 
504 383,408 8,104 6,649 4p 325 
161 252,677 «7,554 5,857 800 
L. Lowbeer. 183 304,558 7,073 5,128 2 8 4P 200 
190 305,682 9,815 7,297 3 4p 175 
\ 314 210,382 8,981 6,929 1 > gs 
282 374,483 27,554 15,590 4 4p 
J 271 266,055 10,330 8,827 1 4 4? 
> 
521 5,181 5,181 4 4p 125 
326 3,280 3,220 2 270 
248 3,40 3,540 1 4p 150 
272 11,116 10,481 1 4? 295 
8,254 7,753 1 2e 225 
5,402 5,182 2 20 325 
266 4,537 4,300 .. 4? 5 
240 4425 3,972 1 200 
| 260 2,355 2,855 2 2 «350 
216 3,863 3,353 1 4? 175 
185 2,886 2,886 2 200 
209 8,673 8,226 1 ap 250 
215 4,560 4,540 1 4p 275 
346 11,856 11,806 1 4p 200 
J. S. Forrester........ 272 7,926 649% 1 2° 250 
W. W. Ayres 174 13,907 1 4p 300 
Ww 221 4,510 2 Qe 200 
H 144 3,128 1 300 
H 125 2,100 2p 250 
one 161 1 4p 125 


APPROVED RESIDENCIES 


Name of Hospital Location 
Hoapltal Philadelphia 
Episcopal Hospital *-*. .. Philadelphia 
Frankford Hospitai .. Philadelphia 
Germantown Dispensary. a Hospital 4-®............. Philadelphia 
Graduate Hospital of the 


University of Pennsylvania *-* Philadelphia 
Hahnemann Medical College and Hospital *-*........ Philadelphia 
Hospital of the University of Pennsylvania *-*....... Philadelphia 
Hospital of the Woman's 

Medical College of Pennsylvania '-*................+ Philadelphia 
Jefferson Medical ‘ollege 1-8 . Philadelphia 


Lankenau Hospital 2-......... Philadelphia 


Misericordia Hospital Philadelphia 
Pennsylvania Hospital '~ .... Philadelphia 
Philadelphia General Hospital Philadelphia 
Presbyterian Hospital Philadelphia 
Temple University 1- Philadelphia 
Veterans Admin. Hospital *-*...... Philadelphia 
Allegheny General Hospital *-*.... .... Pittsburgh 
Children’s Hospital Pittsburgh 


Health Center Hospitals of the 
University of Pittsburgh School of Medicine 


Presbyterian Hospital--Woman’s Hospital *-*...... Pittsburgh 
Veterans Admin. Hospital '-* Pittsburgh 
Montefiore Hospital Pittsburgh 
St. Francis General Hospital and 
Rehabilitation Institute Pittsburgh 
St. Margaret Memorial Hospital *-*... Pittsburgh 


South Side Hospital '-* . Pittsburgh 


Western Pennsylvania Hospital '-* . Pittsburgh 


Community General Hospital *-3................0+065 Reading, Pa. 
St. Joseph's Hospital *-*. Reading, Pa. 
Scranton State Hospital *........ Seranton, Pa. 
Wilkes-Barre General Hospital '-*................ Wilkes- Barre, Pa. 
Williamsport Hospital Pa. 


. Aguadilla, P. R. 
... Arecibo, P. R. 
Bayamon, P. R. 


Aguadilla District Hospital '-*. 
Arecibo District Hospital *-*..... 
Bayamon Charity District Hospi 


Ponce District General Hospital *..................... Ponce, 
Dr. I. Gonzalez Martinez 

San Juan, P. R. 
Veterans Admin, Hospital 1-3-*°*................. San Juan, P. R. 
Memorial Hospital Pawtucket, R. I. 
Rhode Island Hospital *-*.. .... Providence, R. I. 


Teaching Hospitals of the 


Medical College of South Carolina *............ Charleston, 8. C. 

Greenville General Hospital 1-* Greenville, 8. C. 
Spartanburg General Hospital '................ Spartanburg, 8. C. 


Sioux Valley Hospital *-*......... Sioux Falls, 8. Dak. 
Baroness Erlanger Hospital -* Chattanooga, Tenn. 
East Tennessee Baptist Hospital !-* Knoxville, Tenn. 


St. Mary's Memorial Hospital *................... Knoxville, Tenn. 
University of Tennessee Memorial 

Research Center and Hospital !.................. Knoxville, Tenn. 
Baptist Memorial Hospital 1-3..................665 Memphis, Tenn. 
City of Memphis Hospitals 2-®.............eeeeee Memphis, Tenn. 
Veterans Admin. Hospital 1-8............-.sseeeeee Memphis, Tenn. 
George W. Hubbard Hospital *-*.................. Nashville, Tenn. 
Nashville General Hospital '-8...............000008 Nashville, Tenn. 
Vanderbilt University Hospital *-*................. Nashville, Tenn. 
Oak Ridge Institute of 

Nuclear Studies Medical Division *-*-82,.,.... Oak Ridge, Tenn. 
Brackenridge Hospital 1-8. Austin, Texas 
Baylor University Dallas, Texas 
Parkland Memorial Hospital *-*...................5.- Dallas, Texas 
Fort Worth, Texas 


Fort Worth, Texas 


St. Joseph's Hospital 
University of Texas Medical 


Baylor University College of Medicine amet Hospitals 

Jefferson Davis Hospital Houston, Texas 

Methodist Hospital '-8............... Houston, Texas 


Texas Children's Hospital '-*........ Houston, Texas 
Veterans Admin. Hospital '-%........ Houston, Texas 
Hermann Hospital *-* Houston, Texas 
Memorial Hospital 1-* Houston, Texas 


University of Texas M. D. Anderson 
Hospital and Tumor | Houston, Texas 


16. PATHOLOGY—Continued 


of Laboratory 
Examinations 
Number of 


Total Number 
Surgical 


Weiszer.... 


0. Wollenman, Jr.. 


Specimens 


10, ‘612 2 


8,855 
6,005 
7173 
1,686 
2,839 
14,260 
9,305 
6,526 


8,247 


Numerical and other references will be found on pages 788 through 790. 
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: Number 
Examined 
Microscopically 
First Year Resi- 
dencies Offered * 
Total Resi- 
dencies Offered * 
Length of 

» Approved Pro- 
gram (Years) 
Beginning Sti- 
pend (Month) 


2 
3 


362 
3,944 
3,497 


w 


ero 


Ore 


Oe 


wwe 


230/782 
g 
ss 
Chief of Service 
ALD. Wallis 160,526 2,476 10 
F. 188 188,908 3,964 175 
A. Valdes 179 186,478 3,497 167 
J. E. Imbriglia........ 350 6,000 6 
H. T. Enterline, 
R. Norris............ 467 488,927 8,500 8,500 47 150 
I. N. Dubin, 
M. Porter........... 212 98,196 2,085 2,080 
P. A. Herbut.......... 490,985 11,442 11,442 
C, E. Brown.......... 179 189,114 4,021 4,021 200 
H. E. Marx........... 168 + 143,604 3,194 8,194 2 86850 
A. R. Crane........... 309 315,367 4,106 4,106 100 
W. Ebrich............. 1,165 788,211 7,266 7,266 
E. E. Aegerter........ 603 23,292 8,108 8,108 
Bornstein........... 324 229,187 2,184 3 270 
R. C. Grauer.......... 250 210,013 4,388 «4,388 400 
G. H. Fetterman...... 169 114,239 1,525 1,525 1» 200 
T. J. Moran........... 278 818,977 5,002 4,907 (15 
E. R. Fisher........... 444. 305,398 2,789 2,789 271 
M. M. Bracken........ 266 375,172 8,420 «6,736 
K. Y. Yardumian..... 200 166,624 5,867 4,638 
R. C. Hamilton....... 208 258,438 3,745 8,722 
78 89,940 1,988 1,988 300 
E. L. Heller........... 214 121,795 93,644 2,500 4P 400 
Goodman.......... 169 137,363 2,318 2,308 22 
i. MeManus....... 323 209,470 7,939 6,265 se 25 
: H. 8. Cook............ 149 78,220 2,180 2,168 2 300 ie 
W. P. Jennings....... 329 176,985 4,693 4,662 
G, P. Desjardins...... 157 «:140,691 4,934 7,008 
C. H. DeWan.......... 174 241,487 4,066 3,856 225 
J.J. O'Connor, Jr..... 112 94,080 1,617 ‘1,411 1s 417 
©, E. Rodriguez...... 184 126,875 11,925 11,425 22 
M. G. Colvin.......... 102 135,817 6,589 6,043 
T. J. Burkart......... 323 190,556 8,183 8,183 38300 
isles 387 124,283 4,857 «4,357 
R.A. M. Rojas....... 21 4,100 4,177 8,900 200 
68 92,641 1,454 1,454 1" 318 
G. P. Paparo......... 134 -213,316 3,694 3,298 
H. Fanger.............. 369 368,196 11,172 11,052 125 
K. M. Lynch, Sr....... 25,418 19,064 «187 ae 
E, A. Dreskin......... 266 222,862 14,237 6,946 a 
256 - 228,023 6,695 5,315 4P 200 
129 95,545 3,629 2,894 3P 200 
J. W. Adams.......... 428 339,747 16,436 16,436 325 
R. J. Leffler........... 107 115,582 5,869 4,823 22 
G. 8. Mahon,......... 107. 126,906 6,248 -3,807 
F. Jones.............. 151 161,565 2,441 2,141 3 
M. Trumbull.......... 344,811 15,476 12,778 47825 = 
D. H. Sprunt......... 679 63,883 4> 150 
121 «8,607 7,798 3p 325 
L. 128 182,776 5,867 4,657 22 325 
J.M. Young........... 468 378,085 5,234 4,760 271 
F. G. Womack........ 142 208,071 12,608 5,207 300 
W. Demonbreun...... 108 =—-:148,370 8,660) 8,526 2p 325 
J. Shapiro.......... 258 300,000 3,300 3,267 4P 50 
B. M. Nelson.......... 20 1,808 230230 1288 
J. R. Rainey, Jr...... 166 86,900 3,281 2,865 47200 
J. M. 278 880,580 14,742 12,258 «180 
110 98,870 7,124 4,915 2p 250 
Ashworth...... 406 917,817 (7,272 7,272 150 
J. L. Goforth......... 248 476,505 11,548 9,007 4-150 
H. C. Hopps.......... 394 921,766 8,742 4” «160 
S. A. Wallace......... 459 408,218 100 4p 50 
J. P. Abbott.......... 221 506,725 7,178 47-20 
H. Rosenberg......... 125 200,089 1,225 1s 200 
458 463,840 2,684 4p 270 
W.G. Brown.......... 382 584,460 12,806 1% a 
P. M. Mareuse........ 241 242,680 5,902 47 
W. O. Russell......... 906 301,375 8,247 300 
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16. PATHOLOGY—Continued 


First Year Resi- 
dencies Offered * 


mown Total Resi- 
dencies Offered * 


Number of 
Autopsies 

of Laboratory 
Examinations 
Surgical 
Specimens 
Examined 
Microscopically 

Length of 

Approved Pro- 

gram (Years) 


Name of Hospital Location Chief of Service 


Veterans Admin. Hospital Mckinney, Texas 

Baptist Memorial Hospital }-* San Antonio, Texas A. O. Severance 
Robert B. Green Memorial Hospital *-*....... San Antonio, Texas D. L. Galindo 
Santa Rosa Hospital San Antonio, Texas N. 

Scott and White Memorial Hospitals '-* Temple, Texas 


St. Benedict’s Hospital *-* Ogden, Utah 
Thomas D. Dee Memorial Hospital * Ogden, Utah 
Dr. W. H. Groves 

Latter-Day Saints Hospital *-*.................. Salt Lake City J. H. Cariquist 
Holy Cross Hospital 1-* Salt Lake City C, MeNeil 
University of Utah Affiliated Hospitals 

Salt Lake County General Hospital *-* Salt Lake City W. H. Carnes 

Veterans Admin. Hospital *-*.................... Salt Lake City T. Cochran 
University of Vermont Affiliated Hospitals 

DeGoesbriand Memorial Hospital *-* Burlington, Vt. 

Mary Fletcher Hospital 4-* Burlington, Vt. 100,837 
University of Virginia Hospital 4-* Charlottesville, Va. 


* Beginning Sti- 


ig 
== pend (Month) 


Total Number 


Number 


Number of 


= 


te 
= 


wu 


rere: 


O. B. Bobbitt..... ee 325,000 

Memorial Hospital 1-* Danville, Va. J. W. Hooker § 120,409 

Lynchburg General Hospital Lynchburg, Va. S. M. Bouton 63,906 

Newport News, Va. M. F. Sherrill 177,992 

Norfolk, Va. A. F. Strauss 236 885 

Norfolk General Hospital *-8.............cceceseeeeeee Norfolk, Va. E. D. Levy, 2% 179,345 
R. Shuman 


S OO: oo 


Maryview Hospital Portsmouth, Va. 
Johnston-Willis Hospital Richmond, Va. 
Medical College of Virginia—Hospital Division 1-%.. Riehmond, Va. 
8. 581,673 

Richmond Memorial Hospital Richmond, Va. . M. Monroe «178,496 
Veterans Admin. Hospital '-* Richmond, Va. 2 221,091 
Children’s Orthopedic Hospital Seattle 8S. A. Creighton 110,310 
Providence Hospital '-* Seattle D. G. } 22, 6,705 
Swedish Hospital 1-8 Seattle P. K. Lund 2 2 10,915 
University of Washington Affiliated Hospitals 

King County Hospital Unit No. 1 (Harborview) *-*...... Seattle 

Veterans Admin. Hospital Seattle 
Virginia Mason Hospital '-* Seattle 
Deaconess Hospital 
Sacred Heart Hospital '-*............ Spokane, Wash. 


Spokane, Wash. 0. O. Christianson. ... 02 157,118 5,431 
St. Joseph Hospital * Tacoma, Wash. Cc. R. MeColl, 
R. T. Vimont ¢ 89,445 4,804 


~ 


Tacoma General Hospital -* Tacoma, Wash 

157,139 
Beckley Memorial Hospital Beckley, W. Va. L 5 330,000 
Charleston General Hospital Charleston, W. Ve. 


oe 


Memorial Hospital 1-* Charleston, W. Va. 

St. Mary’s Hospital *-* Clarksburg, W. 

Cabell Huntington Hospital '-* Huntington, W. ‘ 

St. Mary’s Hospital . Huntington, W. 3 Werthammer... 
Veterans Admin. Hospital *- . Martinsburg, W. . G. Gottschalk. . 
Ohio Valley General Hospital '-* Wheeling, W. Va. . G. Littl 

Beloit Hospital Beloit, Wis. W. Cauldwell 
St. Agnes Hospital -* Fond du Lae, Wis. .W.s 

Madison General Hospital *-*......... Madison, Wis. 

University Hospital Madison, Wis. 


Milwaukee 

Evangelical Deaconess Hospital! '-*. Milwaukee . 8. Haukohl.. 

Milwaukee County Hospital *-3............6..cceeeeceees Milwaukee P. Kimmelstiel.. 

Milwaukee 2. A. Birge 

St. Joseph’s Hospital * Milwaukee - 194,739 9,011 
Veterans Admin. Hospital '-8.............. Milwaukee (Wood), Wis. . 52 339,361 2,816 


ee: 


17. PEDIATRIC ALLERGY 


Residency programs in the following hospitals have been approved for TWO years of training by the Council, 

the American Academy of Pediatrics, the American Board of Pediatrics, and the Sub-Speciaity Board o 

Pediatric Allergy, through the Residency Review Committee for Pediatrics. (Applicants intending to qualify 

for examination by the Sub-Specialty Board of Pediatric Allergy of the American Board of Pediatrics, should 

refer to the Board Requirements on Page 828, and the explanatory footnote (") on “Mixed,” “Adult” and 
“Pediatric” categories below.) 


Hospitals, 21; Residencies, 27 


E First Year 
Residencies 
Offered * 
Offered 
Beginning 
Stipend 
(Month) 


Total 
tom Residencies 


Name of Hospital Location Chief ef Service 

University of California Hospital 1-*....... Los Angeles E. M. Heimlich 
University of California Hospitals *................ San Franeisco W. Deamer, T. Nelson... 
University of Colorado Medical Center 

Colorado General Hospital H, Kempe........ PTT 

Thenver Denv Cc. H, Kempe 
Children’s Hospital 1-8 cocccscccccesessesces Washington, D.C. . H. Todd 
Michael Reese Hospital Chicago N. Mosko, A. 


Inpatients 


St Treated 


Numerical and other references will be found on pages 788 through 7990. 


J 
150 
.. 274,798 4° 300 
2° 300 
5,930 5,112 2 
1,800 1,700 38 250 
2,354 2,354 | | 
11,549 11,549 (00 
5.721 5,721 1. (550 
17.578 7,902 47 (00 
8,603 8,603 (290 
4,008 1" 250 
3 
8445 1 4p 15 
ge 3,640 2 1» 350 
4,561 2 22 300 
10,9151 
4508 2 2 900 
13,928 11,171 1 4-50 
2,950 2,788 1 1" 400 
12 76,168 2,918 2,874 
156 98,830 4,079 4,079 
96 188,596 7,258 7,150 3" 250 
1 298408 4,719 3,771 
166 «182,966 1,481 1,358 27 (870 
305 199/375 4/631 rr 
139 98,004 2,597 1,790 Qa 200 
118 140,805 5,558 2,752 2 86250 
349 258,329 4,761 460 3 6 100 
2,084 3 3p 350 
2,871 1 270 
| 3,061 2 
7,708 1 800 
224 1 47300 
26544 2 ru 271 
=] 
oF 
1,572 
1,719 
102 
145 2,963 
48 1,806 
: 
3 
2 
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17. PEDIATRIC ALLERGY—Continued 


es 82 ‘#38 335 238 
Name of Hospital Location Chief of Service 
*University of Illinois Researeh and 
Educational Hospitals *-*.......... cess Chicago 125 1,813 1 1 300 
*Johns Hopkins Hospital *-*................ . Baltimore 245 5,200 1 os ose 
Children’s Medical Center .... Boston 85 3,350 1 300 
*Massachusetts General Hospital *-*...............00ee0eeee Boston 20 1,715 1 1 417 
*Ohildren’s Hospital *-*. es ee 1 175 
once 60 9,000 2 2 200 
*Strong Memorial— Rochester 
Municipal Hospitals *+-*... Rochester, N. Y. 78 1,820 1 1 417 
... Durham, N. C. ae 972 we 2 250 
Children’s Hospital *...... .... Columbus, Ohio 102 1,968 2 +o 200 
Children’s Hospital 2-%...........cccesccsccscccccencees Philadelphia 100 2,500 1 1 aie 
*Rhode Island Hospital '-*................ .. Providence, R. I. ae 3,026 1 1 225 
Children's Medica! Center 3-*..............seceeeeeees Dallas, Texas 2,181 2,744 1 1 417 
Texas Children’s Hospital *-*........... .... Houston, Texas P. 5 2,294 1 2 


* The total residency programs in Allergy at these centers also include Adult Allergy. Accordingly, residency programs in centers with the symbol 
(*) are in the “Mixed” eategory referred to under Board Requirements on page 828. Reference should also be made to the listing of hospitals ap- 
proved in Allergy on page 707. Residency programs in these hospitals are in the “‘Adult’” category referred to under Board Requirements on page 
828. All other residency programs listed above under Pediatric Allergy, are in the “Pediatric” category referred to on this page. 


18. PEDIATRICS 
Residency p “gy in =e follo mene Se hospitals have been approved by the Council, the American Academy of 


Pediatrics an n Boa ediatrics, through the Residency Review Committee for Pediatrics, 
as offering full in “the (i. TWO or more years). 
Hospitals, 278; Residencies, 1826 
LA 
Name of Hospital Location Chief of Service < 
UNITED STATES AIR FORCE 
Ale San Antonio, Texas TT. M. Holcomb................ 978 30 3 6 eee 
UNITED STATES ARMY 
Letterman Army Hospital *-*........ San Francisco F. 1,261 $2 2 4 eee 
Fitzsimons Army Hospital Denver H. 2,650 3 6 
Army Medical Center *-®...............csssee08 Washington, D. C. 0. 1,528 43 3 6 . 
William Beaumont Army Hospital El Paso, Texas 947 19 2 4 ene 
Brooke Army Hospital San Antonio, Texas L. 8,226 12 3 9 
Madigan Army Hospital Tacoma, Wash. E. 656 10 3 6 
Tripler Army Hospital 1-*................000se000 Honolulu, Hawaii J. 1,345 19 3 6 ote 
UNITED STATES NAVY 
©. . San Diego, Calif. 1,708 13 2 
Philadelphia W. I. Neikirk.................. 421 13 2 4 
U. Naval Hospital Portsmouth, Va. E. M. 1,941 75 2 4 eee 
DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 
Freedmen’s Hospital .. Washington, D. C. 715 20 2 6 308 
NOR FEDERAL 
University of Alabama Medical Center 
University Hospital and 
Fairfield, Ala. G. MeCuliough 1,545 5 2 4 250 
Mobile General Hospital '-*...................0.eeee eee Mobile, Ala. J. H. Baumhauer............. 654 31 2 2 275 
Maricopa County General Hospital *-*............. Phoenix, Ariz. D. 759 31 1 2 325 
Phoenix, Ariz. J.K 1,513 1 2 250 
University Hospital }............... ... Little Rock, Ark. T. ¢ 3,430 118 6 14 160 
Kern County General Hospital *-*.............. Bakersfield, Calif. J. 18 2 4 3850 
General Hospital of Fresno County Fresno, Calif. 940 25 2 300 
California Babies and 
Children’s Hospital *-4........ Los Angeles 286 4 1 2 200 
Cedars of Lebanon Hospital Los Angeles 1,828 19 2 4 265 
Los Angeles County Hospital *.. Los Angeles RB. F. Chinnoek..........ss00- 6,324 136 8 16 259 
Queen of Angels Hospital Los Angeles 1,309 29 3 6 275 
University of California Hospital Los Angeles 3,064 2 9 229 
White Memorial Hospital Los Angeles 648 24 2 8 215 
Children’s Hospital 
Oakland, Calif. H. 7,584 6 12 225 
Highland-Alameda County Hospital st RO ee Oakland, Calif. M. 1,505 24 2 3 200 
Kaiser Foundation Hospital 1-*..................+ Oakland, Calif. ALL 769 ll 4 6 315 
Stanford Medical Center and palrnns Hospitals 
Palo Alto-Stanford Hospital Center............ Palo Alto, Calif. 4 ll 175 
Kaiser Foundation Hospital 1-3. .. San Francisco J. G. Smillie 819 6 2 4 200 
St. Luke's Hospital 3-*............. i ... San Francisco E. Hardgrave 1,984 1 2 325 
University of California Hospitals 
San Franciseo Hospital *............... San Francisco 605 4 5 5 220 
University Hospital ?.............. . San Francisco 1,688 5 10 231 
Santa Clara ( ounty Hospital 1-% San Jose, Calif. 13 1 2 260 
. Santa Monica, Calif. 1,655 7 3 3 225 
San Joaquin General Hospital Stockton, Calif. 876 8 1 2 260 
Harbor General Hospital }........ Torrance, Calif. 1,259 35 3 6 259 


> 


Numerical and other references will be found on pages 788 through 


| 
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18. PEDIATRICS—Continued 


Inpatienta 


Treated 
First Year 


Name of Hospital Chief of Service 


Gorgas Hospital 
Children’s Hogpital *-* 
University of Colorado Medical Center" 
Denver General Hospital 1-8 
Hartford Hospital *-*....... Hartford, Conn. 
St. Francis Hospital +-* Hartford, Conn. 
Yale-New Haven Medical Center N. K. Ordway, , 
Grace-New Haven Community Hospital '-*.. New Haven, Conn. W. R. Wileon.......sspessnge 
Hospitel of St. Raphael * New Haven, Conn. . F. MeAlenney 3 
Delaware Hospital Wilmington, Del. .O. ¥, Warren..,.... 
Children's Hospital *-*............. Washington, D. C. . H. Parrott 
District of Columbia 
General Hospital '-* eee ... Washington, D. C. 
Georgetown University Hospital 1-8. oeeeees-. Washington, D. C. 
Duval Medical Center *- seseeeecee. Jacksonville, Fla. 
St. V'acent’s Hospital 
Jackson Memorial Hospital '-* cooveees- Miami, Fla. . B. Lawson 
Crawford W. Long Memorial Hospital '-*..,....... Atlanta, Ga. 
Georgia Baptist Hospital 1-* ... Atlanta, Ga. . Yampolsky.. 
Grady Memorial Hospital * . Blumberg.. 
St. Joseph's Infirmary '-* Atlanta, Ga. Fowler.......... 
Medical College of Georgia Hospitals 
Eugene Talmadge Memorial Hospital '-* Augusta, Ga. 
University Hospital Augusta, Ga. - 
Kauikeolani Children’s Hospital '-* Honolulu, Hawaii . F. B. Cha ~ enbeaes 
Children’s Memorial Hospital *-*..... Chicago 
Cook County Hospital ... Chicago _N. Sanford 
Department of Contagious Diseases. A. Hoyne 
Loyola University (Stritch School 
of Medicine) Affiliated ae 
Mercy Hospital Chicago 
Michael Reese Hospital . Chieago 
Mount Sinai Hosp tal 3-8 
Presbyterian- St. 


BR 
85 Autopsies 


ge§ 


~ 
CS 


University of Chicago Clinics Chicago _H. Wright 
University of Illinois Research and 

Educational Hospitals Chicago NN. 
St. Francis Hospital *-* . Evanston, Il. 
Little Company of Mary Hospital ivergreen Park, Il. 
Indiana University Medical Center 

Indiana University Medical 

Center Hospital * Indianapolis 

Marion County General Hospital '-* Indianapolis 

Riley Hospital Indianapolis 
Methodist Hospital * Indianapolis 
St. Vincent's Hospital '-* Indianapolis 
lowa Methodist Hospital *-* Des Moines, lowa 
State University of lowa Hospitals *-* Iowa City 
University of Kansas Medical Center '-* Kansas City, Kan. 
St. Joseph Infirmary * Louisville, Ky. 
University of Louisville Medical Center 

Children’s Hospital Louisville, Ky. A.B 

Louisville General Hospital Louisville, Ky. cee 
Charity Hospital of Louisiana 

Louisiana State University Unit *.................. New Orleans L. Fowler 

University *. New Orleans V. Platou 
Confederate Memorial 

Medical Center Shreveport, La. 
Baltimore City Hospitals ‘-* Baltimore 
Johns Hopkins Hospital '-* Baltimore 
Sinai Hospital '-* Baltimore 
University Hospital * Baltimore 
Boston City Hospital 
Boston Floating Hospital '-* 
Children’s Medical Center '-* 
Massachusetts General Hospital '-*. Boston 
St. Vincent Hospital '-* Worcester, Mass. 
Worcester City Hospital !-* Worcester, Mass. 
University Hospital '-* 
Children’s Hospital !-%..... 
Harper Hospital '-* 
Henry Ford Hospital '-*... 
Hurley Hospital *- Flint, Mich. 
Butterworth Hospital '-%. Grand Rapids, Mich. 
St. Joseph Mercy Hospital 1-8, Pontiac, Mich. 
Saginaw General Hospital *-* t Saginaw, Mich. 
Minneapolis General Hospital **.............66000000s Minneapolis 
University of Minnesota Hospitals *-*................. Minneapolis 
Mayo Foundation ! Rochester, Minn. 
University of Missouri Medical Center '-* Columbia, Mo. 
Children’s Merey Hospitai *-* ... Kansas City, Mo. 
Kansas City Generali Hospital }-*.. ... Kansas City, Mo. 
Homer G. Phillips Hospital *-* ‘ St. Louis x 
St. Louis Children’s Hospital '-*.... ... St. Louis 
St. Louis City Hospital +-3-23* ... St. Louis 
St. Mary’s Group of Hospitals *-*. .--- St. Louis d 
Children’s Memorial Hospital Omaha, Neb. J. H. Murphy 
Creighton Memorial—St. Joseph's Hospital *-*.,..... Omaha, Neb. . H. Murphy 

Contagious Division of County Hospital .. 

Omaha Children’s Hospital A 

Riverview Home 

St. Joseph's Orphanage .......... 


Numerical and | other references will be found on pages 788 through 790. 
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© as 
0 
8 180 
1 2 125 
2 175 
4 9 
ae 2 4 220 
Ae 5 10 238 , 
4 7 175 
l 49 5 il 200 
1 59 5 6 
8 13 3 5 306 
5 
1 58 4 10 100 
7 1 2 270 
28 10 250 
17 2 200 
ates 4,880 34 7 200 : 
3,817 74 18 
9,020 348 18 140 
i Dene 97 22 1 140 
es 1,490 2B 5 12 225 
3,604 161 7 1b 125 
alr 2,652 5b 2 8 225 
anes 2,100 50 2 4 125 
4 924 16 1 2 200 
1,315 62 7 4 200 
1,624 4 145 
1,026 1 2 260 
3,884 21 3 6 200 
1,177 121 5 8 226 
a 721 23 2 20 
2,264 ‘9 2 278 
584 39 1 2 275 
ae Ne 5,114 70 4 8 200 
aa 1,775 (4 4 10 175 
1,206 43 4 125 4 
ae 3,278 31 2 4 210 : 
622 18 6 88 
16 100 
4 125 
2h 
8 110 
132 
229 
42 
87 
175 i 
2) 
160 
275 
265 
375 
365 
220 
220 
20) 
200 
175 
20 
2,277 27 1 234 
4.635 91 1 100 
4,238 4 275 
2,557 11 210 
4 


234/756 APPROVED RESIDENCIES J.A.M.A., Oct. 10, 1959 
18. PEDIATRICS—Continued 
3 
Name of Hospital Location Chief of Service < ance 
University of Nebraska Hospital *~*.................. 590 20 2 5 200 
Mary Hitcheock Memorial Hospital *-*............ Hanover, 993 20 1 2 218 
Jersey City Medical Center *~*....... .. Jersey City, N. J. OO Serr 1,427 15 3 6 108 
Fitkin Memorial Hospital *-*. .... Neptune, N. J. J. F. Raffetto. 1,548 ll 1 2 250 
Newark Beth Israel Hospital a . Newark, N. J. A. Heyman.... 1,709 6 1 2 100 
Newark, N. J. H. A. 2,841 26 3 6 165 
United Hospitals of Newark 
Hospital Newark, N. J. 3,397 23 3 7 150 
Bernalillo County-Indian Hospital !-*...... Albuquerque, N. Mex. Yo 31 1 2 850 
Albany, N. Y. 1,234 30 3 6 160 
Coney Island Hospital 3-®................ceceeeeees Brooklyn, N. Y. 8S. Nussbaum.................. 880 18 2 4 145 
Jewish Hospital Brooklyn, N. Y. 1,578 % 8 14 100 
Kings County Hospital Center.................... Brooklyn, N. Y. 8,595 73 10 22 145 
Long Island College . Brooklyn, N. Y. A. 746 7 3 156 
Lutheran Medical Center .. Brooklyn, N. Y. 811 27 1 2 135 
Maimonides Hospital *-*.. . Brooklyn, N. Y. 79 7 3 6 is) 
Methodist Hospital *-*...................e008- Brooklyn, N. Y. 428 17 1 2 175 
Catherine's Hospital ... Brooklyn, N. Y. 596 6 1 2 125 
John's Episcopal Hospital Brooklyn, N. Y. 536 16 1 2 175 
Brooklyn, N. Y. rt cece ‘ 538 31 1 2 200 
Edward J. Meyer Memorial Hosp Buffalo 1,229 25 2 5 
Mary Imogene Bassett Hospital *-*............ Cooperstown, N. Y. T. C. Goodwin................ 338 16 1 1 200 
City Hospital at Elmhurst Imhurst, N. Y. 1411 10 3 5 145 
Meadowbrook Hospital Hempstead, N. E. 1,778 72 3 6 225 
Charlies 8. Wilson Memorial Hospital *~ . Johnson City, N.Y. A. w Coddington............ 2,513 9 1 2 225 
North Shore Hospital 3-*......... Manhasset, N. Y. A. L. Florman 378 8 2 3 200 
Long Island Jewish bsoapiial OT vgessvede New Hyde Park, N. Y._ 8. Karelitz...... 2,107 67 2 5 75 
Bellevue Hospital Center 
Div. I1l—New York University 
College of Medicine *-*-*24,,................... New York City L. z Holt, Jr 1,442 69 18 28 145 
Beth Israel Hospital ... New York City 292 3 1 2 160 
Bronx Hospital *-®.............+.++5++ -..» New York City J en Lapin....... 786 9 2 3 100 
Bronx Municipal Hospital Center *-*. ... New York City H. L. Barnett 1,661 37 10 25 145 
Fordham Hospital ... New York City J. Golomb.......... 2 3 145 
Bardem .. New York City 965 Ww 2 4 145 
.. New York City A. Anderson............ 900 11 1 2 180 
. New York City H. L. Barnett 1,487 77 7 ll 145 
Morrisania City Hospital 4-®..............+..00+ New York City Re! aaa 820 48 2 4 145 
Mount Sinai Hospital 3-8................ceeeeeee New York City H. L. Hodes.......... 2,470 4 4 9 Th 
New York City 8. Z. Levine........ 2.171 128 7 16 164 
New York City B. Worcester... 316 4 1 2 150 
New York Medical College— Metropolitan Medical Center 8. Slobody.. 
Flower and Fifth Avenue Hospitals *-*.......... BR aes 912 25 2 4 125 
Metropolitan Hospital 1,895 38 6 12 145 
New York Polychlinic Medical 
School and Hospital 2-®.............ccsceesseeees New York City A. B. Susman................+ 843 1 1 2 125 
New York University—Bellevue Medical Center 
Presbyterian Hospital (Babies Hospital) *........ New York City BB, 5,583 185 8 19 250 
New York City TIT. 634 6 4 5 138 
New York City J. F. 489 9 8 6 100 
New York City 4,768 20 8 5 125 
Rochester, N. Y. 1,795 4 1 2 150 
Rochester General Hospital *-®-#*¢................ Rochester, N. Y. 817 8 2 4 150 
Rochester, N. Y. 1,241 6 1 2 225 
Strong Memorial—Rochester 
Municipal Hospital 1-8-897...................008- Rochester, N. Y. 1,738 76 6 17 117 
State University of New York 
Upstate Medical Center *-®.................0.0eeee Syracuse, N. Y. 5,470 56 6 13 233 
Grasslands Hospital 1-®..............csscesseeeeees Valhalla, N. Y. 321 9 1 8 175 
North Carolina Memorial Hospital 1-8.......... Chapel Hill, N. C. 2,182 7 4 10 175 
Charlotte Memorial Hospital *.............. ... Charlotte, N. C. 54 8 1 2 295, 
Duke Hospital 1-®-277................ aaa Durham, N. C. 1,322 71 12 21 102 
Raleigh, N 2,670 10 1 2 350 
North Carolina Baptist Hospital 4-*........ Winston- Salem, N. 1,684 49 3 7 166 
Mary Day Nursery and Children’s Hospital ?....... Akron, Onlc 4,316 77 4 10 250 
University of Cincinnati College of Medicine Hospital Group 
Cincinnati General Hospital Cincinnati A. A. 848 63 ee eee 
Cleveland Clinie Hospital 1-*..... . Cleveland R. 679 16 2 5 250 
Cleveland Metropolitan General Hospital * Cleveland F. C. Robbins. 688 51 5 12 190 
Department of Contagious Diseases F. GC. Robbins... 30 
Cleveland R. G. Hodges..... 1,233 30 2 3 200 
Cleveland W. Wallace.......... 3,032 101 4 ll 125 
Children’s Hospital Columbus, Ohio 4,880 178 12 28 175 
University Hospital 1,235 79 os oo 200 
Hillerest Medical Center ?..............eesee0s .. Tulsa, Okla. R. M. Wadsworth........ os 1,085 9 2 4 200 
Tulsa, Okla. D. J. Underwood............. 4,994 25 1 2 175 
University of Oregon Medical School 
Hospitals and Olinics 2-8. Portiand, Ore. A. J. Hill 1,298 89 4 8 125 
Geo. F. Geisinger Memorial Hospital *-*............. Danville, Pa. 771 14 1 2 175 
Martisburg Harrisburg, Pa. J. 2,394 12 1 2 250 
Harrisburg Polyclinic Hospital *.................. Harrisburg, Pa. 2,857 20 1 2 250 
Albert Einstein Medical Center 1-*................... Philadelphia A. Capper.........s.cceeeecees 918 2% 1 3 125 
Philadelphia J. Stokes, > 6,049 70 4 22 50 
Germantown Dispensary and Hospital *-*............ Philadelphia J. C. Williams......... gocsees ae 6 2 2 175 
Graduate Hospital of the 
University of Pennsylvania Philadelphia J. A. 5 1 1 100 
Hahnemann Medical College and Hospital Philadelphia 2,828 54 4 8 76 


Numerical and other references will be found on pages 788 through 790. 
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18. PEDIATRICS—Continued 


Offered * 
Offered * 
Beginning 
Stipend 
(Month) 


Total 


Residencies 


Name of Hospital Location Chief of Service 


Hospital of the University of Pennsylvania ‘-* Philadelphia .. Barness 
Hospital of the Woman's 
Medical College of Pennsylvania *-* Philadelphia 
Jefferson Medical College Hospital '-* Philadelphia 
Philadelphia General Hospital '~* Philadelphia 
Temple University Hospitals 
St. Christopher's Hospital for Children *-* Philadelphia 
Temple University Hospital . Philadelphia 
Allegheny General Hospital '-*.. Pittsburgh 
Health Center Hospitals of the Univ 
Pittsburgh School of Medicine 
Children’s Hospital Pittsburgh . Stevenson 
Robert Packer Hospital 1-* Sayre, Pa. . 8S. Motsay 
Bayamon Charity District Hospital '-* Bayamon, P. R. c 
San Juan City Hospital '-* San Juan, P. R. 
Rhode ‘sland Hospital !-* Providence, R. I. 
Teaching Hospitals of the Medical College of 
South Carolina Charleston, 8. ¢ 
Medical College Hospital 
Roper Hospital 
Columbia Hospital of Richland County * 
University of Tennessee Memorial Research 
Center and Hospital } Knoxville, Tenn. 
City of Memphis Hospitals *-* Memphis 
Le Bonheur Children’s Hospital Memphis 
George W. Hubbard Hospital *-*................. Nashville, Tenn. 
Vanderbilt University Hospital *-*................ Nashville, Tenn. d 
Driscoll Foundation Children’s Hospital '-* Corpus Christi, Texas 
Children’s Medical Center *-* Dallas, Texas :. Prat 
St. Paul's Hospital Dallas, Texas CO, 
University of Texas Medical 
Branch Hospitals '-* Galveston, Texas A. Hansen 
Baylor University College of Medicine Affiliated Hospitals 
Hermann Hospital '-* Houston, Texas . J, Blattner 
Jefferson Davis Hospital '-*. Houston, Texas . Blattner 
Methodist Hospital *- Houston, Texas 2. B. Brandes 
Texas Children’s Hospital '-* Houston, Texas . J. Blattner 
St. Joseph’s Hospital * Houston, Texas . D. Lomas 
University of Texas Postgraduate School of 
Medicine Affiliated Hospitals 
Robert B. Green Memorial Hospital '-*.... San Antonio, Texas . B. Alexander, V. Stovall.. 
Santa Rosa Hospital *-* San Antonio, Texas M. L. Thornton 
Salt Lake County General Hospital '-3-47*........ Salt Lake City M. E. Lahey 
University of Vermont Affiliated Hospitals 
De Goesbriand Memorial Hospital '-* Burlington, Vt. 
Mary Fletcher Hospital * .. Burlington, Vt. 
University of Virginia Hospital *-* Charlottesville, Va. 
Medical College of Virginia— 
Hospital Division 1-8 Richmond, Va. 
of Washington Affiliated |, Hospitals 
Children’s Orthopedic Hospital '- Seattle 
King County Hospital Unit No. i (Harborview) !-8.... Seattle 
Beckley Memorial Hospital *-* Beckley, W. Va. 
Memorial Hospital * .. Charleston, W. Va 
Milwauxee Children’s Hospital '-9...............eeeeeee Milwaukee . J. Mellencamp 
Milwaukee County Hospital *-* Milwaukee M. G. Peterman 2,024 “4 


Inpatients 


~ Autopsies 
First Year 


tg Treated 


Residencies 


3§ 


Residency programs in the following pe ew have been approved by the Council, the American Academy of 


Pediatrics and the American Board of Pediatrics, through the Residency Review Committee for Pediatrics, 
as offering full training of two years’ duration through affiliation with a fully approved program. 
Hospitals, 39; Residencies, 89 


First Year 
Residencies 
Offered * 
Residencies 
Offered * 
Beginning 
Stipend 
(Month) 


Inpatients 


Treated 


Autopsies 


Total 


Name of Hospital Location Chief of Service 
NONFEDERAL 

Seaside Memorial Hospital *-*-** Long Beach, Calif. 
San Diego County General Hospital '-*-''*..... San Diego, Calif. 
Mount Zion Hospital '-* San Francisco 
Community Hospital of 

San Mateo County ! San Mateo, Calif. y. (. Layton 126 
Waterbury Hospital Waterbury, Conn. 4,201 
Variety Children’s Hospital '~*-'** Miami, Fla. J, W. Laneaster 3,149 
Henrietta Egleston Hospital 

for Children 1-8-144 
Grant Hospital 1-3-15° 
Illinois Masonie Hospital 
Evanston Hospital 
St. Francis Hospital '-'5* Peoria, Ill. 
Hotel Dieu-Sister’s Hospital *-9-*'5.................... New Orleans 
Southern Baptist Hospital 
Central Maine General Hospital '-'**¢ Lewiston, Maine 
Mercy Hospital 1-3-15¢ Baltimore . B. Smith 
Provident Hospital and Free Dispensary *~3-1** Baltimore . R. Campbell 
Springfield Hospital *-257 Springfield, Mass. . H. Shuman.... 
Herman Kiefer Hospital *-*-'* Detroit . C. Young 
Receiving Hospital Detroit . F. Whitten.......... 


@ wee 


Numerical and other references will be found on pages 788 through 790. 
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8. PEDIATRICS—Continued 


Name of Hospital Loeation 

Cooper Camden, N. J. 
Medical Center Long Branch, N. J. 

Hospital. Trenton, N. J. 
St. Peter's Hospital *-#*7.. ... Albany, N. Y. 
Wyckoff Heights Hospital Brooklyn, 
Flushing Hospital and Dispensary Flushing, N. Y. 
Mary Immaculate Hospital *-*-#7*................. Jamaica, N. Y. 
Good Samaritan Hospital 1-8-9088 Cineinnati 
Cincinnati 
Mount Sinai Hospital *-*-*4+.. pine Cleveland 


. Toledo, Ohio 
Warren, Ohio 
Providence, R. I. 


Mercy Hospital 
Trumbull Memorial Hospital * 
Charles V. Chapin Hospital '-* 


Greenville General Hospital *-*-***............... Greenville, 8. € 
T. C, Thompson Children’s Hospital *-*-"**.. Chettanooga, Tenn. 
Baptist Memorial Hospital '-*-*7°,.....................4. Memphis 


3 
BE 
Chief of Service Se 
H 4,508 
H. F. Leahy 1,631 
478 
615 
F. Castrovinei................ 493 
1,088 
N 3,042 
Tansey.... 2,084 
2,298 
1,343 
1,464 
2,949 


19. PHYSICAL MEDICINE AND REHABILITATION 


Autopsies 


ss 


First Year 
Residencies 
Offered * 


ome: 


Residency programs in the CoRontes gn have been approved by the Council and the American Board of 


Physical Medicine and ee tation, 


ehabilitation, as offering acceptable training in the specialty. 


Name of Hospital Location 


UNITED STATES ARMY 
Letterman Army Hospital *-* 
Fitzsimons Army Hospital *-*. 
Army Medica] Center *-*......... 


NONFEDERAL AND VETERANS ADMINISTRATION 


San 
ver 


Hospitals 71; Residencies, 258 


Chief of Service 


4 


= 
St 
as 
BE 


— 


Treatments 


Number of 


107,342 
124,715 
184,944 


Residencies 
Offered § 


First Year 
Total 


rough the Residency Review Committee for Physical Medicine and 


Residencies 
Offered 


Total 
Residencies 
Offered * 


gram (Years) 


Length of Ap- 
proved Pro- 


Beginning 
Stipend 


Beginning 
Stipend 


(Month) 


J.A.M.A., Oct. 10, 1959 


(Month) 


Los Angeles County Hospital * Los Angeles E. 12,331 28,841 1 3 3 259 
Veterans Admin. Hospital '-*.. .... Los Angeles K. 11,400 123,849 2 6 3 270 
Los Angeles F. 4,319 21,598 1 3 3 215 
University of California Hospitals '.... San Francisco G. 13,602 19,729 3 3 3 231 
Kaiser Foundation Hospital......................05 Vallejo, Calif. 

Colorado General Hospital Denver 2,350 30,534 2 6 180 

gcc Denver ©, C. Hoffman............ 2,394 31,340 1 2 254 
Yale-New Haven Medical Center 

Grace-New Haven Community Hospital '-*.. New Haven, Conn. ‘TT. F. Hines................ 1,300 34,773 1 3 3 wD 
State of Connecticut Veterans Home 

Rocky Hill, COMM, 91,330 3 3 3 300 
District of Columbia General Hospital 1-*..... Washington, D. C. J. Buchanan 6,992 65,167 1 1 3 233 
Georgetown University Hospital '-8............ Washington, D.C.  C. D. Shields 265 1,496 1 1 3 250 
George Washington University Hospital 1-*.... Washington, D. C. 3,008 15,399 1 3 3 150 
Veterans Admin. Hospital *-8................... Coral Gables, Fla. 4. W. Gibson.............. 2,760 47,664 2 6 3 250 
Georgia Warm Springs Foundation 1~5— 

Emory University Hospital................... 243,941 2 6 3 300 

Veterans Admin. Research Hospital 1-3.. 45,158 2 2 os 271 
Veterans Admin. Hospital Himes, M, W. T. 3 
Institute of Physical Medicine 

Peoria, TN. 22,280 2 6 3 375 
University of Kansas Medical Center 1-%....... Kansas City, Kan. D. BROM....00s-ssesccsceces 38,918 1 3 3 125 

Veterans Admin. Hospital '-*.................. Kansas City, Mo. R, R. Beatty 51 AGA oe oe ie 271 
University of Louisville Medical Center 

Louisville General Hospital 3~*.................... Louisville, Ky. 8. O. MeMorris 16,335 2 3 3 300 
Massachusetts General Hospital 3-....................000008 Boston A. L. Watkins 38,082 +e “A 3 67 
Veterans Admin. Hospital 1--2°7,,....... Boston (Jamaica Plain) F. Friedland . 136,480 1 3 3 271 
University Hospital Ann Arbor Mich. 7,527 30,109 2 6 3 160 

Minneapolis B, 8. Troedsson........... 7,056 114,985 3 3 271 
vedas Rochester, Minn. 17,656 107,444 3 9 3 175 
Mary Hitchcock Memorial Hospital *~*............ Hanover, N. H. 14,142 34,445 1 3 3 218 
Veterans Admin. Hospital 4-*-253,.............. East Orange, N. J. eS ere 2,034 111,390 2 2 3 270 
Jewish Chronic Disease Hospital *-*.............. Brooklyn, N. Y. 599 81,479 4 3 200 
State University of New York—-Downstate Medical Center 

Bellevue Hospital Center 

Div. I1l—New York University 

College of Medicine New York City 17,122 111,873 3 145 

Hospital for Joint Diseases New York City 2,086 22,856 80 
Bronx Municipal Hospital Center *-*............... New York City A. 8. Abramson........... 1,350 104,377 8 9 3 145 
Goldwater Memorial Hospital New York City 2,806 91,463 1 3 3 145 

Numerical and other references will be found on pages 788 through 790. 
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19. PHYSICAL MEDICINE AND REHABILITATION—Continued 


Inpatients 
umber of 
Treatments 
First Year 
Residencies 
Length of Ap- 
* proved Pro- 
gram (Years) 


Treated 


= 


Offered * 

Total 

Residencies 
Offered * 
Stipend 
(Month) 


N 
Beginning 


as 


Name of Hospital Location Chief of Service 

Moti New York City Harpuder 

New York Medical College—Metropolitan Medical Center Aptaps 
Bird 8. Coler Memorial Hospital and Home %.... New York 
Metropolitan Hospital New York 

Presbyterian Hospital * " ... New York 

Veterans Admin. Hospital (Bronx) !-* ... New York 

Veterans Admin. Hospital (Manhattan) }-8........ New York Ci 

Veterans Admin. Hospital '-% Durham, N 

Cleveland Clinic Hospital Cleveland 

Highland View-Cuyahoga County Hospital '-* Cleveland 


Ohio State University Hospitals 
University Hospital 1-8 Columbus, Ohio . D. Burk, E. Johnson.. 2,3 47,635 


Veterans Admin. Hospital !-* “ Dayton, Ohio . Rosenberg 118,301 
Veterans Admin. Hospital Portland, Ore. W. Powlks.....: 124,048 
Hospital of the University of Pennsylvania !-* Philadelphia ’. Erdman 3,494 26,164 
Philadelphia General Hospital '-* Philadelphia A. Martueci . 536 136,673 
Veterans Admin, Hospital *-*.......... Philadelphia . A. Schlesinger... 

Veterans Admin. Hospital Pittsburgh Machover 

Baylor University Hospital *... Dallas, Texas 

Gonzales Warm Springs 

Rehabilitation Foundation 1-#-375 Gonzales, Texas 
Baylor University College of Medicine Affiliated Hospitals . 

Veterans Admin. Hospital !-* Houston, Texas » A. Leavy 2,092 169,049 
Medical College of Virginia—Hospital Division '-*.. Riehmond, Va. » 28,216 70,630 
Veterans Admin. Hospital 1-8 Richmond, Va. 128,166 
University of Washington Affiliated Hospitals...............0000005 

King County Hospital No. 1 (Harborview) .. Seattle 

University Hospital Seattle 
Veterans Admin. Hospital 3-8............ Milwaukee (Wood), Wis. . A. Dudenhoefer, 

R. Piaskoski 


Veterans Admin. Hospital 1-%-#07 San Juan, P. R. H. J. 


20. PLASTIC SURGERY 


Residency programs in the following hospitals have been approved by the Council, the American Board of 
Plastic Surgery and the American College of Surgeons, through the Residency Review Committee for Plastic 
Surgery, as offering acceptable training in the speciality. 


Hospitals, 63; Residencies, 14! 


wee 
= 


First Year 
Residencies 
Offered * 

Residencies 


Inpatients 
Offered * 


Treated 
Autopsies 
Total 


Name of Hospital Location Chief of Service 
UNITED STATES ARMY 


Brooke Army Hospital 1-* San Antonio . H. Tenery 


NONFEDERAL AND VETERANS ADMINISTRATION 


University of California Medical Center 
University of California Hospital '-* 


Veterans Admin. Hospital '-* Los Angeles 
Collis P. and Howard Huntington 
Memorial Hospital !-* Pasadena, Calif. 

St. Francis Memorial Hospital *-* San Francisco 
George Washington University Hospital ?-*.... Washington, D. C. 
University of Illinois Affiliated 

Presbyterian-St. Luke’s Hospital 

Illinois Research and Educational Hospitals '-* 

Veterans Admin, Hospital 1-3 
Indiana University Medical Center ! Indianapolis 
University of Kansas Medical Center 1-* Kansas City, Kan. 
Johns Hopkins Hospital *-* Baltimore M. T. Edgerton... 
St. Joseph Mercy Hospital 1-3.................+. Ann Arbor, Mich. . O. Dingman.... 
Henry Ford Hospital !-* Detroit . H. Clifford 
Mayo Foundation tri 
University of Mississippi Medical Center 

University Hospital 1-* Jackson, Miss. 

Veterans Admin. Hospital Jackson, Miss. 
Kansas City General Hospital 1-3. Kansas City, Mo. MeCoy 
Barnes Hospital 1-8 St. Louis Brown 
St. Mary's Group of Hospitals 1-* St. Louis é 
Cooper Hospital 1-3-5? Camden, N. J. 
St. Barnabas Medical Center '-3.................... Newark, N. J. 
Albany Hospital 1-8 Albany, N. Y. 

St. Peter's Hospital Albany, N. Y. 

Veterans Admin. Hospital......................... Albany, N. Y. 
Kings County Hospital Center 1-% Brooklyn, N. Y. 
Roswell Park Memorial Hospital !-3-2% Buffalo 
Meadowbrook Hospital 1-8........... Hempstead, N. Y. . R. Rubin.. 
Beth Israel Hospital 1-* seeebesened New York City A. J. Barsky 
Columbia-Presbyterian Medical 

Francis Delafield Hospital *-3.................... New York ¢ ‘ity 

Presbyterian Hospital *....... New York City F. Crikelair..... 
Mount Sinai Hospital New York City 
New York Hospital NeW York City 


nore 


Incl. in Surg. 


we rere 


& 


Numerical and other references will be found on pages 788 ‘through 790. 
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20. PLASTIC SURGERY—Continued 


First Year 
Residencies 
Offered * 
Length of Ap- 
ro & proved Pro- 
gram (Years) 


Name of Hospital Location Chief of Service 

St. Luke's Hospital New York City 
Veterans Admin. Hospital (Bronx) *-* New York City H. Conway........... hanes 
Strong Memortal-Rochester 

Municipal Hospital +-* R. M. MeCormack........ 
State University of New York 

Upstate Medical Center 1-*............ Syracuse, N. Y, D. Stark 
Duke University Affiliated Hospitals......... yes K. L. Pickrell. 

Duke Hospital *-* Durham, N. 

Veterans Admin. Hospital '-* Durham, N. C. 
Christ Hospital '-* Cincinnati J. J. Longaere.... 
Ohio State University Hospitals 

University Hospital *-* Columbus, Ohio B. C. Martin 
St. Anthony Hospital Oklahoma City G. H. Kimball... 
St. John's Hospital * Tulsa, Okla. J. W. Kelley.... 
Allentown Hospital *-* Allentown, Pa. 
Graduate Hospital of the 

University of Pennsylvania '-* Philadelphia P. C. Iverson 
Hospital of the University 

of Pennsylvania *-* Philadelphia H. Royster 
Health Center Hospitals of the 
University of Pittsburgh 

School of Medicine *-* Pittsburgh 

Children’s Hospital Pittsburgh 

Presbyterian-Women's Hospital Pittsburgh 

Veterans Admin. Hospital Pittsburgh 

Western Pennsylvania Hospital Pittsburgh 
Baylor University Hospital * Dallas, Texas 
University of Texas Medical 

Branch Hospitals '-* Galveston, Texas 
Baylor University College of Medicine Affiliated Hospitals 

Jefferson Davis Hospital '-* Houston, Texas 

Methodist Hospital *-* Houston, Texas 

Texas Children’s Hospital '-* Houston, Texas 

Veterans Admin. Hospital *-* Houston, Texas 
University of Texas Postgraduate School of Medicine 

Robert B. Green Memorial Hospital *-* San Antonio, Texas 

Santa Rosa Hospital *-* San Antonio, Texas 
Dr. W. H. Groves Latter-Day 

Saints Hospital '-* Salt Lake City T. R. Broadbent 


21. PREVENTIVE MEDICINE 


AVIATION MEDICINE 
The someot p grpereme in Aviation Medicine have been approved by the Council and the American Board of 
Preventive leine, through the — ittee reventive Medicine, as offering acceptable 
raining @ specialty. 


Length of Ap- 
proved Pro- 
gram (Years) 
Beginning 
Stipend 
(Month) 


School Location 
UNITED STATES AIR FORCE 


School of Aviation Medicine Hq., 
Air Materiel Command... Wright-Patterson Air Force Base, Ohio fe ef For information regarding pro- 4 

gram, write to: 
Chief, Medical Division 1 (8d yr.) 
Office Surgeon General, 
U. 8. A. F., Washington 25, D. C. 

School of Aviation Medicine Brooks Air Force Base, Texas 0. O. Benson, Jr. ........ For information regarding pro- 1 (2d and 
gram, write to: 3d year) 
Chief, Medical Division 
Office Surgeon General, 
U. 8. A. F., Washington 25, D. C. 


UNITED STATES NAVY 


School of Aviation Medicine Pensacola, Fla. For information regarding pro- 
gram, write to: 
Director, Graduate Medical 
Training 
Bureau of Medicine and 
Surgery, U. 8S. Navy, 
Washington 25, D. C. 


NONFEDERAL 


Ohio State University Medical Center Columbus, Ohio 8 302 


1 Includes one yéar at a school of public health, one year Advanced Course in Aviation Medicine, one year residency, and one year of super- 
vised practice at selected sites. 


Numerical and other references will be found on pages 788 through 790. 
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21. PREVENTIVE MEDICINE—Continued 


OCCUPATIONAL MEDICINE 
The following educational institutions have been approved by the Council and the American Board of 
Preventive Medicine, through the Residency Review Committee for Preventive Medicine, for THREE years of 
training in Occupational Medici The demic portion of these residencies will be given in the institutions 
listed. The Pay oy training is being arranged, and the first separate listing of such programs is published 
in this issue immediately following the list of institutions giving the academic portion. 


School Location Physician- in-charge 

Yale University Department of Public Health...... New Haven, Conn. J. 
University of Michigan Medical Center.............. Ann Arbor, Mich. 8. 
University of Rochester School of 

Medicine and Dentistry Rochester, N. Y. J. 
University of Cincinnati Institute of Industrial Health, 

Jraduate School of Arts and Sciences Cineinnati R. A. 
Ohio State University Medical Center, 

Department of Preventive Medicine Columbus, Ohio 
University of Pittsburgh, 

Graduate School of Public Health Pittsburgh A. G. 


The following plants and agencies have been approved by the coe and the American Board of Preventive 
Medicine, through the Residency Review Committee for Preventive Medicine, for ONE year of training to 
cover the requirement for in-plant training in residencies in Occupational Medicine. For further detailed 
information concerning a program, it is suggested that the —, — to the | gy meng in charge of the 
particular program concerned. Additions to this list will be p q issue of THE JOURNAL. 


Plant or Agency Location Physician-in-charge 

East Peoria, Ill. H. A. Vonachen 
General Motors Corporation Detroit, Mich. S. D. Steiner 
New York State Department of Labor, 

Division of Industrial Hygiene....................... New York City M. Kleinfeld 
National Lead Company of Ohio Cincinnati, Ohio J. A. Quigley 
Hq., Air Materiel Command.. Wright-Patterson Air Force Base, Ohio W. F. 
Westinghouse Bettis Atomie Power Division Pittsburgh 
Allis-Chalmers Manufacturing Co. ...................+ West Allis, Wis. 


PUBLIC HEALTH 
Residency programs in Public Health in the following states and cities have been approved for training by 
the Council and the American Board of ee oe through the Residency Review Committee for 
reventive icine. 


ce 
$5 
= 


Program 
(Years) 
Stipend 


Department of Health Lovation Director Local Areas 
S. Army 6th Army Hdats. Military Posts of Fort Ord, 
Fort Ord and Presidio of Monterey, 
Presidio of Camp Roberts, Calif. 
San Francisco, Calif. 
Ist Army Hdats. G. R. Carpenter Fort Dix Military Reservation ... 
Fort Dix, N. J. 
Governor's Island, 
G. R. Carpenter .......... New England, New Jersey & 
New York 
Berkeley City 
Contra Costa County 
Los Angeles City 
Orange County 
San Bernardino County 
San Diego County 
San Mateo County 
Santa Clara County 
State of Delaware ................ Dover bike Kent and New Castle : 
Counties (a) 208,000* 
State of Florida Alachua-Gainesville .... 67,700° 
Dade-Miami 875,000" 
Hillsborough-Tampa 370,000" 


~ 

~ 


Palm Beach-West Palm Beach ... 201,500° 
Pinellas-St. Petersburg 283,100" 


State of Georgia Atlanta (h) 
State of Illinois Springfield . R. Cross Cook County (e) (d) 
Peoria (City) and 
Peoria County (d) (e) 181,000° 
Will County (d) 174,600" 
State of Kansas 3 Kansas City-Wyandotte . «+. 192,167 
Topeka-Shawnee 
Wichita-Sedgwick 
State of Maryland EB. i Anne Arundel County .... 
Baltimore City 
Baltimore County 
Harford County 
Montgomery County 
Prinee George’s County.... 
Washington County 
State of Michigan Wayne County 
Detroit City 
Michigan Dept. of Health 
State of Minnesota 
Minneapolis City 
Olmsted County including 
Rochester City 


Numerical and other references will be found on pages 788 through 790. 
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21. PREVENTIVE MEDICINE—Continued 


Population 
Length of 
Approved 
(Years) 


Program 


Department of Health Loeation Director Local Areas 
Forrest, Perry and 


State of Mississippi Jackson J. A. Milne 
Lamar Counties 
Hinds County 


New York City New York City . Rothermel 
State of New York ... Albany . Hilleboe 
State of North Carolina Raleigh Charlotte-Mecklenburg County .. 
Forsyth-Winston-Salem 
Halifax 


: ror: 


State of Oklahoma Oklahoma City .W.s Pottawatomie-Pontotoe Counties 50,000* 

Tulsa (City) and Tulsa County ..  —300,000* 

State of Oregon Portland . MLE Multnomah County (s) 139,730 

Clackamas County 110,630 

Jackson County ¢ 68,660 

Lane County 146,640 
State of Pennsylvania (t) an 

State of Texas (« 

State of Virginia ve Arlington County 159,670" 

State of Washington Benton-Franklin 94,700" 

Bremerton-kitsap 78,400° 

Clark-Skamania 91,000" 

King-Seattle 852,700* 

Spokane City 188, 400* 

Tacoma-Pierce County 318,800* 


Estimated. 

(a) Excludes the city of Wilmington. 

(b) To those planning to work in state. 

(c) Exeludes Chicago, Evanston, Oak Park, Stickney Township, and Winnetka (including Glencoe, Kenilworth, Northfield, and remainder of 
New Trier Township), all with full-time health officers. 

(d) Assistance can be arranged for securing the MPH degree during or immediately after the first residency year. Appointments can be effective 
the first of any month. Appointments normally are limited to those training for service in, Illinois. Exceptions may be made in special cases. U. 8. 
citizenship and Illinois Medical License required. 

(e) Training is given under one director in both the City and County Health Departments. 

(f) Arrangements for remuneration made on an individual basis. 

(g) 48 city-county or county health departments and 6 city health departments in which training may be given depending upon local conditious 
and the needs and desires of the resident. 

(h) State of Georgia with emphasis on 6 major districts. 

(i) Assistance can be arranged for securing the MPH degree after successful completion of residency experience. Appointments will be limited to 
those training for service in Oregon. 

(j) Combined one year program Fort Dix Health Center, Fort Dix., N. J., and Headquarters First U. 8S. Army, Preventive Medicine Division, 
Governor's Island, New York City, for second year of field training. 

Q) Training is given in any one of 9 city health departments, 20 county health departments, or 13 district offices within the state. 

(m) Training to be with Michigan Department of Health, with fleld experience in, local health departments. 

(n) Ineludes training at Montefiore Hospital. 

(o) Combined one year of training, second year of field training, Fort Ord and Presidio of San Franciseo, Calif. 
(p) Stipend offered only to those residents who plan to remain in public health wérk in the state at least six years. 
Arrangements for remuneration made upon determination of field of interest and location desired. 

City of Portland population (402,300) is not included in this 1958 Census estimxte. 

Assistance can be arranged for securing the MPH degree during or immediately after the first residency year. 


(r) 
(s) 
(t) 


22. PROCTOLOGY 


Residency eoogoee in the following hospitals have been approved by the Council and the American Board of 
roctology, through the Residency Review Committie for Proctology, as offering 
acceptable training in the sp*cialty. 


Hospitals, 13; Residencies, 31 


Inpatients 
Autopsies 
First Year 
Residencies 
Offered 
Total 
Residencies 
Offered 
Length of Ap- 
proved Pro- 
gram (Years) 
Beginning 
Stipend 
(Month) 


Treated 


Name of Hospital Location Chief of Service 
NONFEDERAL AND VETERANS ADMINISTRATION 
White Memorial Hospital *-* Los Angeles 
Ochsner Foundation Hospital !-* New Orleans 
Ferguson, Droste, Ferguson Hospital '-*.... Grand Rapids, Mich. 
University of Minnesota Hospitals *-* Minneapolis 
Mayo Foundation * Rochester, Minn. 
Buffalo General Hospital *-*... 
Millard Fillmore Hospital *-*... 
Youngstown Hospital '-* Youngstown, Ohio 
Allentown Hospital *-* Allentown, Pa. 
Temple University Hospital 1-* Philadelphia 
Health Center Hospitals of the 
University of Pittsburgh School of Medicine 
Presbyterian Hospital 
Baylor University Hospital *.. 
Milwaukee County Hospital *-8... 


Numerical ‘and other references will be found on p pages 788 through 790. 
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23. PSYCHIATRY 


Residency programs in the following hospitals have been approved for THREE years of training by the Council 

and the American Board of Psychiatry and Neurology, through the Residency Review Committee for Psychiatry 

and Neurology. (Applicants intending to qualify for examination by the American Board of peg if a 

Neurology, Inc., should refer to the Board requirements that the candidate have had at least two of the three 

years of his page in ap +p nm or programs approved at the two or three year level—see summary of 
uirements American Board of Psychiatry and Neurology, Inc., page 835) 


Hospitals, 204; Residencies, 3185 


identification 
Residencies 
Offered * 
Residencies 
Offered * 
Beginning 
Stipend 
(Month) 


First Year 
Total 


Inpatients 


Treated 
Autopsies 


Program 


Name of Hospital Location Chief of Service 
UNITED STATES ARMY 


Letterman Army Hospital San Francisco T. Kiersch 
Army Medical Center 4-%....... > Washington, D. C. W. H. Anderson 


UNITED STATES NAVY 
U. S. Naval Hospital '-*,...... Oakland, Calif. . E. Roudebush 
U. Naval Hospital 3-%......... Bethesda, Md. . E. Nardini 


UNITED STATES PUBLIC HEALTH SERVICE 


S. Publie Healith Service Hospital 1-%-*72 Lexington, Ky. . H. Ainsworth, 
1. Wellhouse 


om 


DEPARTMENT OF HEALTH, EDUCATION 
AND WELFARE 
St. Elizabeths Hospital Washington, D. C. Overholser 


NONFEDERAL AND VETERANS ADMINISTRATION 

University of Alabama Medical Center 

Crippled Children’s Hospital *-* Birmingham, Ala. 

University Hospital and Hillman Clinic *-*.... Birmingham, Ala. L. Caveny... 

Veterans Admin. Hospital *-* Birmingham, Ala. . R. Jarvis.... 
Arkansas State Hospital .... Little Rock, Ark. 
University of Arkansas Medical Center '-3., .. Little Rock, Ark ). G. R 
Veterans Admin. Hospital }.................. No. Little Rock, Ark. gE. 8. ¢ ‘happell. 
Camarillo State Hospital 4-3 Camarillo, Calif. . H. Garrett.. 
Veterans Admin. Hospital '-4-*2 Long Beach, Calif. 
Los Angeles County Hospital ?.... baat Los Angeles . J. Wegroeki 
Mount Sinai Hospital Los Angeles G. Alexander 
University of California Hospital '-* Sie Los Angeles 
Veterans Admin. Hospital . T. Ferguson 
Metropolitan State Hospital Norwalk, Calif. 15-87 
Stanford Medical Center and Associated Hospitals e 

Palo Alto—Stantford — Center Palo Alto, Calif 

Veterans Admin. Hospital . we .. Palo Alto, Calif. 
Langley Porter Clinie * San Francisco 
Veterans Admin. Hospital '-*........ Sepulveda, Calif. 
Mendocino State Hospital !-* Talmage, Calif. 
University of Colorado Medieal Center 

Colorado Psychiatric Hospital '-* 7 . 8. Gaskill 
Veterans Admin. Hospital '-* 7 . L. Woodfin 
Institute of Living j . J. Braceland 
Connecticut State Hospital 4-3.................. Middletown, Conn. _S. Whiting 
Yale-New Haven Medical Center 

Grace-New Haven Community Hospital '-*.. New Haven, Conn. 

Veterans Admin. Hospital *-* West Haven, Conn. 
Fairfield State Hospital '-*... ... Newtown, Conn. 
Norwich State Hospital *-*... .. Norwich, Conn. : 
Delaware State Hospital '-* Farnhurst, Del. . A. Tarumianz.......... 
University of Florida Teaching Hospital, 

J. Hillis Miller Health Center Gainesville, Fla. 
Jackson Memorial Hospital] Miami, Fla. 
Medical College of Georgia Hospitals 

Eugene Talmadge Memorial Hospital '-*.......... Augusta, Ga. . J. MeCranie 

University Hospital !-* Augusta, Ga. . M. Cleckley.. 
Hawaiian Psychiatric Training Program 

Queens Hospital +-* Honolulu, Hawaii 

‘Territorial Hospital .... Kaneohe, Hawaii . Spencer 
Chicago State Hospital . Masserman... 
Illinois State Psychiatrie Institute Y . Masserman... 
Michael Reese Hospital !-* i . R. Grinker... 
Mount Sinai Hospicai . Finkelman.... 
Northwestern University Medical Center '-* 

Chicago Wesley Memorial Hospital '-*... . Boshes... 

Veterans Admin. Research Hospital '-*... 

Veterans Admin. Hospital * .. Downey, Hl. A. 
Presbyterian-St. Luke’s Hospital Chicago 
Striteh School of Medicine Affiliated Hospitals -'°* 

Loretto Hospital * Chicago 

Mercy Hospital '-* Chicago 
University of Chieago Clinies '-* Chicago 
University of Illinois Research and 

Educational Hospitals 4-* Chieago . J. Gerty 
Veterans Admin. West Side Hospital atten TTT Chicago . Halperin 
Veterans Admin. Hospital '-%-15¢ Hines, Il. . Jensen 
Indiana University Affiliated Hospitals 

Indiana University Medical Center * Indianapolis . I. Nurnberger 

Larue D. Carter Memorial Hospital Indianapolis 

Marion County General Hospital *-*....... Indianapolis . W. Schuster 

Veterans Admin. Hospital *-*........ .... Indianapolis . N. Tausig 
Mental Health Institute 1-* Cherokee, lowa . C. Brinegar 
lowa State Psychopathic Hospital lowa City P. E. Huston 


Numerical and other references will be found on pages 788 through 790. 
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Name of Hospital Location 
University of Kansas Medical Center Kansas City, Kan. 
Veterans Admin, Hospital '-*.................. Kansas City, Mo. 
F. Menninger Memorial Hospital Topeka, Kan. 
Topeka State Hospital ‘Topeka, Kan. 
Veterans Admin. Hospital Topeka, Kan, 
Central State Hospital *-’....... Lakeland, Ky. 
Veterans Admin, Hospital .. Lexington, Ky. 
Louisville General Hospital !-*.......... ... Louisville, Ky. 
Norton Memorial Infirmary '~* Louisville, Ky. 
Veterans Admin. Hospital '-*..................0005 Louisville, Ky. 
Charity Hospital of Louisiana 
Louisiana State University Unit '................... New Orleans 
Spring Grove State Hospital '-9.................. Catonsville, Md. 
Veterans Admin. Hospital 4-8-1*,,.............. Perry Point, Md. 
Sheppard and Enoch Pratt Hospital '-*.............. ‘Towson, Md, 
Veterans Admin. Hospitals of the Boston Area 
Veterans Admin. Hospital *-*...................5. Bedford, Mass. 
Veterans Admin. Hospital *-*.......... Boston (lamaica Plain) 
Veterans Admin, Hospital '~8.................... Brockton, Mass. 
Massachusetts General Hospital 
Gamera) Division Boston 
Massachusetts Memorial Hospital ?-#-!"7,...............06. Boston 
Massachusetts Mental Health Center *................00000 Boston 
Peter Bent Brigham Hospital Boston 


Worcester State Hospital '-* Worcester, Mass. 
University Hospital Ann Arbor, Mich. 
Henry Ford Hospital 1-8,........ Detroit 
Receiving Hospital '-* Detroit 
Wayne County General Hospital and Infirmary '-* .. Eloise, Mieh. 
Northville State Hospital '-* Northville, Mich. 
Pontiac State Hospital '-* Pontiae, Mich. 
Ypsilanti State Hospital '-* Ypsilanti, Mich. 
University of Minnesota Affiliated Hospitals 


Minneapolis General Hospital Minneapolis 
Veterans Admin. Hospital Minneapolis 


Veterans Admin. Hospital—Gulfport Division *-'7*,, Biloxi, Miss. 
University of Mississippi Medical Center 


Mississij-pi State Hospital Whitfield, Miss. 
Kansas City General Hospital '-* ... Kansas ¢ ‘ity, Mo. 
Barnes Hospital .............. Louis 
Nebraska Psychiatric Institute '-* .................. Omaha, Neb. 
New Jersey State Hospital at Ancora '-* ..... Hammonton, N. J. 
Veterans Admin. Hospital syons, N. J. 
New Jersey State Hospital '-* ................... Marlboro, N. J. 
New Jersey Neuro-Psychiatric Institute '-* ...... Skillman, N. J 
New Jersey State Hospital Trenton, N. J. 
Brooklyn State Hospital Brooklyn, N. Y. 
Kings County Hospital Center '-_................ Brooklyn, N. Y. 
Veterans Admin, Hospital Brooklyn, N. Y. 
Edward J, Meyer Memorial Hospital Buffalo 
Central Islip State Hospital '- Central Islip, N. Y. 
Marey, N. Y. 
Middletown State Homeopathic Hospital 1-3 |, Middletown, N. Y. 
Veterans Admin. Hospital Montrose, N. Y. 


Bellevue Hospital Center 
Div. Il1l—New York University College 


Bronx Municipal Hospital Center '-8,,....... .. New York City 
Columbia-Presbyterian Medieal Center 
New York State Psychiatric Institute '-*......... New York City 
Presbyterian Hospital ... New York City 
Manhattan State Hospital '-%. ... New York City 
a York Hospital '-5...... ... New York City 


Vincent's Hospital of Westchester ‘ounty.. 
Admin. Hospital (Bronx) New York City 
Veterans Admin. Hospital (Manhattan) 1-8-254,,,, New York City 


Veterans Admin, Hospital #-8.................0005 Northport, N. Y. 
Rockland State Hospital 4-3-80°,............... Orangeburg, N. Y. 
Hudson River State Hospital '-*.,............ Poughkeepsie, N. Y. 
Creedmoor State Hospital Queens Village, N. Y. 


Rochester State Hospital ,,,............... Rochester, N. Y. 
Strong Memorial-Rochester 
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Chief of. Strvice 
D. Greaves... ....... 


k. A. Minninytr.. 
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Numerical and other references will be found on pages 788 through 790. 
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23. PSYCHIATRY—Continued 


Identification 
Inpatients 
Autopsies 
First Year 
Residencies 
Offered * 
Total 
Residencies 
Offered 
Beginning 
Stipend 
(Month) 


Program 


Name of Hospital Location Chief of Service 


State University of New York 
Upstate Medical Center Hospitals '-* Syracuse, N. Y. M. Hollender 
Veterans Admin. Hospital '-* Syracuse, N. Y. J. J. Danehy 
Syracuse Psychiatric Hospital *-%... Syracuse, N. Y. M. H. Hollender 
Utiea State Hospital *-3-3* Utiea, N. Y. 
Grasslands Hospital *-* Valhalla, 
Pilgrim State Hospital West. Brentwood, 
New York Hospital—Westchester Division '-*. White Plains, 
North Carolina Memorial Hospital +-3-%18 Chapel Hill, 
Duke University Affiliated Hospitals 
Duke Hospital 1-8 Durham, N. C. E. W. Busse 
Veterans Admin. Hospital !-* Durham, N. C. J. B. Parker, Jr. 
University of Cincinnati College of Medicine Hospital Group 
Cincinnati General Hospital 1-* Cineinnati M. Levine 
Veterans Admin. Hospital *-* Cineinnati H. Hiatt 
Cleveland Receiving Hospital and 
State Institute of Psychiatry *-3-%25 Cleveland E. N. Hinko 
University Hospitals of Cleveland !-8 Cleveland D. D. Bond 
Western Reserve University Medical School Affiliated Hospitals 
Veterans Admin. Hospital * Cleveland 
Columbus State Hospital 1-3-8385 , Ohio 3,470 
Ohio State University Hospitals 
Columbus Psychiatrie Institute and Hospital '.. Columbus, Ohio 850 
Harding Sanitarium * Worthington, Ohio _S.E hea 661 
Central State-Griffin Memorial Hospital '-*-*4*.... Norman, Okla. 
University of Oklahoma Medical Center 
University Hospital *-* Oklahoma City 
Veterans Admin. Hospital * Oklahoma City 
University of Oregon Medical School Hospitals 
and Clinies Portland, Ore. 
Salem, Ore. H. L. Nelson 
Veterans Admin. Hospital !-* Coatesville, Pa. M. P. Rosenblum. a 
Norristown State Hospital Norristown, Pa. P. 
Eastern Pennsylvania Psychiatrie Institute !-* Philadelphia . Prall.. 
Hahnemann Medical College and Hospital !-* Philadelphia 
Hospital of the University of Pennsylvania '-* Philadelphia 
Mercy-Douglass Hospital 
Jefferson-Friends Hospital 
Friends Hospital *-* Philadelphia, Pa. 
Jefferson Medical College "Hospital 1-3 Philadelphia 
Pennsylvania Hospital—the Institute and the Department 
for Mental and Nervous Diseases '-* Philadelphia 
Philadelphia General Hospital '-* Philadelphia 
Philadelphia Psychiatrie Hospital '-* Philadelphia 
Philadelphia State Hospital * Philadelphia 
Temple University Hospital 1-* Philadelphia 0.8. English 
Western Psychiatric Institute and Clinie 4-8 Pittsburgh H. W. Brosin 
Warren State Hospital !- Warren, Pa. R. H. Israel. 
Hospital Hato Tejas *-* Bayamon, P. R. R. Fernandez—Marina.... 
Hospital of Psychiatry }- Rio Piedras, P. R. J. A. Rossello 
Teaching Hospitals of the Medical College of 
South Carolina ! 
Medical College Hospital 
Roper Hospital 
Gaiior Memorial Psychiatric Hospital *-*.......... Memphis, Tenn 
Vanderbilt University Hospital *-*................. Nashville, Tenn. 
Parkland Memorial Hospital !-% Dallas, Texas 
Timberlawn Sanitarium 1-* Dallas, Texas 
University of Texas Medical Branch Hospitals *-* Galveston, Texas 
Baylor University College of Medicine Affiliated Hospitals 
Jefferson Davis Hospital 1-* Houston, Texas 
Methodist Hospital *-* Houston, Texas 
Veterans Admin. Hospital '-* Houston, Texas 
University of Utah Affiliated Hospitals 
Salt Lake County General Hospital 1-* Salt Lake City C. H. H. Branch 
Veterans Admin. Hospital '-* Salt Lake City J. L. Bennett 
University of Virginia Medical Center Hospitals 
University of Virginia Hospital 1-* Charlottesville, 
Medical College of Virginia—Hospital Division *-*.. Richmond, 
Veterans Admin. Hospital 1-* Richmond, 
University of Washington Affiliated Hospitals 
King County Hospital Unit No. 1 (Harborview) 1-* 
University Hospital 
Veterans Admin. Hospital 1-* 
Northern State Hospital .... Sedro Woolley, Wash. 
University Hospitals 1-9-898, Madison, Wis. 
Associate Training Programs of Milwaukee Hospitals 
Milwaukee County Hospital for Mental Diseases Milwaukee ae ie “se 
Veterans Admin. Hospital 1-#-3%+,..... Milwaukee, (Wood) Wis. . J. Primakow oa F 10 
Milwaukee Sanitarium Foundation 1-8 Wauwautosa, Wis. E. 8. Turrell ae try 10 


Ome 


os 


Residency programs in the nome hospitals have been approved for TWO years of training by the Council 
r 


and the American Board of Psychiatry and Neurology, through the Residency Review Committee for Psychiatry 

and Neurology. (Applicants intending to qualify for examination by the American Board of Psychiatry and 

Neuroiogy, Inc., should refer to the Board requirements that the candidate have had at least two of the three 

years of his training in a program or programs approved at the two or three year levelsee summary of 
requirements American Board of Psychiatry and Neurology, Inc., page 835). 


Hospitals, 37; Residencies, 362. 


NONFEDERAL AND VETERANS ADMINISTRATION 

Veterans Admin. Hospital 1-* Tuskegee, Ala. 

Agnews State Hospital 1-8 Agnew, Calif. 

Herrick Memorial Hospital *-* Berkeley, Calif. A. E. Bennett 
Mount Zion Hospital 1-* San Francisco N. Reider 


Numerical and other references will be found on pages 788 through 790. 
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23. PSYCHIATRY—Continued 


ze $38 ake 
Name of Hospital Location Chief of Service § FEO 
Stockton State Hospital..........-.....sseeeeeeeee Stockton, Calif. E. F. Galioni..... 6,916 137 3 9 415 
Distriet of Columbia General Hospital *-*...... Washington, D. C. 4,601 3 2 7 258 
George Washington University Hospital '-*... Washington, D. C. W. Overholser............. ak 749 1 i 2 175 
Galesburg State Research Hospital '-*.............. Galesburg, Il. T. T. Tourlentes.......... M4 1,500 40 4 12 500 
“ Veterans Admin. Hospital *-*.............sceccceee Lexington, Ky. 31 1,842 31 2 270 
Veterans Admin, Hospital New Orleans 242 1 271 
Springfield State Hospital '-*............-.-..-..00 Sykesville, Md. I. L. Hitehman............ a 4,633 109 4 “4 317 
New England Center Hospital *-®.............cceseceevceses Boston J. M. Hope ak 1,333 are 1 2 100 
Medfield State Hospital '-3................ceeceeeee Medfield, Mass. D. P. Kenefick 2,047 49 4 8 262 
Metropolitan State Hospital '-*... Waltham, Mass. M. Asekoff 2,887 2 4 255 
Homer G, Phillips Hospital '~*.............-..6.ceeeeeeees St. Louis E. F. Gildea 106 1 1 1 235 
Creighton Memorial—St. Joseph's Hospital '-3...... Omaha, Neb. H. Farrell 741 
Essex County Overbrook Hospital #-%.......... Cedar Grove, N. J A. 4,729 74 5 1 460 
New Jersey State Hospital ?-*.............. Greystone Park, N. J. 7,132 163 4 10 
Binghamton State Hospital '~*................ Binghamtom, N. Y. 4,823 100 3 6 487 
Veterans Admin. Hospital *-*.................. Canandaigua, N. Y. Wer 65 2,078 43 2 4 237 
Gowanda State Homeopathic Hospital *-*......... Helmuth, N. Y. I. M. Rossman vi 3,046 38 8 : 
Mount Sinai Hospital *-8...............secceeeevees New York City M. R. Kaufman ee 135 5 4 75 
High Point Hospital Port Chester, N. Y. 119 4 420 
Raleigh, N. C. ek 5,900 95 4 8 439 
Graylyn-North Carolina Baptist Hospital !-* Winston-Salem, N. C. A. Randolph... es 1,000 te 5 9 166 
Allentown State Hospital 3-*................ssses00- Allentown, Pa. H. T. Fiedler... 755 nO 6 16 439 
Danville State Hospital eee Danville, Pa. 22 44 8 439 
Embreeville State Hospital Embreeville, Pa. we 12 437 
Harrisburg State Hospital Harrisburg, Pa. 6 12 408 
Mayview State Hospital Mayview, Pa. J.8. Solhaug..... 17 6 12 
State Hospital for Mental Diseases .. Howard, R. I. 110 M4 437 
tustin State Hospital ... Austin, Texas S. Hoerster, Jr... 6,727 170 30 475 
Residency programs in the following hospitals have been approved for ONE year of training by the Council and 
the American Board of Psychiatry and Neurology, through the Residency Review Committee for Psychiatry 
and Neurology. (Applicants intending to qualify for examination by the American Board of Psychiatry and 
Neurology, Inc., should refer to the Board requirements that the candidate have had at least two of the three 
years of his training in a program or programs approved at the two or three year level—see summary of 
requirements American Board of Psychiatry and Neurology, Inc., page 835.) 
Hospitals, 50; Residencies, 248 
: UNITED STATES PUBLIC HEALTH SERVICE 
National Institutes of Health—Clinieal Center '~*,. Bethesda, Md. 166 ée 6 ove 
U.S. Publie Health Service Hospital '-%..... Btapleton, owe eee 
vid NONFEDERAL AND VETERANS ADMINISTRATION 
Compton Sanitarium Compton, Calif. 670 1 4 4 350 
Sonoma State Hospital Eldridge, Calif. D. W. Wardell....... 3.485 78 2 2 415 
Patton State Hospital '-* Patton, Calif. O. L. Gericke.............+ cs 300 a 2 2 415 
Kaiser Foundation Hospital San Francisco 16 2 200 
San Francisco J. J. Preisinger........... Incl. in Int. Med. 1 1 200) 
Colorado State Hospital Pueblo, Colo. J. L. Rosenbloom.>....... 8,186 106 17 28 415 
Silver Hill Foundation New Canaan, Conn. W. B. Terhune....2....... 384 1 3 800 
Duval Medical Center Jacksonville, Fla 8. G. Bedell........ 777 1 2 5 200 
Dr. Norman M, Beatty Memorial Hospital *-%...... Westville, Ind. Me ee 7" 2,827 52 3 3 400 
Crownsville State Hospital -*.................... Crownsville, Md.. L. D. Campbell. ..55....... am 3,402 65 12 12 400 
Chestnut Lodge Sanitarium Roekville, Md. D. M. Bullard....s%...... 152 1 4 
Foxborough State Hospital Foxborough, Mass. 1,772 45 4 6 
Austen Riggs Center Stockbridge, Mass. 105 ; 9 
Tauntoe State Moapital Taunton, Mass. W. E. Glass..... 2,685 539 2 2 
Westhorough State Hospital Westborough, Mass. 2,798 6A 2 4 
Northville, Mich R. D. Rabinovite!”....... 10 130 1 6 
Traverse City State Hospital '-*............. Traverse City, Mich. M. D. Sommerne®........ ro 4,131 89 6 18 
Mississippi State Hospital Whitfield, Miss. 8,011 96 6 6 
St. Mary’s Group of Hospitals *-®..............s.seseeee. St. Louis D. Smith...... rrr BO 725 6 1 2 
New Hampshire State Hospital *-*................ Coneord, N. H. G. D. Niswandey.......... ea 3,624 26 2 6 / 
Bergen Pines County Hospital Paramus, N. J. Boty..... 1,532 14 2 2 200 
River Crest Ganitariam Astoria, N. Y. M. Dollin..... 1,016 3 1 2 350 
Meadowbrook Hospital .... Hempstead, N. Y. R. RB. Bteen...... 1,601 22 1 1 225 
New York City K. Woodward... ......... see 1 300 
New York University—Bellevue Medical Center ; 
New York City S. B. Wortis....’ 19 1 1 1 195 
St. Lawrence State Hospital 4-®................ Ogdensburg, N. Y. H. B. Snow..... ss Samana AF 3,197 56 12 12 487 
ives Thiells, N. Y. I. N. Wolfson. as 4,293 40 2 2 487 
Harlem Valley State Hospital 1-8.................. Wingdale, N. Y. L. P. O’Donne}!..;........ a 6,786 102 ) 10 487 
Longview State Hospital !-8.......... ke Cincinnati D. Goldman...... 119 3 9 
St. Charles Hospital *-............ ose Toledo, Ohio J. M. Kenyou. 952 ~ 1 2 450 
Albert Einstein Medical Center Philadelphia P. Sloane.......°. 4 250 
St. Francis General Hospital and 
Rehabilitation Institute *-*...... os Pittsburgh J.A. Maleolm ............ 4,804 45 4 4 240 


Numerical and other references will be found on pages 788 through 790. 
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23. PSYCHIATRY—Continued 


Identification 
Inpatients 
Autopsies 
Residencies 
Offered * 


Total 
Beginning 


Stipend 
(Month) 


Program 
First Year 
Residencies 
Offered * 


Location Chief of Service 
Providence, R. I. 
Providence, R. I. 


Riverside, R. I. 


Name of Hospital 
Butler Health Center 
Charles V. Chapin Hospital *-* 
Emma Pendleton Bredley Hospital *-* 
Brattleboro Retreat 1-* Brattleboro, Vt. 
Vermont State Hospital * Waterbury, Vt. 
Mendota State Hospital 2-®...........cccceessceveees Madison, Wis. 


wo: 


. Kenworthy, LUI 
. Chittick 
. Tybring 


PSYCHIATRY PROGRAM IDENTIFICATION 


S28 & 


8 


= 


Service in child psychiatry. 

Six months service at Los Angeles County Hospital, Los Angeles. 
Nine months service at Mount Zion Hospital, six months at Lang- 
ley Porter Clinie and service in child psychiatry, San Francisco. 
Three months of service at Napa State Hospital, San Francisco 
Hospital, Strickton State Hospital, Sonoma State Home and San 
Quentin Prison; and six months at Colwell Memorial Hospital. 
Three months service at Pacific Colony Hospital, Pomona, and 
ese months service in child psychiatry at Camarillo State Hos- 
pital. 

— services at Colorado General and Denver General Hos- 
pitals. 

Affiliate service at Veterans Administration Hospital, West Haven, 
Connecticut State Hospital, Fairfield State Hospital, Norwich 
State Hospital and service in child psychiatry. 

Twelve months service at (irace-New Haven ¢ ‘ommunity Hospital, 
New Haven, Connecticut. 

= months service at Governor Bacon Health Center, Delaware 
‘ity. 

Two months service at George Washington University Hospital, 
Washington, D. C. 

Affiliate service at University Hospital, Augusta, Georgia 

Twelve months service at the Neuropsychiatric Saoitinbe 4 of the Uni- 
versity of Illinois including service in child psychiatry. 

Eighteen months affiliate service including service at the Neuro- 
psychiatrie Institute of the University of Illinois and three months 
in child psychiatry. 

Affiliate service in Neuropsychiatric Institute of the University of 
Illinois and service in child psychiatry. 

Child psychiatry, 6 months half-time at Illinois Institute for 
Juvenile Research. Female in-patient and mixed out-patient at 
Illinois Neuropsychiatric Institute. Forensic psychiatry at Psychi- 
atric Institute, Chicago Municipal Courts. Female in-patient 
(optional), VA Hospital, Downey Illinois, 3 months. 

Six months service at Veterans Administration Hospital, Hines, 
Illinois. May inelude service in child psychiatry. 

Six months service in child psychiatry. 

Integrated program including service at Veterans Administration 
Hospital, Marion County General Hospital and Indiana University 
Medical Center and Affiliated Hospitals, Indianapolis. 

Integrated program including service at Veterans Administration 
Hospital, Menninger Sanitarium and Topeka State Hospital, To- 
peka, Kansas. 

Four months service at University of Louisville Services, Louis- 
ville, Kentucky, and four months service at Cincinnati General 
Hospital, Cincinnati, Ohio. 

Three months service at University of Louisville Services, .ouis- 
ville, Kentucky. 

Twelve months service at University of Louisville Services. May 
include four months service at Central State Hospital; four 
months service at Louisville General Hospital. 

Four months service at Central State Hospital and service in child 
psychiatry. 

Integrated pares including service at Tulane University Unit, 
Charity Hospital, New Orleans, and Veterans Administration Hos- 
pitals, New Orleans, and Biloxi, Mississippi. 

Six months service in child psychiatry and twelve months service 
at South Louisiana State Hospital. 

Service in child psychiatry. 

Three months service in child psychiatry at Johns Hopkins Hos- 
pital (Harriet Lane House), Baltimore, Maryland. 

Twelve months service at Boston State Hospital and service in 
child psychiatry. 

Twelve-eighteen months service at Veterans Administration Hos- 
pital, Boston (Jamaica Plain), Massachusetts, and six months 
service in child psychiatry. 

Integrated program including service at Massachusetts General 
Hospital and MeLean Hospital, Waverly; may include 1 year 
— in child psychiatry at James Jackson Putnam Children’s 
‘enter. 

re months service at University Hospital, Ann Arbor, Mich- 
gan. 

University Hospital, Ann Arbor, Michigan. 

Three months service at Coldwater State Home and Training 
School, Caro State and Ionia State Hospitals and service in child 
psychiatry. 

Six months service in child psychiatry at Children’s Center of 
Metropolitan Detroit. 

Six months service at Receiving Hospital, Children’s Hospital, 
Detroit, and Wayne County General Hospital and Infirmary, 
Eloise, Michigan. 

University of Minnesota Hospitals, Minneapolis, Minnesota. 
Three months service at Rochester State Hospital, Rochester, Minn. 


Affiliate service at Barnes Hospital, St. Louis and three months at 

St. Louis State Hospital. 

Six months service at Barnes Hospital, St. Louis, Missouri. 

Service at St. Louis State Hospital and St. Louis City Hospital. 

Service at Lineoln, Norfolk and Hastings State Hospitals. 

Service at University of Nebraska Hospital. 

Affiliate service at University of Nebraska Hospital and Creighton 
Memorial-St. Joseph Hospital, Omaha, Nebraska. 

Six months service at Newark City Hospital; three months at New 

Jersey State Hospital and three months in child psychiatry. 

Three months service at Albany Hospital, Albany, New York. 

Affiliate services at Edward J. Meyer Memorial Hospital and 

Buffalo State Hospital. 

Six months service at King’s County Hospital Center, Brooklyn, 

New York. 

Integrated program with service at Bellev ue Hospital Center and 

University Hospital. 

Six months service at Mount Sinai Hospital, New York City. 

Service in child psychiatry. May include six months service at 

— Sinai Hospital and three months at Manhattan State Hos- 

pital. 

Twelve months service at New York Hospital and four months at 

Veterans Administration Hospital, New York City (Bronx), New 

York. 

Three months service at Grasslands, Rockland State, Albany Hos- 

pitals and Letchworth Village. 

months service at Rochester State Hospital, Rochester, New 
ork. 

Six months service at Strong Memorial-Rochester Municipal Hos- 

pitals, Rochester. 

Affiliate service at Strong Memorial-Rochester Municipal Hospitals. 

Three months service at Syracuse Memorial, Binghamton, Syracuse 

and Willard State Hospitals, service at Craig Colony and service 

in child psychiatry. 

Affiliate service at State Hospitals at Raleigh and Butner, North 

Carolina. 

ee months service at Duke Hospital, Durham, North Caro- 
ina. 

Includes rotation through Central (Mental Hygiene) Clinie of the 

Community Chest, Child Guidance Home, Longview State Hos- 

pital, Jewish Hospital. 

Integrated program including service at Cleveland Clinie and 

Windsor Hospital. 

Integrated program including service at University Hospital and 

Veterans Administration Hospital, Cleveland, Ohio. 

Integrated program with service at Institute of the Pennsylvania 

Hospital and Pennsylvania Hospital Department for Mental and 

Nervous Diseases. 

Affiliate service at Temple University Hospital, Institute of Penn- 

sylvania, Hospital of the Woman's Medical College of Pennsy!- 

vania and Veterans Admin. Hospital, Philadelphia. 

Six months program at Eastern Pennsylvania Psychiatrie Inti- 

tute and one year in integrated Pediatrie Psychiatry at the St. 

Christopher’s Hospital for Children. 

Two months affiliate service for institutional care. 

Integrated program including service at Vanderbilt University 

Hospital, Veterans Administration Hospital, Nashville, Veterans 

Administration Hospital, Murfreesboro, and Central State Hosp!- 

tal, Nashville. 

Four months affiliate service at St. Mary’s Infirmary, Galveston, 

Texas. 

Service in child psychiatry at Jefferson Davis Hospital, Houston, 

Texas. 

Six months affiliate service at Veterans Administration Hospital, 

Salt Lake City, Utah, and affiliate services at State Hospital, 

Provo, Utah. 

Integrated program including service at University of Virginia 

Hospital, Charlottesville and Veterans Administration Hospital, 

Roanoke, Va. 

Affiliate service at Southwestern State Hospital, Marion and 
Lynchburg State Colony, Lynchburg, Va. 

Six months service at Medical College of Virginia—Hospital Di- 

vision, Richmond, and service in child psychiatry. 

Six months service at Veterans Administration Hospital, American 
Lake, Washington, and six months in child psychiatry. 

Illinois Mental Health Service program under the direction of the 
Illinois State Psychiatric Institute. 

One year affiliated training in child psychiatry afforded at Child 

Guidance Center of Mercer County. 

Up to one year of child psychiatry may be obtained at Children’s 
Center of Metropolitan Detroit. 

Pasad Child Guid Clinie, P. jena, Calif. 


Numerical and other references will be found on pages 788 through 790. 
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24. PULMONARY DISEASE 


Residency programs in the following hospitals have been apfroved for ONE-TWO years of training by the 
Council and the pag ae cmrnong J Board od ulmonary Disease of the American Board of Internal Medicine, as 
offering acceptable training in the specialty. 

Hospitals, 112; Residencies, 366 


Inpatients 
Treated 
Autopsies 
First Year 
Residencies 
Offered 
Residencies 
Offered * 
Beginning 
Stipend 
(Month) 


Total 


Name of Hospital Location Chief of Service 
UNITED STATES ARMY 
Fitzsimons Army Hospital 


DEPARTMENT OF HEALTH, EDUCATION, 
AND WELFARE 
Freedmen's Hospital *-* Washington, D. C, k. A. Harden 


NONFEDERAL AND VETERANS ADMINISTRATION 
City of Hope } Duarte, Calif. G, Smith.... 
Barlow Sanatorium Los Angeles H. W. Bosworth. . 
Hospital of the Good Samaritan '-4 .. Los Angeles R. H. Smart. 
Los Angeles County Hospital * . Los Angeles H. 
Bret Harte Sanatorium *- Murphys , Calif. . M. 
San Diego County General Hospital * San Diego, - J. J. Wyborney.. 
Santa Clara County Hospital San Jose, R. M. Manson. . 
‘Tulare-Kings Counties Hospital 
National Jewish Hospital '-* Dressler. . 
University of Colorado Medical Center 
Colorado General Hospital Denver 
Denver General Hospital '-* Denver 5 
Uncas-on-Thames Hospital Norwieh, Conn. N. L. Cressy. 
Laurel Heights Hospital *-* Shelton, Conn. . 8. Howlett, 
Distriet of Columbia General Hospital '-*.. Washington, D. C. 
George Washington University Hospital '-*.. Washington, D. C. 
Southeast Florida 
Tuberculosis Hospital Lantana, Fla 
Jackson Memorial Hospital..................ceeeeceeee Miami, Fla 
Southwest Florida Tuberculosis Hospital Tampa, Fila. 
Leahi Hospital ... Honolulu, Hawaii . H. 
Chicago State Tuberculosis Sanitarium '-* Chicago M. M. Pyle 
City of Chicago Municipal 
Tuberculosis Sanitarium '-* Chieago . H. Berard.... 
(ook County Hospital 
Oak Forest Tuberculosis Hospital Chicago i. W. Holmes, G. Turner.. 2,025 7 140-250 
Michael Reese Hospital 1-4 Chicago . Radner ; ‘ 2 125 
Mount Vernon State 
Tuberculosis Sanitarium Mount Vernon, II. 
Peoria Municipal 
Tuberculosis Sanitarium *- Peoria, Ill. 
Healthwin Hospital ! South Bend, Ind. 
University of Kansas Medical Center '-*-** Kansas City, Kan. 
Veterans Admin. Hospital '-* Kansas City, Mo. . 
Charity Hospital of Louisiana 
Louisiana State University Unit 3.................. New Orleans ’. R Akenhead, 
JH. Seabury... 
Central Maine Sanatorium 1-* Fairfield, Maine I. B. 
Veterans Admin. Hospital Baltimore Duvall.... 
Glenn Dale Hospital Glenn Dale, Md. . Goldenberg. . 
Boston Sanatorium Boston 
Cambridge Sanatorium *-* Cambridge, Mass . Kurzmann.... 
Veterans Admin, Hospital '-* Rutland Heights, Mass. S. T. Alli 
Middlesex County Sanatorium Waltham, Mass . M. 
Westfleld State Sanatorium a Westfield, Mass . M. Houser...... 
Worcester County Sanatorium Worcester, Mass 
Henry Ford Hospital 1-4 E. E. Coates, 
Herman Kiefer Hospital 1-* . T. Chapman. 
Michigan State Sanatorium *.... Howell, Mich 
Wm. H. Maybury Sanatorium '-*................ Northville, Mich. y L. Howard... 
Veterans Admin. Hospital Minneapolis . M. MaeDonal! 
Nopeming Banatorium Nopeming, Minn . W. Backus.. 
Glen Lake Sanatorium '- Oak Terrace, Minn. « 
Mayo Foundation '...... Rochester, Minn. Incl. in Int, Med. 
Mississippi State Sanatorium *-%......... Sanatorium, Miss. . A. Watkins.. 1,052 
Robert Koch Hospital '-* Koch, Mo. . Friedman F 1,180 18 
Missouri State Sanatorium '-3 Mount Vernon, Mo. . L. Yates . 1,614 48 
St. Mary's Group of Hospitals '>*, St. Louis 
Veterans Admin. Hospital 1-%-255 East Orange, N. J. 
New Jersey Sanatorium for 
Chest Diseases *-* Glen Gardner, N. J. 
B. 8S. Pollak Hospital for Chest Diseases 1-*.. Jersey City, N. J. 
Bergen Pines County Hospital 1-4 Paramus, N. J. 
Veterans Admin. Hospital .... Albuquerque, N. M. A. N. Longfield. 
Albany Hospital Albany, N. Y. . ©, Maxon, Jr 
Kings County Hospital Center '-* Brooklyn, N. Y. caper 
Veterans Admin. Hospital 1-* Brooklyn, N. Y. 
Edward J. Meyer Memorial Hospital *-* 
City Hospital at Elmhurst 1-4 st, N. Y. 
Nassau County Tuberculosis Hospital Farmingdale, ¥. . G. Carlton 
Triboro Hospital '-* Jamaica, N. Y. . H. Epstein.... 
Ulster County Tuberculosis Hospital *-8........ Kingston, N. Y. . F. Schwartz... 
Mount Morris Tuberculosis Hospital *-*.... Mount Morris, N. Y. BP. 
Bellevue Hospital Center 
Div. I—Columbia University *-8...........s.000.. New York City 
Bronx Municipal Hospital Center *-*.............. New York City cc 


J. A, Wier. 


. 
Sk: wwe 


Numerical and other references will be found on pages 788 through 790. 
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24. PULMONARY DISEASE—Continued 


Inpatients 
= Treated 
First Year 
Residencies 
Offered * 
Total 
Offered * 
Stipend 
(Month) 


Residencies 


 Autopsies 


Name of Hospital Location Chief of Service 

New York City R. G. Bloch 
Morrisania City Hospital New York City 
New York University-Metropolitan Medical Center 

Metropolitan Hospital '-% New York City I. G. Epstein 
St. Joseph's Hospital For Chest Diseases *-3..... New York City 
Veterans Admin. Hospital (Bronx) !-* - New York City D. J. Stone 
Homer Folks Tuberculosis Hospital '-*. .... Oneonta, R. Horton. 
J. N. Adam Memorial Hospital '-* “Perrysburg, R Nauen. 
Ray Brook State Tuberculosis Hospital *-* F. Beck. 
Monroe County—lola Sanatorium 
Glendridge Hospital !- Schenectady, 
Sea View Hospital '-* Staten Island, 
Veterans Admin. Hospital *-* Sunmount, 
Veterans Admin. Hospital 1-%..................006 Syracuse, 
Grasslands Hospital 1-8 Valhalla, 
Veterans Admin. Hospital !- 8 Brecksville, ‘Ohio . A. Hemphill 
Cleveland Metropolitan General Hospital '-* Nev eland MeKay 
Sunny Acres—Cuyahoga County 

Tuberculjsis Hospital Cleveland H. G. Curtis 
Ohio State University Hospitals 

University Hospital Columbus, Ohio R. H. Browning 

Ohio Tubereulosis Hospital '-* Columbus, Ohio R. J Atwell 
Veterans Admin. Hospital . ... Portland, Ore. 
Eagleville Sanatorium Eagleville, Pa. 
Graduate Hospital of the Un y 

of Pennsylvania ‘-* Philadelphia H. Israel . in Int. Med. 
Hospital of the University of Pennsylv ania 1-3 Philadelphia R. Mayock . in Int. Med. 
Philadelphia General Hospital Philadelphia W. 
Samuel G. Dixon State Hospital 2 South Mountain, Pa. w. * 
Oakville Memorial Sanatorium '.... s, Tenn. W. G. 
Veterans Admin. Hospital 1-* s, Tenn. 8. Phillips 
West Tennessee Tuberculosis , Hospital 1-8 his, ‘Tenn. E. P. Bowerman 
Veterans Admin. Hospital ! ... Nashville, Tenn. 
Parkland Memorial Hospital *. 8 .... Dallas, Texas J. O. Armstrong 
Veterans Admin. Hospital !-* Dallas, Texas 
Baylor University College of Medicine Affiliated Hospitals 

Veterans Admin. Hospital ‘-* Houston, Texas 
Blue Ridge Sanatorium Charlottesville, Va. Cc. G. 
Veterans Admin. Hospital 4-3 Richmond, Va. w. 
Medical College of Virginia—Hospital Division Richmond, Va. 
Firland Sanatorium 1-* Seattle 
Veterans Admin. Hospital 1-* Madison, Wis. 
Veterans Admin. Hospital *-*............ Milwaukee (Wood), Wis. M. W. 


Beginning 


tee 


D. Renzetti, ile 
W. G. Childress 


te 


t 


— 


25. RADIOLOGY 


Residency programs in the following hospitals have been pomoanes by the Council and the American Board of 


Radiology through the Residency Review Committee for Radiology. These programs are approved for THREE 

years of training in all phases of Radiology. All programs listed offer three years of training intramurally, or 

on an Integrated basis, or through afMfiliation with another approved institution. Hospitals listed with the 

following symbol (i) are approved and offer training of three years intramurally, in addition to participating 
in an integrated residency program. 


Hospitals, 374; Residencies, 1,879 


Beginning Stipend 


First Year Resi- 
(Month) 


dencies Offered * 


Total Resi- 


Number of Radium 


Treatments 
X-Ray Treatments 


Number of X-Ray 


Examinations 
Number of Deep 


Number of 
Superficial X-Ray 
Treatments 
dencies Offered 


Name of Hospital Loeation Chief of Service 
UNITED STATES AIR FORCE 
U. 8. Air Force Hospital..............c.seseeees San Antonio, Texas H. N. Sturtevant 106,799 


UNITED STATES ARMY 
Letterman Army Hospital 1-* San Francisco 
Fitzsimons Army Hospital !-* Denver 
Army Medical Center '-* Washington, D. C. 
Tripler Army Hospital *-* Honolulu, Hawaii 
Brooke Army Hospital *-* 


UNITED STATES NAVY 
. Naval Hospital 1-8 Oakland, Calif. 
. Naval Hospital '... San Diego, Calif. 
. 8S. Naval Hospital 1-#-164 Bethesda, Md. 
Naval Hospital Chelsea, Mass. 
val Hospital St. Albans, N. Y. 
. Naval Hospital '-* Philadelphia 


UNITED STATES PUBLIC HEALTH SERVICE 
U. 8S. Public Health Service Hospital *-* New Orleans 
U. S. Public Health Service Hospital * Baltimore 
Nathional Institutes of Health-Clinical Center *-*.... Bethesda, Md. T. Hilbish, 

J. R. Andrews 
U. S. Public Health Service Hospital +-*-*** Stapleton, 8. I., N. Y. G. A, Shipman 


= 


. MacKillop 


Numerical and other references will be found on pages 788 through 790. 
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25. RADIOLOGY—Continued 
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Name of Hospital Location Chief of Serviee Ze BE 
DEPARTMENT OF HEALTH, EDUCATION, 
AND WELFARE 
Freedinen’s Hospital Washington, D.C. 51,429 31 4,271 3 308 
NONFEDERAL AND VETERANS ADMINISTRATION 
Birmingham Baptist Hospitals '-*.............. Birmingham, Ala. J. W. Underwood......... 16,068 60 4,558 1” 2 300 
University of Alabama Medical Center 
University Hospital and Hillinan Clinic Birmingham, Ala. 40,174 239 9,292 8 ll 143 
Veterans Admin. Hospital Birmingham, Ala. 29,565 1,614 107 1 271 
Kern County General Hospital '-*............... Bakersfield, Calif. 27,682 32 S47 136 1 350 
Orange County General Hospital ................. Orange, Calif. 
Seaside Memorial Hospital *-*......... Long Beach, Calif. 46 Se | 3 275 
Veterans Admin. Hospital }-*... .... Long Beach, Calif. 4 1,229 3 9 271 
Cedars of Lebanon Hospital *-*.......... Los Angeles D. Zion, H. s RF 7 265 
Hospital of the Good Samaritan Angeles J.D. Camp 10 2 275 
Los Angeles County Hospital *......... Angeles G. Jacobson...... 335 4 16 259 
Queen of Angels Hospital Angeles 34 1 3 275 
University of California Hospital *-*.................. Los Angeles A. H. Dowdy 4 | 13 229 
Veterans Admin. Hospital ?~*...............000cceeeeeee — Angeles J. G. Davis 9 1,274 3 8 270 
White Memorial Hospital '-8-®5...............seceeeess Los Angeles W. L. Stilson 62 324 1 5 215 
Highland-Alameda County Hospital *-*........... Oakland, Calif. H. H. Jensen 41 ae 1 4 200 
Stanford Medical Center and Associated Hospitals 4 12 175 
Sutter Community Hospitals ................... Sacramento, Calif. R. ©. Ripple 17,409 74 = =18,817 2,895 1 2 247 
San Diego County General Hospital '-*.......... San Diego, Calif. E. L. Whitehead ». 22,100 % 1,922 e's 3 250 
oe San Francisco 11,496 7 1,534 21 1 2 175 
Mount Zion Hospital '-* San Francisco 16,267 26 1,641 | 2 150 
St. Mary’s Hospital 4-*............. San Francisco ll 1,922 1 3 200 
University of California Hospitals *................ San Franciseo 4 303 105 11,458 251 4 13 231 
San Francisco Hospital '-*................0eeeeees San Francisco L. H. Garland, 
A. J. Williams........... 45,348 20 2,215 ee 6 220 
Santa Clara County Hospital San Jose, Calif. 12,811 164 873 6 1 260 
San Joaquin General Hospital Stockton, Calif. 54,344 12 1,722 1 2 260 
Harvor Genetal Hospital Torrance, Calif. J. H. Woodruff. 31,365 2,621 68 259 
Colorado Springs, Colo. J. W. MeMullen.... 21,085 5 11,618 3,071 3 7 150 
General Rose Memorial Hospital *-*. Denver M. Levine, J. Weiss 15,063 4 1 48 1 3 265 
Presoyterian Hospital Denver 11,313 657 62 1 275 
St. Joseph's Hospital .... Denver 17,117 4 1 3 200 
University of Colorado Medical Center 
Colorado General Hospital Denver 31,070 55 3u4 4 13 180 
Denver General Hospital '-* . Denver 39,783 17 179 
Veterans Admin. Hospital !-*. Denver 34,139 67 368 3 6 254 
Bridgeport Hospital '-*........ Bridgeport, Conn. 17,561 63 ‘e 1 3 240 
St. Vincent's Hospital Bridgeport, Conn. 23,011 25 86 1 300 
Yale-New Haven Medical Center 
Grace-New Haven Community Hospital '-*.. New Haven, Conn. M. M. Kligerman.......... 235 815 $$ 9 OO 
Hospitel of Bt. Raphrel New Haven, Conn. 41 2 6 1500 
Waterbury Hospital '-* Waterbury, Conn. 32 69 1 3 225 
Delaware Hospital Wilnington, Del. W. W. Lattomus.......... 231 6 3 220 
District of Columbia General Hospital ......... Washington, D. C. 
Georgetown University Hospital '-4* Washington, D. 5,387 oe 2 - f 210 
George Washington University Hospital Washington, D. ¢ 2 6 1) 
Veterans Admin, Hospital Washington, D. ¢ 3 270 
Washington Hospital Center '-*................ Washington, D. C. f 191 2 6 215 
Jackson Memorial Hospital Miami, Fla. 127 we 3 200 
Crawford W. Long Memorial Hospital '-*. Atlanta, Ga. R. re 132 1 3 285 
Grady Memorial Hospital '................. Atlanta, Ga. 48 6 
Veterans Admin, Hospital Atlanta, Ga. 1 2 271 
Eugene Talmadge Memorial Hospital '~3............ Augusta, Ga. 59 ae 6 250 
University Hospital Augusta, Ga. 2 200 
Veterans Admin. Hospital Augusta, Ga. 3 1 270 
Emory University Hospital................. Emory University, Ga. 2. 73 9,221 1 3 235 
Aumustana Hospital 2°. Chicago 16,207 2 2 
20,357 44 4,623 2,105 2 6 160 
120,590 121 1448 8 18 200 
Illinois Masonic Hospital *-*. 5,793 638 3 115 
W. Furey 21,656 220 6,778 1,522 1 3 225, 
Chicago B. Levin, E. Uhlmann,....  ..... 1,696 7 ss 4 125 
Chicago J. Nadelhaft, E. Japha... 27,184 33 646 7 225 
Northwestern University Medical Center 
#Chicago Wesley Memorial Hospital '-*.... Chicago A. TE, CORROR. .vecccoccces 45,156 8 177 2 4 125 
#Passavant Memorial Hospital Chieago 16,434 1 3 125 
#Veterans Admin. Research Hospital '-8................ Chicago E. G. Warnick, W. T. Moss 23,018 2 4,742 es : 6 271 
Evanston Hospital '-* . Evanston, Il. H. Burkhead, A. Hamann 33,888 28 4,778 239 1 3 225 
Presbyterian-St, Luke’s Hospital Chicago +. 48,892 63 2,815 64 8 125 
Provident Hospital 4-*............ dened ice Chews Chicago W. P. Quinn...... 10,488 58 1,055 46 8 200 
University of Chicago Olinies Chicago R. D. Moseley, Jr.......... 41,292 61s 12,586 4 12 200 
University of Illinois Research and 
Educational Hospitals Chicago R. A. 52,217 67 8,885 1,088 8 7 145 


~~ Numerical ‘and other references will be found on pages 788 through 790. 
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25. RADIOLOGY—Continued 


Location 
Chicago 
. Evanston, I. 


Name of Hospital 


Veterans Admin, West Side Hospital '~* 
St. Francis Hospital 

Little Company of Mary Hospital '-* 
Veterans Admin, Hospital '-*- 

St. Francis Hospital *-* 


Rockford Memorial Hospital *-* 
Carle Memorial Hospital 
Clinie Hospital !- 

Indiana University Medical Center Affiliated Hospitals 
# Indiana University Medical Center Hospital 
#Marion County General Hospital '-* 
#Veterans Admin. Hospital '~* 

Methodist Hospital 

Methodist Hospital 

Veterans Admin. Hospital *~* 

State University of lowa Hospitals '-*... 

Veterans Admin. Hospital *-* 

University of Kansas Medical Center '-5 
Veterans Admin. Hospital 

St. Francis Hospital 

St. Joseph Infirmary '. 

University of Louisville Hospitals 
Louisville General Hospital '-* Louisville, Ky. 
Veterans Admin. Hospital *-* Louisville, Ky. 

Charity Hospital of Louisiana !....................65 New Orleans 


Rockford, Ill. 
Urbana, Ill. 


Indianapolis 
Indianapolis 
Indianapolis 
Indianapolis 
.. Des Moines, lowa 
. Des Moines, lowa 
lowa City 

fowa City 

Kansas rity, Kan. 


Louisville, = 


Hotel Dieu-Sister’s Hospital 1-9...............6..00eeee New Orleans 
Ochsner Foundation Hospital !-* .. New Orleans 
Southern Baptist Hospital '-*. .. New Orleans 
Veterans Admin. Hospital '-* New Orleans 
Confederate Memorial Medical Center *-* Shreveport, La. 
Central Maine General Hospital ! Lewiston, Me. 
Maine Medical Center 1-* Portland, Maine 
Baltimore City Hospitals 4-%.. Baltimore 
Johaos Hopkins Hospital *-*... ... Baltimore 
Sinai Hospital 1-3-5 . Baltimore 
University Hospital * ae Baltimore 
Washington County Hospital '................. Hagerstown, Md. 
Beth Israel Hospital 
Boston City Hospital * 
Lahey Clinie 
Massachusetts General Hospital '-* 
Massachusetts Memorial Hospitals ‘+-*-20¢ 
New England Center Hospital '-* 
New England Deaconess Hospital '-%... 
Petet Bent Brigham Hospital 1-3-2... 
Children’s Medical Center '-* 
Veterans Admin. Hospital !-*.. Boston 
Cambridge City Hospital !-* Cambridge, Mass. 
Mount Auburn-Faulkner-Shattuck Associated Hospitals 
Mount Auburn Hospital * Cambridge, Mass. 
Faulkner Hospital Boston 
Lemuel Shattuck Hospital '-* Boston 
St. Joseph Merey Hospital !-*.. Ann Arbor, Mich. 
University Hospital 14-3-215,. .. Ann Arbor, Mich. 
Leila Y. Post er Hospital Battle Creek, Mich. 
Grace Hospital * 
Harper Hospital 
Henry Ford Hospital 1-3 
Mount Carmel Merey Hospital *-* 
Providence Hospital 
Sinai Hospital 1!-* 
Wayne State University Affiliated Hospitals 
Veterans Admin. Hospital '-3-22 
Detroit Memorial Hospital *-*- 
Herman Kiefer Hospital *-* 
Receiving Hospital 1-3-2158 
Wayne County General Hospital and Infirmary *-*.. 
Hurley Hospital 1-* 
McLaren General Hospital *... 
St. Joseph Hospital 


Boston 
Boston 


Boston 
Boston 
Boston 


. Grand Rapids, Mich. 
. Grand Rapids, Mich. 
Pontiac, Mich. 

. Minneapolis 
Minneapolis 
Minneapolis 
Rochester, Minn. 

. St. Paul, Minn. 

. Jackson, Miss. 
Columbia, Mo. 
Kansas City, Mo. 


Butterworth Hospital 
St. Joseph Merey Hospital *-*.... 
Swedish Hospital 
University of Minnesota Hospitals *-* 
Veterans Admin. Hospital 1-%-22° 
Mayo Foundation * 
Charles T. Miller Hospital 
University Hospital *-* 
University of Missouri Medical Center *-* 
Menorah Medical Center 1-% 
Research and Affiliated Hospitals 
Children’s Mercy Hospital '-* 
Kansas City General Hospital *-*... 
Research Hospital 
St. Joseph Hospital *-*.... 
St. Luke’s Hospital 2-8. 


Kansas City, Mo. 
Kansas City, Mo. 
. Kansas City, Mo. 
. Kansas City, Mo. 
Kansas City, Mo. 


Chief of Service 


. A. Leader 
. C. Ledoux 
. Brosnan 


D. F. Anderson 
Roseberg 
Giantureo 

. Bishop 


. A. Campbell 


. A. Tosie 


. A. Campbell.... 


. ©, Ochsner 


. Gibbons. 


De Carlo 


. Morgan 
salik 


I. Smedal 
L. Robbins 


. G. Wissing 
F 


A. Herzan 


Schatzki 
. E. 


2. P. Strasser 


. W. Donaldson 
. J. Hodges 


. P. Barden 


. K. Wietersen 


2. E. Levine 


. E. Lofstrom 


. A. Morton... 


G. Idstrom... 
. O. Peterson.. 
Jorgens 
. A. Good 
. C. Swenson.. 


.. A. Searpellino, 
Schottman....... 
H. Wilson 


G. W. 


Number of X-Ray 
Examinations 


26,256 
24,411 
23,957 
21,054 


26,486 
68,771 


165,173 
21,810 
57,980 
29,085 
39,071 
21,206 
35,833 
12,148 
26,033 


32,426 
70,687 
22,156 


15,382 
60,300 


Number of Radium 


Treatments 


73,355 
33 


23 


umber of Deep 
X-Ray Treatments 


11,079 


5,047 


12,518 


Superficial X-Ray 


Treatments 
First Year Resi- 


Number of 


: Re 


5,020 


"30 
100 
14 


dencies Offered * 


Beginning Stipend 


(Month) 


dencies Offered * 


Total Resi- 


Numerical and other references will be found on pages 788 through 790. 


| 
...... Evergreen Park, J 65 2 200 
26 350 1 3 22 
B 2,100 978 1 3 22h 
R 7 957 1 3 300 
E. F. Van Epps.......... 62,882 128 16,689 175 
7 4,980 4 125 
M. F. Westfall............ 31,491 1 1,881 271 
8. B. Johnson... 177,578 4 210 
M. Garcia, : 
©. BM. 380 1,931 5 100 
ge L. J. Bristow, Jr......... 4 5,234 667 1 3 225 : 
7 856 84 2 6 1% 
J 7 810 187 1 4 75 
R. H 262 «12,504 12,504 4 16 25 
8. H. Macht.............. 41 1,878 29 1 250 
F. G. Fleischner.......... 23,000 17 682 2 5 167 
M 7 8,506 42 6 5 200 
L 165 11,356 3,02 .. 67 
G. 15,589 1 4 175 
A. Ettinger............... 27,281 20 514 1 3 100 
J. B. Deely,. 9,898 18 2,406 4 W 42 
37,366 2 8,371 ns 63 6 271 
. 13 402 0 1 2 160 
R 9 1,935 23 3 156 
15 5,596 68 2 262 
32,221 272,768 153 3 310 
F 57,458 6,015 4,791 420 18 160 
45 «5,009 866 6 2% 
.. 26,613 214 18,325 102 9 2% 
pales oes J. M. Grace.............-. 58,849 21 2,639 92 3 275 
We 80 4,002 111 3 300 
H. Feigelson.............. 15,002 38 2,558 63 3 300 
17 2,795 59 6 270 
J 31 124 160 3 425 
J 7 208 76 18 808 
J. Zbhikowski.............. 54,084 5 -:1, 854 3 385 
D. R. Limbaeh........... 30,469 31 3,901 332 6 825 
ae. P. W. Dorsey............ 44,240 9 1,650 499 «2 2 375 
J. E. Livesay............. 24,068 47 430 10 2 400 
H 201 15,296 687 13 220 
J 19 3,481 96 18 271 
Cc 279,681 1,066 28,850 175 
P 5,630 3 «6325 
26,885 | 3,789 6 aed 
G. 8. Lodwick............ 12,841 m= 2.588 6 200 
D. 17,400 9 748 3 300 
26 «1,858 10 38 4 250 
io” H. H. Virden............. 20,008 120 2,705 % 1 3 200) 
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25. RADIOLOGY—Continued 


umber of X-Ray 


Examinations 
Beginning Stipend 


First Year Resi- 
dencies Offered * 
(Month) 


Number of Radium 


Treatments 
Number of Deep 
X-Ray Treatments 
Superficial X-Ray 
Treatments 
dencies Offered * 


Number of 
Total Resi- 


Name of Hospital Location Chief of Service 


De Paul Hospital 1-* . Louis 
Homer G. Phillips Hospital '-*. . Louis y. E. Allen, Jr.. 
Jewish Hospital *-* st. Louis BR. Senturia.. 
St. Louis City Hospital *-*-23* . Louis 
St. Mary's Group of Hospitals st. Louis 
Veterans Admin. Hospitals '-* st. Louis 
Creighton Memorial-St. Joseph's Hospital '-* , Neb. 
Nebraska Methodist Hospital '-* , Neb. 
University of Nebraska Hospital *-* Neb. 
Veterans Admin. Hospital '-*-*** , Neb. . 
Mary Hitchcock Memorial Hospital 1-8 .. Hanover, N. H. . K. Syeamore 
Our Lady of Lourdes Hospital .. Camden, N. J. eo Widmann 
Veterans Admin. Hospital *-*-?% East Orange, N. 
Hackensack Hospital '-* Hackensack, N. J. 
Jersey City Medical Center *-* Jersey City, N. J. am Perlberg 
Newark Beth Israel Hospital '-*..............-.0055 Newark, N. J. . J. Furst, 

H. Levenson 


Bataan Memorial Methodist Hospital .... Albuquerque, N. 
Albany Hospital 

Veterans Admin. Hospital 

Beth El Hospital ‘ 

Brooklyn Hospital *- 3. 

Cumberland Hospital 

Jewish Hospital *-* Brooklyn, N. 
Kings County Hospital Center '-* Brooklyn, N. 
Long Island College Hospital '-* Brooklyn, N. 
Maimonides Hospital *-*... Brooklyn, N. 
Methodist Hospital '-* Brooklyn, N. 
Veterans Admin. Hospital '-4-?%6 Brooklyn, 
Buffalo General Hospital '-* 

Deaconess Hospital 

Edward J. Meyer Memorial Hospital '-.... 

Millard Fillmore Hospital 

Roswell Park Memorial Institute '-* 


Dannenberg 


"Mendelson. 
Schwartz.... 
Z. Mellins.. 
L. 
J. 
F. Bartone.. 


~ 


. J. Culver 

E. 8 
G. 
H. Schnap 
P. Lessman, 
Murphy 


Veterans Admin, Hospital '-* 
City Hospital at Elmhurst '-* Elmhurst, 
Flushing Hospital and Dispensary Flushing, M. saa 18,700 
Meadowbrook Hospital '-* .... Hempstead, N. Y. H. R. Zatzk 110,425 : 9,399 
Queens Hospital Center '-* Jamaica, N. Y. A. V. Shapiro, 
. Goldman.... 3,972 
Charles 8. Wilson Memorial Hospital '-*.... Johnson City, N. Y. . Dd. J 2 22; § 1,270 
Long Island Jewish Hospital '-*-2%7....... New Hyde Park, N. Y. . 936 
Bellevue Hospital Center 
Div. I1l-New York University 
es New York City H. Poppel, 
Ruben eld 210,211 


Bronx Municipal Hospital Center '-*............... New York City 
Francis Delafield Hospital *-* New York City 
Hospital for Joint Diseases *-*...................4. New York City 
New York City 
New York City 
Memorial Center for Cancer 
New York City R. 8S. Sherman, 
J. J. Niekson 31,426 40,974 
Morristown Memprial Hospital *-*............ Morristown, N. J. F. 1 “ 042 4 j 159 
Montefiore Hospital *-* New York City 
Morrisania City Hospital '-* Sows .. New York City 
Mount Sinal Hospital *-8..........ccsscccccececcess New York City 
New York Medical College—Metropolitan Medical Center 
# Flower and Fifth Avenue Hospitals '-*......... New York City . J. Borrelli.... 
Metropolitan Hospital New York City J. Borrelli 
New York Polyclinie Medical 
New York City W. H. Shehadi 
New York University—Bellevue Medical Center 
New York City M. H. Poppel 
Presbyterian Hospital * .. New York City ©. W. 
sb ove New York City . F. He 35,852 
Veterans Admin. Hospital (Bronx) 1-% York City . Stein, B. Roswit 
Veterans Admin. Hospital (Manhattan) '-3,....... New York City 
Genesee Hospital * Rochester, N. Y. . J. Barron 
Rochester General Hospital !-* Rochester, N. Y. 2. F. Merrill 36,829 
St. Mary’s Hospital 1-* Rochester, N. Y. A. V. Winchell, 
H. H. Forsyth, Jr...... 20,832 
Strong Memorial-Rochester Municipal Hospital Rochester, N. Y. 7. H. Ramsey 91,764 
State University of New York 
Upstate Medical Center *-*....... Syracuse, N. Y. 55,668 
Veterans Admin. Hospita) *- Syracuse, N. Y. R. 18,626 
Grasslands Hospital 4-8 .. Valhalla, N. Y. 19,969 
North Carolina Memorial Hospital «++» Chapel Hill, N. C. 33,149 


Numerical and other references will be found on pages 788 through 790. 


10, 1959 
21,878 28 3,655 600 10 
sas 40 6,000 60 6 271 
104 4,024 613 2 900 
68 1,423 114 4 200 
i 2% «1,202 122 3 200 
11 2,418 297 3 150 
305,994 278 9 167 
34,324 328,975 ras 4 160 
28,186 2 3,764 50 
26,124 64 «1,785 3 
Y. 67 -2,172 357 
10 461 2% 2 145 
182 9,444 438 13145 
¥. 223,048 120 4 156 
18 1,498 30 3 1% 
alo 4 1% 
alo 215,288 1 300 
alo 
27,253 270 58,205 3,901 13 318 
200 
1,127 4 145 Ha 
5 3 175 
369 6 25 
780 7 145 
402 3 225 aie 
“i 34 3 100 
4 12 14 2 
1 3 80 
1 3 1% 
1 2 240 ae 
1 
5 19 150 
1 1 295 ee 
3 
187 
2 2 
j 3 7 75 co 
8 20 164 
2 6 1% 
2 6 145 
3 135 
6 105 
12 250 
6 
6 
1% 
5 271 
1 150 
3 150 
13 
2 6 233 ar 
1 
1 8 1% 
3 9 1% 
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25. RADIOLOGY—Continued 


-Ray 


Examinations 
Number of Radium 


Treatments 
Number of Deep 
X-Ray Treatments 
Beginning Stipend 


dencies Offered 
(Month) 


Number of 
Superficial X-Ray 
Treatments 
First Year Resi- 
Total Resi- 
dencies Offered 


Name of Hospital Location Chief of Service 

Duke University Affiliated Hospitals 

Veterans Admin. Hospital *-* Durham, N. C. 
North Carolina Baptist Hospital '-*... . Winston-Salem, N. C, 
Bismarck Hospital * Bismarck, N. Dak. 
Akron City Hospital '-* Akron, Ohio 
Akron General Hospital *-* Akron, Ohio 
Aultman Hospital 3-4 Canton, Ohio 
Merey Hospital Canton, Ohio 
University of Cincinnati College of Medicine Hospital Group 

Cincinnati General Hospital !-* Cincinnati 
Good Samaritan Hospital '-%......... | Cincinnati 
Jewish Hospital 1-8 Cincinnati 
Cleveland Clinie Hospital 1-* .. Cleveland 
Cleveland Metropolitan General Hospital !-* .. Cleveland 
Huron Road Hospital 1-* Cleveland 
Mount Sinai Hospital Cleveland M. Lubert... 
St. Luke’s Hospital !-* Cleveland . D. Brannan 
St. Vincent Charity Hospital Cleveland =. J. O'Malley.. 
University Hospitals '-% Cleveland . L. Friedell... 
Veterans Admin. Hospital Cleveland 32,938 
Ohio State University Hospitals 

University Hospital Columbus, Ohio 53,394 
Miami Valley Hospital '-* Dayton, Ohio b 32,500 
Veterans Admin. Hospital ... Dayton, Ohio ) 2 32,145 
Elyria Memorial Hospital '-%.. .... Elyria, Ohio f 
St. Joseph Hospital .. Lorain, Ohio ase 
Mercy Hospital 4-3 Toledo, Ohio M. Thompson, Jr. .... 
Youngstown Hospital Baker... 
University of Oklahoma Affiliated Hospitals Ridings... 

University Hospital 4-* Oklahoma City 

Veterans Admin. Hospital * Oklahoma City . M. Glasser.. 

Wesley Hospital + Oklahoma City . H. Kalmon.. 
St. John’s Hospital Tulsa, Okla. . M. Pascucci. 
Providence Hospital 1 .... Portland, Ore. . 3 
St. Vincent’s Hospital 1- Portland, Ore . 13,162 
University of Oregon 

Medical School Hospitals and Clinies 1-* Portland, Ore. . T. 40,103 
Abington Memoria) Hospital !-* Abington, Pa. . 31,692 


Bryn Mawr Hospital * .. Bryn Mawr, Pa. R. M. Harv 23,540 
Geo. F. Geisinger Memorial Hospital Danville, Pa. -L. 8.. 26,502 
Thomas M. Fitzgerald Mercy Hospital y ; F. K. Alexander.. 16,678 
Hamot Hospital 1-% 
St. Vineent’s Hospital 1-3 Bacon 
Albert Einstein Medical Center 
Northern Division 1-8 Philadelphia J. Gershon-Cohen 
Southern Division 1-8 ...... Philadelphia H. J. Isard wes 
Chester County Hospital ? cha . West Chester, Pa. -C 2 9 
Episcopal Hospital 1-4 Philadelphia . 21,946 } 985 285 
Germantown Dispensary and Hospital '-* Philadelphia 23,5 37! 242 
Graduate Hospital of the 
University of Pennsylvania '-* Philadelphia ; svei 20,790 296 286 
Hahnemann Medical College and Hospital ?-* . Philadelphia . 8. neue 33,463 238 350 
Hospital of the University of Pennsylvania '-%....... Philadelphia P. 169,213 3,300 
Children’s Hospital Philadelphia se 
Hospital of the Woman's Medical 
College of Pennsylvania '-* Philadelphia J. Vastine 
Jefferson Medical College Hospital '-* Philadelphia P. J. 
Nazareth Hospital !-* Philadelphia 
Pennsylvania Hospital !-% .. Philadelphia P. A. Bishop 
Philadelphia General Hospital 1-* .. Philadelphia B. Widmann 
Presbyterian Hospital '-* Philadelphia E. L. 
Temple University Hospital !-* Philadelphia H. M. Stauffer, 
Veterans Admin. Hospital Philadelphia a. 
Allegheny General Hospital Pittsburgh 
Merey Hospital !-* .. Pittsburgh . R. Perryman 
Montefiore Hospital 1-%-365 Pittsburgh . W. Friedman 
Health Center Hospitals of the University of 
Pittsburgh School of Medicine *-* Pittsburgh 
Children’s Hospital !- Pittsburgh 
Elizabeth Steel Magee Hospital Pittsburgh 
Presbyterian Hospital Pittsburgh 
Veterans Admin. Hospital *-* Pittsburgh 
St. Francis General Hospital and 
Rehabilitation Institute *-* Pittsburgh 
Western Pennsylvania Hospital '-* Pittsburgh 
Reading Hospital 1-* Reading, Pa. 
Robert Packer Hospital !-* Pa. 
San Juan City Hospital }-% 
Veterans Admin. Hospital 
Dr. I. Gonzalez Martinez Oncologie Hospital '-* San Juan, P. R. 
Teaching Hospitals of the Medical College 
of South Carolina * 
Medical College Hospital 
Roper Hospital 
Spartanburg General Hospital Spartanburg, 8. C. . E. Plenge 
Baroness Erlanger Hospital *-%.. Chattanooga, Tenn. 
Baptist Memorial Hospital *-*... ee Memphis, Tenn. . E. Whiteleather 
City of Memphis Hospitals Memphis, Tenn. . 8S. Carroll 


Number of X 


Ses 
ses: 

$35 


o 


Numerical and other references will be found on pages 788 through 790. 


10 102 
10 166 
8 250 ‘ 
3 275 
9 
58 5,208 5 3 250 
74 1,962 140 3 «195 
58 6,963 167 w 235 
37 3,861 4,996 150 
26 385 8 210 
26 4,587 dss 8 216 
35 4,201 425 8 
14 699 3 210 
46 -3,126 226 7 125 
ll 1,853 100 6 271 
136 10,813 14 177 
48 2,952 122 1 3 225 
4 1,889 165 6 271 
ag 9 630 110 1 270 
29 165 4 250 
40 560 3 275 
60 6,430.1, 841 6 3% 
8,734 6,755 1979 . 200 
1 3,198 190 6 
89 2,941 1 300 ; 
ee 15 4,452 1,139 2 175 
ae 22 615 oe 3 275 
15 206 6 275 
16 2,879 6 1% 
39 3,207 1 3 150 
348 6,796 3 225 
1 3 200 
Berle 2 4 175 
1 3 100 
1 3 250 
1 3 275 
1 3 125 
1 1 150 
1 3 175 
ee. 3 8 100 
8 10 200 
1 190 
6 150 
1 300 
100 
121 
One 1 175 
2 270 
1 200 
2 235 
1 225 
3 9 1% 
we 
3 6 27 
1 3 6240 
1 3 225 
‘ae 2 4 225 i 
1 $- 
1 2 318 
3 9 250 
1 4 82% 
2 6 10 
ee 
: 
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25. RADIOLOGY—Continued 
og oF ose 
>. we “ez 
Sis et St 8a 
Name of Hospital Location Chief of Service Ze RS SS 
Veterans Admin. Hospital '-* .... Memphis, Tenn, B. E. Greenberg........... 7 271 3 5 271 
Vanderbilt University Hospital '-*................ Nashville, Tenn. 143 7 
Veterans Admin. Hospital '-8®".,.................. Nashville, Tenn. dD. E. ere 21 14 1 3 270 
Parkland Memorial Hospital Dallas 57 775 2 7 150 
Veterans Admin. Hospital '-* Dallas 44 iss 2 6 271 
University of Texas Medical 
Branch Hospitals Galveston, Texas 139 3 9 160 
Baylor University College of Medicine Affiliated Hospitals 
Jefferson Davis Hospital Houston, Texas 1,711 105 2 5 83 
Veterans Admin. Hospital '-*............... .... Houston, Texas 49,091 M4 97 1 3 270 
Hermann Hospital Houston, ‘Texas L, M. Vaughan............ 48,213 2 492 4 125 
St. Joseph's Hospital ... Houston, Texas 29,124 23 13 1 1 220 
University of Texas M. D Anderson Hospital. 
Houston, Texas G. H. Fleteher............ 21,062 651 1,181 1 9 220 
University of Texas Post Graduate Medical 
School Affiliated Hospitals 
Baptist Memorial Hospital -*.............. San Antonio, Texas Ds 15,208 1,230 3 200 
Robert B. Green Memorial Hospital ond TPT San Antonio, Texas BK. B. Markette.. 30,485 28 1,511 3 1 3 200 
Santa Rosa Hospital *-*............... .. San Antonio, Texas A. Thaggard.... 23,387 33 2,326 71 1 3 200 
Seott and White Memorial Hospitals Temple, Texas 45,177 410 1 300 
University of Utah Affiliated Hospitals 
Dr. W. H. Groves Latter-Day 
Salt Lake City 13,575 1 3 275 
Salt Lake County General Hospital ?-3-*!,..... Salt Lake City W. R. Christensen......... 18,900 4s 2,604 a 2 6 240 
Veterans Admin. Hospital Salt Lake City & 27 836 2 6 240 
University of Vermont Affiliated Hospitals 
DeGoesbriand Memorial Hospital Burlington, Vt 3 9 1 4 250 
Mary Fletcher Hospital Burlington, Vt. 31 2 5 250 
University of Virginia Hospital Charlottesville, Va 9 100 
De Paul Hospital *-4.. 22 209 1 3 200 
Norfolk General Hospital 1-8 ..... Norfolk, Va. 44 R2 1 2H) 
Medical College of Virginia Hospital Division ‘Vs Richmond, Va. F. B. Mandeville errr 131 368 1 5 75 
Veterans Admin, Hospital Richmond, Va. 1 2 6 271 
Providence Hospital 1-8 Seattle E. A. Addington.......... 121 1 2 300 
University of Was hington Affiliated Hospitals 
Sacred Heart Hospital '-*.. Spokane, Wash. C, A. Stevenson........... 30 2 3 250 
... Madison, Wis. fy | 179 354 4 12 100 
Columbia Hospital '-* 100 .. Milwaukee 35 836 1 1 270 
Evangelical Deaconess Hospital Milwaukee 3 186. 1 3 300 
Milwaukee County Hospital Milwaukee J. R. Amberg, 
M. Greenberg........... 4 7,232 165 2 6 216 
145 7,218 4051 3 270 
Veterans Admin, Hospital Milwaukee, (Wood) Wis. 1 4,084 116 2 4 271 
26. SURGERY 
Residency programs in the following hospitals have been approved by the Council, the American Board of 
Surgery and the American College of Surgeons, through the Conference Committee on Graduate Training in 
Surgery, for FOUR OR MORE years of training, designed to qualify the trainee for examination by the 
American Board of Surgery as a Group | candidate. 
Hospitals, 340; Residencies, 4,310 
z. =i bo 
oy ac sts 
Name of Hospital Location Chief of Service = 
UNITED STATES AIR FORCE 
U. 8. Air Force San Antonio, Texas D. B. Wenger... 5,538 46 3 12 
UNITED STATES ARMY 
Letterman Army Hospital San Francisco 26 12 
William Beaumont Army Hospital El Paso, Texas R. L. Rhea, Jr....... 16 2 6 
Brooke Army Hospital San Antonio, Texas 41 4 16 
UNITED STATES NAVY 
U. 8S. Naval Hospital Oakland, Calif. M. L. Gerber 2,590 39 8 
U. 8. Naval Hospital Cant. J. M. Hanner. 2,974 48 2 8 
U. 8S. Naval Hospital *-8.... Bethesda, Md. R. B. Brown..... 2,488 2 eve 
U. Naval Hospital Chelsea, Mass. L, L. Haynes 2,792 25 1 4 ose 


Numerical and other references will be found on pages 788 through 790. 
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26. SURGERY—Continued 


Beginning 


Inpatients 
Stipend 


Offered * 
Total 
Residencies 
Offered * 
(Month) 


Autopsies 
First Year 


Name of Hospital Location Chief of Service 


U. 8. Naval Hospital * St. Albans, N. Y. J. J. Timmes 
U. S. Naval Hospital *... Philadelphia P. J. MeNamar 
U. 8. Naval Hospital 3-3... .-. Portsmouth, Va. J.J. Zuska 


UNITED STATES PUBLIC HEALTH SERVICE 
U. 8. Publie Health Service Hospital *-* San Francisco 


DEPARTMENT OF HEALTH, EDUCATION, 
AND WELFARE 


Freedmen’s Hospital 1-8-12¢ Washington, D. C. 


NONFEDERAL AND VETERANS ADMINISTRATION 


University of Alabama Affiliated Hospitals 
University Hospital and Hillman Clinic *-*... Birmingham, Ala. 
Veterans Admin. Hospital 4-* Birmingham, Ala. 
Lloyd Noland Hospital 4-* Fairfield, Ala. 
Maricopa County General Hospital }- Phoenix, Ariz. 
University Hospital * Little Rock, Ark. 
Veterans Admin. Hospital 4-8-77 Little Rock, Ark. 
General Hospital of Fresno County '!-*-7 Fresno, Calif. 
Veterans Admin. Hospital 4-3-87-55. Long Beach, Calif. 
Cedars of Lebanon Hospital 3-*.... Los Angeles H. Lippman, L. Morgenstern 
Los Angeles County Hospital * Los Angeles 
University of California Hospital !-*-425, Los Angeles Jr 
Veterans Admin. Hospital 1-*-*% Los Angeles J. k 
White Memorial Hospital '-*-5* Los Angeles 
Highland-Alameda County Hospital 1-8-1023 Oakland, Calif. 
Kaiser Foundation Hospital +- Oakland, Calif. 
Veterans Admin. Hospital * Oakland, Calif. 
Stanford Medical Center and Associated Hospitals 
Palo Alto-Stanford Hospital Center Palo Alto, Calif. 
Veterans Admin. Hospital Palo Alto, Calif. 
San Diego County General Hospital * San Diego, Calif. Cc. M. 
Kaiser Foundation Hospital !-* San Francisco D. W. Barrow 
Mount Zion Hospital 1-* San Francisco L. D. Roserman 
San Francisco Hospital 
Stanford University Service * San Francisco Cc, 
University of California Service * .. San Franciseo C. 
Southern Pacific General Hospital 4-%... .. San Francisco W. L. Newberg... 
University of California Hospitals *-1°*.. .. San Francisco L. Goldman.. 
Veterans Admin. Hospital 4-3- ... San Franciseo = L. 
Santa Clara County Hospital ?-* San Jose, Calif. 
Santa Barbarba General Hospital-Santa Barbara 
Cottage Hospital Santa Barbara, Calif. J. R. Rydell, L. 
San Joaquin mod Hospital 1 Stockton, Calif. W. Brock 
Harbor General Hospital * Torrance, Calif. R. A. Weber 
St. Joseph’s Hospital *-3-115 Deny. W. B. Condon 
University of Colorado Medical enter 
Colorado General Hospital Denver 
Denver General Hospital .. Denver 
Veterans Admin, Hospital Denver B. Eiseran 
Bridgeport Hospital +-*- Bridgeport, Conn. 
St. Vincent's Hospital Bridgeport, Conn. W. H. ¢ ‘urley 
Hartford Hospital !-* Hartford, Conn. W. A. Standish 
St. Francis Hospital '-* Hartford, Coin. L. A. St. John 
New Britain General Hospital 4-*.............. New Britain, Conn. B. B. Clark 
Yale-New Haven Medical Center 
Grace-New Haven Communtiy Hospital 1-3.. New Haven, Conn. G. E. Lindskog, 
Cc. C, 
Veterans Admin. Hospital *-* West Haven, Conn. rT, W. 
Veterans Admin. Hospital 1-9-123,.,............- Newington, Conn. P. W. Fenney 
Waterbury Hospital 1-* Waterbury, Conn. . E. Herrmann 
Delaware Hospital 1-*.. Wilmington, Del. . J. Preston 
Memorial Hospital +-* Wilmington, Del. 
District of Columbia General Hospital !-* Washington, D. C. . Blades, 
Georgetown University Service 
George Washington University Service . 
Georgetown University Hospital 1-%-125 W.ushington, D. C. 
George Washington 
University Hospital 1-3-1%4 Washington, D. C. 
Providence Hospital * ...» Washington, D. C. 
Veterans Admin. Hospital +-%-185 .... Washington, D. C. 
Washington Hospital Center ?-*-125 .... Washington, D. C. 
Veterans Admin. Hospital *-*-**... Coral Gables, Fla. 
Duval Medical Center 4-* Jacksonville, Fla. 
St. Vincent’s Hospital *-%. . Jacksonville, Fla. 
Jackson Memorial Hospital 1-3 .... Miami, Fla. 
Grady Memorial Hospital * Atlanta, Ga. 
Piedmont Hospital * Atlanta, Ga. 
St. Joseph’s Infirmary *-* Atlanta, Ga. 
Veterans Admin. Hospital !-1+* Atlanta, Ga. 
Medical College of Georgia Hospitals 
Eugene Talmadge Memorial Hospital Augusta, Ga. H. 
University Hospital *-* Augusta, Ga. Kell 
Veterans Admin. Hospital Augusta, Ga. Rhode. . 
Emory University Hospital 4-8-1245, ... Emory University, Ga. . D. Martin, J 
Queen’s Hospital *-* Honolulu, Hawaii . E. Strode 
Cook County Hospital '-* 
Illinois Central Hospital ? 
Michael Reese Hospital '-* 
Mount Sinai Hospital 
Northwestern University Medical Center 
Chicago Wesley Memorial Hospital -C w. 
Passavant Memorial Hospital * ° L. D 
Veterans Admin. Research Hospital’ 1-8, éecnuln F. 
Evanston Hospital *-*.............. anston, fi. J. M. “Dorsey 


Treated 


Residencies 


J. Coffey 


Blades... 


oan ee: 


A. Gould 

W. Woleott 

C. Williams. . ane 
J. Farrell 

A. Ferguson.. 


Shepard 
C. Thoroughman 


e 


= 


=x 
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1,087 27 3 18 308 
Ae 3,490 87 32 143 
622 17 10 271 
2,237 5 250 
518 6 300 
2,639 33 16 276 
3,021 73 270 
2,458 88 6 300 
: 1,635 32 12 271 
- 5,762 51 9 265 
7,327 169 16 259 
1,209 78 8 229 
3,291 os 22 270 
1,480 48 16 200 
ke 2,382 89 10 315 
2604 126 12 270 
901 44 4 10 250 
ae 2,481 52 3 10 200 
ee 2,740 70 3 7 150 
1,355 31 220 
1,223 39 7 10 20 
2,754 12 2 175 
1,776 53 6 26 231 
1,349 34 8 12 271 
3,810 41 4 9 200 
oe 1,544 69 2 7 260 
1,414 79 4 250 
2,171 15 3 200 
: 
1,448 73 4 16 180 
1,672 77 179 
2,110 45 16 24 
3,604 50 4 240 
8,088 73 300 
6,275 67 20 125 
4,088 58 175 
4 6,221 38 4 210 
8,616 70 25 
2,008 55 9 254 
977 21 10 270 
6,923 62 4 225 
3,275 81 5 220 
3,951 43 4 225 
49 12 233 
ee eee 
oes 
21 175 
6,132 30 i 150 
1,224 35 ‘9 270 
Wi 2,389 36 17 215 
2,445 14 250 
aie 2,719 49 10 200 
le 5,323 41 10 825 
4,868 27 200 
4,816 30 100 : 
Bees 4,110 18 4 290 
4,808 41 ~ 270 
1,249 30 21 271 
746 37 6 250 
2,409 28 2 200 
1,340 41 3 270 
4,798 27 6 235 
2,730 2 150 
14,165 272 140 
3,387 26 1 285 
3,054 38 8 » 125 
‘se 3,321 22 2 226 
on 2,972 43 5 125 
ee 1,576 23 6 125 
1,384 52 5 271 
2,431 35 1 225 
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26. SURGERY—Continued 


Name of Hospital Location 
Presbyterian-St. Luke’s Hospital Chicago 
Chieago 
University of Illinois Research and 

Educational Hospitals Chicago 
Veterans Admin. West Side Hospital !~*-'*,,,............ Chicago 
Veterans Admin, Hospital] Hines, 


indiana University Medical Center Affiliated Hospitals 


Indiana University Medieal Center Hospital + Indianapolis 

Veterans Admin. Hospital '~*................06 .. Indianapolis 
Marion County General Hospital '-4..............006 Indianapolis 
lowa Methodist Hospital '-*-1*7 Des Moines, lowa 
Veterans Admin. Hospital '-*.................... Des Moines, lowa 
State University of lowa Hospitals lowa City 
University of Kansas Medical Center '~*........ Kansas City, Kan. 

Veterans Admin. Hospital 1-8 Kansas ( ity, Mo. 
University of Louisville Medical Center 

Louisville General Hospital '-9................00000 Louisville, Ky. 

Waverly Hills Tuberculosis Sanatorium....... Waverly Hills, Ky. 
Veterans Admin. Hospital *-*................000000e Louisville, Ky. 
Charity Hospital of Louisiana 

Louisiana State University Unit '-7..............06+ New Orleans 

Tulane University Unit *.......0sccccccccsccccccones New Orleans 
Ochsner Foundation Hospital .. New Orleans 
Veterans Admin, Hospital *-®..........ccsscseeeee New Orleans 
Confederate Memorial Medical Center Shreveport, La. 
Baltimore City Baltimore 
Church Home and Hospital Baltimore 
Franklin Square Hospital Baltimore 
Johns Hopkins Hospital '-*......... Baltimore 
Maryland General Hospital Baltimore 
Sinai Hospital *-*........... Baltimore 
Union Memorial Hospital * Baitimore 
Prince George’s General Hospital *-*..............+. Cheverly, Md. 
Veterans Admin, Hospital '~*-'**,............. Fort Howard, Md. 
Veterans Admin. Hospital *-*-'*?,............055 Perry Point, Md. 
Boston City Hospital 

V Surgical Service Boston 
Carney Hospital * Boston 
Massachusetts General Hospital '-*. Boston 
Massachusetts Memorial Hospitals ! Boston 


New England Center Hospital '-*...............cececesceees Boston 
Peter Bent Brigham Hospital Boston 
St. Elizabeth's Hospital Boston 
Veterans Admia. Hospital '~* Boston (Jamaica Plain) 


Cambridge City Hospital Cambridge, Mass. 
Memorial Hospital '-*............... Worcester, Mass. 


Worcester, Mass. 


St. Vincent Hospital 
Worcester City Hospital '-*. Worcester, Mass. 
St. Joseph Merey Hospital ! Ann Arbor, Mich. 
Detroit Memorial Hospital '8..........00ccceeeeeeeeeeeeeees Detroit 
Girace Hospital ! ‘ 
Harper Hospital 
Henry Ford Hospital 
Mount Carmel Mercy Hospital 
St. John Hospital 

Sinai Hospital 
Wayne State University Affiliated Hospitals 


Veterans Admin. Hospital '-8.................. Dearborn, Mich. 

Wayne County General Hospital and Infirmary '-8.. Eloise, Mich. 
Blodgett Memoria) Hospital *-*.............. Grand Rapids, Mich. 
Butterworth Hospital 1-*..,............66 .... Grand Rapids, Mich. 
Highland Park General Hospital '~*........ Highland Park, Mich. 
Minneapolis General Hospital 1-8...............00000e Minneapolis 
University of Minnesota Hospitals '-8..............565 Minneapolis 
Veterans Admin. Hospital '-%........... Minneapolis 
Mayo Foundation and Clinie *........... paaeseved Rochester, Minn. 
University of Mississippi Medical Center 

University Jackson, Miss. 

Veterans Admin. Hospital '-* secesveeee Jackson, Miss. 
University of Missouri Medical Center '-*,,........ Columbia, Mo. 
Kansas City General Hospital 3-%....... ores Kansas City, Mo. 
Jewish Hospital *-*.............. 


St. Louis City Hospital 4-8-287,, St. Louis 


= 


. H. Cole 


B. 


. R. 
B. 


Chief of Service 
Beattie, Jr....... 


ES 


T 


1. A. 


T. 
E. 


E. 


Higgins. 


Z. 


J. Pessagno.... 


M. 


S. 


M 


S. 


J. 


8. 


Seligman... 
Stafford.... 


Yo 
i 


. M. 


Hoyt ed 


dh 


H. 
ee 


Kretchmar............. 


R. 
J. Ferguson 
4 D. 


Wangensteen........... 


MacLean 


Stephenson. . 
Coffey....... 
Moyer 


McA fee, 
Mulligan. 


Inpatients 
Treated 


Autopsies 


First Year 
Residencies 
Offered § 


eee 


Sa 


Total 
Offered * 


&& Residencies 


— 


t 


12 


Beginning 
Stipend 
(Month) 


25 
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3 
4 
2,418 200 
2,44 
225 
1,268 82 271 
He 2,046 86 12 210 
‘ I 3,948 41 16 271 
J. 3,504 41 23 175 : 
F. A 2,069 10 210 
4 83 be 
3,598 25 2» 83 
R. 8 10 2 
H. 7,559 13 270 
‘ 12 100 
2,178 43 24 100 
J. D. = ‘ 16 225 
oO. 1473 42 ‘ 271 
L. K. Richardson............ 3,247 42 9 8 125 Ae 
4 PD. 2'337 31 17 75 
J. M. Parker 1,044 58 4 10 200 
0 2,509 “4 25 
H. 4,517 10 225 . 
4,498 ; 6 275 
R. 3,002 13 110 
1023 37 4 270 ae 
J. 8 26 132 
2,090 a7 4 7 132 
J. d. 25036 14 175 
a 4._E. Dunphy........ 6,517 67 
4 J 6,302 “2 175 
Rheinlander.......... 3.476 108 8 125 
J Spellman 2,563 4 160 
; J 6,288 11 6 200 ca 
1,495 of 9 175 
2,236 7 
91523 185 bo 12 275 
88 4 (835 
W. m@ Carpente 3,972 300 
3,677 56 42 308 
(3,677 137 7 385 
126 3 325 
A 6,356 3 4 300 
1,989 7 200 
D 2,736 308 
J 1,257 ‘ 30 220 oe 
1,973 108 29 271 
J 1,752 107 
I 2 250 
Conn 1,091 17 20 20 
J, 697 3 u 220 
H 2,243 112 34 50 
R 12 5 235 
Moyer 3,496 35 3 
; 
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26. SURGERY—Continued 


Name of Hospital Location 


St. Mary’s Group of Hospitals '- 3 St. Louis 
Veterans Admin. Hospital 1-* St. Louis 
St. Louis University Unit 
Washington University Unit 
Creighton Memorial-St. Joseph's Hospital 1-8 Omaha, Neb. 
University of Nebraska Hospital 1-3- Omaha, Neb. 
Veterans Admin. Hospital * : Omaha, Neb. 
Dartmouth Medieal School Affiliated Hospitals 
Mary Hitehcock Memorial Hospital !-* Hanover, N. H 
Veterans Admin. Hospital 1-* White River Jet., 
Jersey City Medical Center 1-3 Jersey City, N. 
Newark Beth Israel Hospital !-8.................... Newark, N. 
Veterans Admin. Hospital 44'.................. Albuquerque, N. 
Albany Hospital 1-4-2558 dies Albany, 
Veterans Admin. Hospital Albany, 
Beth El Hospital !-3 Brooklyn, 
Brooklyn Hospital Brooklyn, 
Coney Island Hospital 1-3....... Brooklyn, 
Jewish Hospital '-* .... Brooklyn, 
Kings County Hospital Center 1-3-26+,... .... Brooklyn, 
Long Island College Hospital 1-8 .... Brooklyn, 
Maimonides Hospital Brooklyn, 
Methodist Hospital '-* Brooklyn, 
St. John’s Episcopal Hospital *-*... Brooklyn, 
Veterans Admin. Hospital '-* Brooklyn, 
Wyckoff Heights Hospital '-* Brooklyn, 
Allied Hospitals of the Sisters of Charity *-* 
Buffalo Hospital 
Edward J. Meyer Memorial Hospital 1-3 
Millard Hospital 
Veterans Admin. Hospital !-%-265 Buffalo 
Mary Imogene Bassett Hospital !-* Cooperstown, N. Y. 
Flushing Hospital and Dispensary !-%-277 Flushing, N. Y. 
Meadowbrook Hospital '-* Hempstead, N. Y. 
Queens Hospital Center Jamaica, N. Y. 
Long Island Jewish Hospital *-%.......... New — Park, N. Y. 
Beekman-Downtown Hospital ew York ‘ity 
Bellevue Hospital Center 
Diy. I—Columbia University 1-%-392,............. New York City 
Div. 11—Cornell University New York City 
Div. I1I—New York University 
College of Medicine 1-8-89,...............cee New York City 
Div. [1V—New York University 
Post Graduate Medical Schoo] *-8-25°........... New York City 
Bronx Hospital '-* New York City 
Bronx Muncipal Hospital Center '-*.. New York City 
Harlem Hospital '-* York City 
Knickerbocker Hospital *-%... New York City 
Lenox Hill Hospital 1-8 secseeee New York City 
Montefiore Hospital '-3 . New York City 
Mount Sinai Hospital '-* . New York City 
New York Medical College Metropolitan, Medical Center 
Flower and Fifth Avenue Hospitals *~ New York City 
Metropolitan Hospital 2-8. New York City 
New York Polyclinic Medical 
School and Hospital ees New York City 
Presbyterian Hospital ?......... y York City 
Roosevelt Hospital New York City 
. Clare’s Hospital *-* vew York City 
St. New York City 
Veterans Admin. Hospital (Bronx) 1--255......... New York City 
Veterans Admin. Hospital (Manhattan) 1-*-27 New York City 
Genesee Hospital * Rochester, N. Y. 
Highland Hospital *-* Rochester, N. Y. 
Rochester General Hospital *-8-2%+ Rochester, N. Y. 
St. Mary's Hospital Rochester, N. Y. 
Strong Memorial-Rochester 
Municipal Hospital 1-3-2680 Rochester, N. 
State University of New York 
Upstate Medical Center !-* Syracuse, N. Y¥ 
Veterans Admin. Hospital *-* Syracuse, N. Y. 
Grasslands Hospital 1-4 Valhalla, N. Y. 
North ¢ ‘arolina Memorial Hospital 1-3-817,.... Chapel Hill, N. C 
Duke Hospital Durham, Cc. 
North Carolina Baptist Hospital 1-8 Winston-Salem, N. C. 
Akron City Hospital *- Akron, Ohio 
Akron General Hospital *-*.. Akron, Ohio 
St. Thomas Hospital !-* Akron, Ohio 
Christ Hospital Cineinnati 
Good Samaritan Hospital ?--824 Cincinnati 
Jewish Hospital 1-8-3826 Cincinnati 
University of Cincinnati College of Medicine Hospital Group 
Cincinnati General Hospital *-* Cincinnati 
Veterans Admin. Hospital Cincinnati 
Cleveland Clinie Hospital *~* Cleveland 
Cleveland Metropolitan General Hospital ?~* Cleveland 
Fairview Park Hospital !-* Cleveland 
Huron Road Hospital *-%.... << . Cleveland 
Lutheran Hospital . Cleveland 
Mount Sinai Hospital Cleveland 
St. Alexis Hospital '-%... Cleveland 
St. Luke’s Hospital Cleveland 


. E. Liseher 
. R. Hanlon 


Inpatients 
Treated 


Chief of Service 


|. M. Musselman... 
P. Kleitseh 


. E. Weismann 


. B. Crandell 


J. Halligan 


B. Ripstein 


af MaeGregor 
. E. Hammett 


A. Mainzer.. 
Hurwitz..... 
Vosseler... 


.. M. Lewis, Sr. 


W. Holman 
H. Mulholland 


. Slattery 
. Ginzburg 


. D. Baronofsky 
. Glenn 


J. M. Winfield 
. M. Winfield 2,016 


J. E. Hammett 2,408 
4,945 


4,244 


F. MacFee 


B. Garliek 
R. 


. B. Mueller 
.8 Rogers 


Bradshaw 
A. Schlueter 


R. Meek 


F 


. A. Simeonn 


J. MeNamee 
w. Brown 


8. O. Freedlander. 
. R. Lulenski 


% First Year 
Residencies 
Offered * 


wn 


NOK 
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Residencies 
Offered * 
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»» Beginning 
Stipend 
(Month) 


\ 
B 5,935 30 16 210 
7 3 270 
50 21 218 
5,715 35 4 100 
2,055 75 12 271 
J 80 10 M5 
L. Be 3,833 34 11 100 
| C. De 5,415 147 32 145 
R. 2,972 5 156 
A. 2,456 28 175 
2,517 31 12 100 
F. M. Zaeptel................. 10,077 77 235 
‘a. 3,692 71 175 
W. M..Chardack.............. 2,810 59 uu 271 
1,125 22 5 200 
E. T. Montgomery........... 2,792 5? 9 325 
1,756 18 125 
L 2,370 27 7 160 
qj 2,727 21 10 100 ; 
hie F. Donehue, H. Maier......... 3,094 25 8 180 , 
4,053 70 12 187 
4,129 137 30 164 
4,708 117 19 125 
3,858 38 9 
( 4,078 58 10 150 
J. H. Remington..........-..- 1,715 “4 225 : 
149 10 28 233 
I TCR 1,443 35 6 12 236 
G 693 35 2 5 175 
925 22 8 21 175 
D. Hart 2,292 35 8 17 127 
H. 2,141 %6 16 166 
R 4,721 42 6 250) 
A 5,084 4 10 20) 
J, 2,382 35 2 5 200 
AMM 6,254 52 5 12 195 
ae W. A. Altemeier............... 2,622 147 10 31 75 
1,284 2 10 22 10 
R 2,184 37 3 10 
H | 3,077 43 2 8 210 
8,502 32 3 9 250) 
| 2'624 48 4 10 215 
5,533 49 4 10 225 
4,055 51 2 8 200 


“~ 
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26. SURGERY—Continued 


Name of Hospital Location Chief of Service fa < REO EBS no 
St. Vincent Charity Hospital i-8 Cleveland 6,386 96 8 210 
University Hospitals 1-#-995........... .. Cleveland W. D. Holden. 4,821 75 8 26 125 
Veterans Admin. Hospital Cleveland 1,353 33 8 16 271 
Ohio State University Hospitals 
Columbus, Ohio R. M. Zollinger................ 3,584 82 6 18 177 
White Cross Hospital Columbus, Ohio R. Patton..... 5,051 45 2 5 290 
Veterans Admin. Hospital *-* .. Dayton, Ohio R. J. Ireton 1,025 54 q 18 271 
Maumee Valley Hospital Toledo, Ohio 770 45 2 5 285 
St. Elizabeth Hospital Youngstown, Ohio 8,992 51 4 10 300 
Youngstown Hospital Youngstown, Ohio 9,647 6 325 
Oklahoma City cee 6,658 28 1 3 300 
Veterans Admin. Hospital a Oklahoma City 1,031 60 os 271 
St. Vincent’s Hospital Portland, Ore. A. teres 1,692 91 2 8 275 
University of Oregon Medical School 
Hospitals and Clinics Portland, Ore. J. 1,866 79 2 8 125 
Veterans Admin. Hospital .. Portland, Ore. 1,413 24 3 12 270 
Abington Memorial Hospital Abington, Pa. C. M. 2,686 98 1 4 150 
Allentown, Pa. 2,530 1 4 225 
Bryn Mawr Hospital Bryn Mawr, Pa. 4,400 54 2 5 200 
Geo. F. Geisinger Memorial Hospital *-*.............. Danville, Pa. 05 2,006 28 1 6 175 
Erie, Pa. 4,360 43 1 4 250 
Harrisburg Hospital Harrisburg, Pa. 5,455 56 1 6 250 
Germantown Dispensary and Hospital *-* Philadelphia 8,597 1 4 175 
Graduate Hospital of the University 
Philadelphia H. R. Hawthorne 1,228 17 2 7 100 
Hahnemann Medical College and Hospital *- Philadelphia 5,754 56 6 24 75 
Hospital of the University of Pennsylvania *- 8 Philadelphia eb Se earn 3,649 152 10 29 150 
Hospital of the Woman's Medical College 
Jefferson Medical College Hospital Philadelphia 3,090 68 5 18 100 
Lankenau Hospital 2-8-9858, Philadelphia J. M. Deaver, G. C. Engel 2,277 18 2 8 200 
Philadelphia W. D. O'Sullivan 2,130 43 1 4 250 
Pommeyivania Hospital Philadetphia 1,797 56 5 12 95 
Philadelphia General Hospital 1-* Philadelphia L. Stahlgren. 2,639 108 3 10 121 
Presbyterian Hospital *-*............... .. Philadelphia 0. C. King.. 2,169 51 2 7 175 
Temple University Hospital *-*......... .. Philadelphia W. E. Burnett.. 2,436 49 3 14 
Veterans Admin. Hospital Philadelphia 1,464 56 5 270 
Allegheny General Hospital 4-8................cceceeeeee Pittsburgh N. K. Hammond 1,508 26 1 4 200 
Pittsburgh H. Kuehner 4,752 42 3 235 
Health Center Hospitals of the University of Pittsburgh 
Veterans Admin. Hospital !-*-*°3,. Pittsburgh F. C. Jackson.. ce 71 7 21 271 
Western Pennsylvania Hospital .. Pittsburgh 110 3 ll 225 
San Juan City Hospital San Juan, P. R. J. Noya 46 9 175 
Providence, R. I. J. 36 47 2 8 125 
Veterans Admin. Hospital 4-#-1%?.,............... Providence, R. I. H. W. Harrower. sebsnebbdeeees 2,195 55 2 12 270 
Teaching Hospitals of the Medical College 
F.E 49 3 14 137 
Medical College Hospital ine 
Greenville General Hospital *-*.... . Greenville, 8. C. L 74 1 4 275 
Baptist Memorial Hospital 1-*..................... Memphis, Tenn. R 7 3 8 325 
City of Memphis Hospitals !~*. os Tenn. H 38 3 13 150 
Veterans Admin. Hospital *-9................050005 Tenn. R 68 9 20 271 
Nashville, Tenn. R 4 4 12 300 
George W. Hubbard Hospital *-*.................. Nashville, Tenn. M 23 3 11 125 
Nashville, Tenn. Ww 34 2 7 300 
Vanderbilt University Hospital *-%................ Nashville, Tenn. H 40 4 14 5O 
Veterans Admin. Hospital *...................00005 Nashville, Tenn. R 74 3 12 270 
Baylor University Hospital *... Dallas, Texas J 31 3 4 180 
Parkland Memorial Hospital !-* . Dallas, Texas B 51 10 31 150 
Veterans Admin. Hospital 3-3-8 Dallas, Texas J 55 4 12 271 
University of Texas Medical Branch Hospitals }-* Galveston, Texas R 19 6 18 160 
Baylor University Affiliated Hospitals 
Jefferson Davis Hospital !~*.................0005 Houston, Texas rere 1,918 31 6 20 83 
Methodist Hospital 1-8................. Houston, Texas eae rer 2,576 52 1 4 220 
Veterans Admin. Hospital * Houston, Texas ee SS esssueseeeeeees 1,824 78 8 18 270 
Dr. W. H Groves Latter-Day Saints 
Salt Lake City A. M. Nielsen... 6,163 40 10 275 
Salt ¢ General Hospital .. Salt Lake City W. J. Burdette.. 1,249 75 20 220 
Veterans Admin. Hospital Salt Lake City 1,133 20 4 20 220 
University of Vermont Affiliated Hospitals 
DeGoeshriand Memorial Hospital *-*............. Burlington, Vt. A. A. Gladstone............... Rau ll 2 8 200 
Mary Fletcher Hospital 3-*................sesee0 Burlington, Vt. A. G. Mackay..... 2,562 40 2 8 100 
University of Virginia Hospital *-*............ Charlottesville, Va. W.H. Muller, Jr. . 1,876 49 6 16 75 
Norfolk, Va. ©. J. Devine, Jr. .. 4,093 41 2 5 200 
Norfolk. Va. R. L. Payne, Jr. . 2,479 26 4 8 215 
Medical College of Virginia— ‘Hospital Division 3-3. . Richmond, Va. D. M. Hume....... 4,150 98 7 23 75 
Veterans Admin. Hospital * Richmond, Va. R 1,345 40 2 8 271 
University of Washington Affiliated Hospitals 
King County Hospital Unit No. 1 (Harborview) 1-*...... Seattle H 1,590 79 7 27 150 
Veterans Admin. Hospital *-* 905 28 4 12 271 
Virginia Mason Hospital !-8-8*7 5,468 83 3 12 150 
Charleston General Hospital 4-*............... Charleston, W. Va. 3,069 18 2 8 225 
Chesapeake and Ohio Railway Employee's Affiliated Hospitals 
Chesapeake and Ohio Hospital 4-*............ Clifton Forge, Va. J. M. Emmett 4,201 23 4 9 200 
Chesapeake and Ohio Hospital *-*-*28,,.... Huntington, W. Va. J. P. Carey...... 1,920 16 1 4 200 


Numerical and other references will be found on pages 788 through 790. 
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APPROVED RESIDENCIES 


26. SURGERY—Continued 


Name of Hospital Location 
University Hospitals 1-%-89° Madison, Wis. 
Milwaukee County Hospital *-3................0ceeeeeees Milwaukee 
Veterans Admin. Hospital 4-%............ Milwaukee (Wood), Wis. 


Residency programs in the following hospitals have been approved by the Council, the American Board of 


Chief of Service 


3,005 


Autopsies 


First Year 
Residencies 


Surgery and the American College of Surgeons, through the Conference Committee on Graduate Trainin 
Surgery, for THREE years of training, designed to qualify the trainee for examination by the American 
Board of Surgery as a Group I! candidate. 


Hospitals, 189; Residencies, 986 


UNITED STATES ARMY 
Madigan Army Hospital !-* 


UNITED STATES PUBLIC HEALTH SERVICE 

U. Public Health Service Hospital '-8.............. New Orleans 
U. 8. Publie Health Service Hospital * Baltimore 
U. S. Publie Health Service Hospital !-* 

U. 8S. Publie Health Service Hospital *-*... Stapleton, 8. L., N. 7 
U. 8. Publie Health Service Hospital *-* Seattle 


NONFEDERAL AND VETERANS ADMINISTRATION 
Carraway Methodist Hospital ? Birmingham, Ala. 
Veterans Admin. Hospital *-* Tuskegee, Ala. 
St. Joseph’s Hospital 1-3 Phoenix, Ariz. 
Kern County General Hospital !-*. Bakersfield, Calif. 
California Hospital 1-* Los Angeles 
Hospital of the Good Samaritan !- s Angeles 
Queen of Angels Hospital *-* s Angeles 
St. Vineent’s Hospital * s Angeles 
Mercy Hospital 1-* San Diego, Calif. 
St. Joseph’s Hospital San Francisco 
St Luke’s Hospital 1-* San Franciseo 
St. Mary’s Hospital !-% San Francisco 
Merey Hospital Denver 
Presbyterian Hospital Denver 
St. Luke’s Hospital Denver 
Colorado State Hospital 1-#-115 Pueblo, Colo. 
Hospital of Bt. New Haven, Conn. 
St. Mary’s Hospital 1-*... Waterbury, Conn. 
Doctors Hospital Washington, D. C. 
Mount Sinai Hospital of Greater Miami '~%.... Miami Beach, Fla. 
Tampa General Hospital 1-* Tampa, Fla. 
Crawford W. Long Memorial Atlanta, Ga. 
Georgia Baptist Hospital * Atlanta, Ga. 
American Hospital 
Augustana Hospital 
Grant Hospital !-* 
Illinois Masonic Hospital 1-* 
Lutheran Deaconess Home and Hospital * Chieago 
Mercy Hospital Chicago 
Provident Hospital 1-8 Chicago 
St. Elizabeth Hospital * Chieago 
St. Joseph Hospital 1-3 Chicago 
St. Mary of Nazareth Hospital '-* Chicago 
St. Francis Hospital 1-* Peoria, Ill. 
Clinie Hospital Bluffton, Ind. 
Methodist Hospital * Indianapolis 
St. Vineent’s Hospital !-* Indianapolis 
St. Elizabeth Hospital * Lafayette, Ind. 
St. Margaret's Hospital Kansas City, Kan. 
St. Francis Hospital '-* Wichita, Kan. 
Harlan Memorial Hospital *-* Harlan, Ky. 
Southern Baptist Hospital 1-* New Orleans 
Lutheran Hospital 1-3 Baltimore 
Provident Hospital and Free Dispensary *-* Baltimore 
St. Agnes Hospital 1-* Baltimore 
St. Joseph's Hospital * Baltimore 
South Baltimore General Hospital * Baltimore 
Beverly Hospital !-* , Mass. 
Truesdale Hospital— Fall River 
General Hospital * Fall River, Mass 
Newton-Wellesley Hospital 1~*-21°.... Newton Lower Falls, Mass. 
Leila Y. Post Montgomery Hospital '-* Battle Creek, Mich. 
Alexander Blain Hospital '-* Detroit 
Providence Hospital *-* Detroit 
St. Joseph Merey Hospital *-*-22* Detroit 
St. Mary’s Hospital *-* Grand Rapids, Mich. 
Bronson Methodist Hospital * Kalamazoo, Mich. 
Pontiae General Hospital Pontiac, Mich. 
St. Joseph Merey Hospital *-* Pontiac, Mich. 
William Beaumont Hospital *-* Royal Oak, Mich. 
Saginaw General Hospital *-*................6-.0065 Saginaw, Mich. 
Mount Ginal Hospital Minneapolis 
St. Barnabas Hospital *-* aa .... Minneapolis 
Charles T. Miller Hospital *-* St. Paul 
Merey Hospital—Street Memorial . Vicksburg, Miss. 
Vieksburg Hospital .. Vicksburg, Miss. 
St. Louis County Hospital 


Tacoma, Wash. 


W. A. Todd, Jr. 


. Carraway 
Donald 


. Diekinson 
. Pflueger 
. Whalen 


Wollgast 
_H.K 


. M. Fleming 

E. Holloway 

8S. Dorough. 


Thorek, P. 
Garside 
K. Solander 


B. } 
H. 
p. 


. 8. Mesenhardi 
D. Gatehe. 

. 8. Brinton 


. H. Strug 

E. Gilmore 

. Harris, Sr. 

Govatos 

. C. Brantigan 

J. Sullivan 
Al 


OSS 


Hawes, D. F. Gallery.. 
G. Dunphy 

M. Chandler 

Blain, 
Quigley 

B. 

8. 
M. 


a> 


G. 


. H. Martin 
W. H. Parsons.. 
D. Sauer 


Numerical and other references will be found on pages 788 through 790. 


Offered * 


257/779 


Offered 


Residencies 


Beginning 


Stipend 
(Month) 


. x 
a 
ay 
af 
i 
J.D. 1,155 23 2 4 
B. 1,027 8 4 250 
J. 1,263 27 6 275 
7,168 43 6 275 t 
5,408 58 3 275 
E. 2,679 16 3 300 
Oo. 5,065 19 6 325 
T. J 2,449 37 8 200 
L716 19 4 275 
S. White 4,322 10 3 200 
I 3,796 70 3 6 200 
5,355 21 10 
9,071 63 6 $05 
W 2,921 8 250 
Thorek........ 2,610 18 65 
2,789 21 225 
1,549 28 200 4 
Warszewski............ 2,938 10 225 : 
1,45! 3 | 300 
8,193 99 300 
I 2,480 16 400 
1,143 15 295 
3,079 28 260) 
3.765 20 225 
o's 2,428 | 200 
2,044 23 4 175 
8,021 0 3 200 
3,804 3 200 
ais: 1,614 13 3 275 
beets 445 2 5 250 
5,497 45 5 275 
oleh 3,649 46 2 410 
1,861 “4 5 300 
3,542 16 4 300 
1,954 9 6 375 
| 4,414 21 6 200 
A 34 6 20) 
pois . 8. Anderson, C. O. Rice.... 1,583 10 2 235 
67 8 225 
— 
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26. SURGERY—Continued 


Beginning 


Inpatients 
Treated 
Autopsies 
First Year 
Offered * 
Total 
Offered 
Stipend 
(Month) 


Om wo Residencies 


Name of Hospital Location Chief of Service 


Menorah Medical Center 1-* Kansas City, Mo. A. Adelman 
St. Luke's Hospital 1-*-2%5 Kansas City, Mo. . H. Gaskins 
St. Mary's Hospital *-*... .. Kansas City, Mo. . Johnson... 
De Paul Hospital Thompson. 
Missouri Baptist Hospital *-* 
Missouri Pacifie Hospital *# 
St. John's Hospital *-* St. Louis 
Veterans Admin. Hospital '- Lineoln, Neb. 
Atlantic City Hospital *-* Atlantie City, 
Cooper Hospital *-* Camden, 
West Jersey Hospital *-* Camden, N. 
Veterans Admin. Hospital 1~*-25! East Orange, N. 
Monmouth Medical Center 4-* Long Branch, 
Burlington County Hospital 
Harrison 8. Martland Medical Center 1-4. 
St. Barnabas Medical Center '-*..................... Newark, 
St. Peter's General Hospital *-*............. New Brunswick, N. 
Orange Memorial Hospital 1-* Orange, N. 
St. Francis Hospital *-* Trenton, N. 
St. Peter's Hospital * Albany, N. 
Cumberland Hospital '-* Brooklyn, N. 
Greenpoint Hospital Brooklyn, N. 
Lutheran Medical Center '-* Brooklyn, N. 
St. Catherine's Hospital '-* Brooklyn, N. 
St. Mary’s Hospital '-* = ... Brooklyn, N. 
Deaconess Hospital Buffalo 
Clifton Springs Sanitarium and Clinic 4-*.. Clifton Springs, 
City Hospital at Elmburst '-* Elmhurst, N. Y. 
Jamaica Hospital *-* Jamaica, 
Mary Immaculate Hospital '-* Jamaica, 
Charles 8. Wilson Memorial Hospital *-* Johnson City; 
North Shore Hospital '- Manhasset, 
Mount Vernon ecient 1-8 Mount Vernon, 
New Rochelle Hospital New Rochelle, N. 
Fordham Hospital 1-* New York City 
Morrisania City Hospital New York City 
Ellis Hospital ... Schenectady, >} 
White Plains Hospital White Plains, N 
Charlotte Memorial ene 1 Charlotte, N. 
Lincoln Hospital .. Durham, N. 
Watts Hospital *-* ... Durham, 
City Memorial Hospital '-8 inston- Salem, 
Aultman Hospital *- Canton, “Ohio 
Mercy Hospital Canton, Ohio 
St. Mary's Hospital !-* Cincinnati 
Evangelical Deaconess Hospital '-* Cleveland 
St. John's Hospital '-* Cleveland 
Mount Carmel Hospital !-* Columbus, Ohio 
Good Samaritan Hospital * , Ohio 
Miami Valley Hospital '-* , Ohio 
St. Elizabeth Hospital !-* Dayton, Ohio 
Marymount Hospital *-* Garfield Heights, Ohio 
Lakewood Hospital *- Lakewood, Ohio 
St. Rita's Hospital '-* Lima, Ohio 
Merey Hospital *-* Toledo, Ohio 
St. Vineent’s Hospital '-* Toledo, Ohio 
Trumbull Memorial Hospital 1-* Warren, Ohio 
Hillerest Medical Center * Tulsa, Okla. 
St. John’s Hospital Tulsa, Okla. 
Sacred Heart Hospital save ‘ . Allentown, 
St. Luke’s Hospital '-* Bethlehem, 
Easton Hospital 
St. Vincent's Hospital 
Harrisburg Polyclinic Hospital * Harrisburg, Pa. 
Sacred. Heart Hospital Norristown, Pa. 
Albert Einstein Medical Center 

Northern Division *- Philadelphia 

Southern Division 1-8 ... Philadelphia 
Episcopal Hospital ..» Philadelphia 
Frankford Hospital *- ... Philadelphia 
Mercy-Douglass Hospital '-* ... Philadelphia 
Methodist Episcopal Hospital '-* ... Philadelphia 
Nazareth Hospital 1-3 ... Philadelphia 
Montefiore Hospital 174 Pittsburgh 
St. Francis General Hospital and 

Rehabilitation Institute 1-* Pittsburgh . E. Feather 
Reading Hospital *- Reading, Pa. . B. Rentschler 

Joseph's Hospital *-* Reading, Pa. . R. [mpink 

Williamsport Hospital *-* .. Williamsport, Pa. . E, Sanford 
Bayamon Charity Distriet Hospital '-4... .. Bayamon, P. R. was 
Damas Hospital '-8 Ponce, P. R. 
Ponce District General Hospital Ponce, P. R. 
Veterans Admin. Hospital !-*- San Juan, P. R. . A. Passalaequa 
Columbia Hospital of Richland County * Columbia, 8. C. ‘ 7 MeCutcheon 
Spartanburg General Hospital ! Spartanburg, 8. C. Jeffords 
Sacred Heart Hospital 1-* Yankton, 8S. Dak. 
Baroness Erlanger Hospital *-* 
University of Tennessee Memorial Research 

Center and Hospital * Knoxville, Tenn. 
Methodist Hospital .... ... Memphis, Tenn. 
St. Joseph Hospital *- ... Memphis, Tenn. 
Brackenridge Hospital 1- Austin, Texas 
Methodist Hospital *-* Dallas, Texas 


Numerical and other references will be found on pages 788 through 790. 


ce 
nore 
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CROP RES 


~ 


whe) 


N. J. Sommer, Jr. 
1. Tyrrell 
. J. Gainey 


. 


G. Brenizer, Jr. 

M. Schiebel 

E. Davis........ 

M. Starling.... 

M. Dowlin 

E. i 


. Teachnor.... 
Carlson 


=i 


B. Thompson 
A. Holland 

P. Walker.... 
C. Zulich, Jr... 
E. 

I. MeBride 
Buyers 


© 


Cc. Manges. . 
Willauer... 

F. O'Neill 

. A. Rosenburg 


oa: 


i 
258/780 | 
J 
eee 
175 
if 150 
210 
145 
145 
135 
125 
200 
300 
150 
145 
225 
200 
125 
25 
145 
110 
135 
145 
145 
150 
oo 
175 
300 
315 
275 
175 
225 
275 
225 
275 
200 
200 
325 
215 ie 
300 
175 
235 
J 275 
250 
125 
| 125 
150 
250 
150 
240 
235 
2,889 25 2 6 
34 1 3 
615 5 1 3 
; Keke 2,172 31 1 3 ae 
x 17 1 3 
1,898 22 1 4 
: 
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Name of Hospital 


St. Paul Hospital 1-* 


St. Joseph's Hospital * 
Robert B. Green Memorial Hospital *-* 


Scott and White Memorial Hospitals *-*. 


Johnston-Willis Hospital '-*. 


Jefferson Hospital 
Beckley Hospital *-* 
Beckley Memorial Hospital 1-*.... 


Kanawha Valley Hospital bd 

Memorial Hospital !- 
Cabell-Huntington Hospitai 

St. Mary's Hospital 

Veterans Admin. 1-3 

Broaddus Hospital 1-3 

Ohio Valley General Hospital 


26. SURGERY—Continued 


Loeation Chief of Service 


Dallas, 


Houston, 
San Antonio, 


Temple, T 


. Riehmond, 


Roanoke, 


Charleston, W. 
Charleston, W. 
Huntington, W 
Huntington, 
Martinsburg, 
... Philippi, 
Wheeling, 


F. L, Coffey.. 
1. Harrison. . 


Columbia Hospital !- 

Mount Sinai Hospital 


Milwaukee 
Milwaukee 


Residencies 


Inpatients 
Autopsies 
First Year 
Offered * 


Residency programs in the following hospitals have been yy ee by the Council, the American Board of 


Surgery and the American College of Surgeons, through the 


onference Committee on Graduate Training in 


Surgery, for one year of training as an integral part of an approved program of four or more years’ duration. 


Hospitals, 20; Residencies, 77 


NONFEDERAL AND VETERANS ADMINISTRATION 


Samuel Merritt Hospital 1 
French Hospital * 


Community Hospital of San Mateo County ?*. 
16 


Henrotin Hospital !-3- 
Broadlawns-Polk County Hospital * 
Veterans Admin. Hospital ? 
Lafayette Charity Hospital *-*.. 
Lahey Clinic 

Brockton Hospital 

Mount Auburn Hospital 


Lawrence F. Quigley Memorial Hospital 


St. Joseph’s Hospital 
Ellis Fischel State Cancer Hospital '!-* 


Francis Delafield Hospital 1-3...................0005 New York City 


Memorial Center for Cancer and 


Des Moines, lowa 


.. Lafayette, La. 


Oakland, Calif. 


San Franciseo 


..San Mateo, Calif. 


Chicago 
H. Myerly 
Wichita, Kan. . H. Hinshaw 


Boston 


Brockton, Mass. . J. Hanley.. 
Cambridge, Mass. 

. Chelsea, Mass. 
St. Paul 


Tartakoff.. 


E. Schewe, 
i. H. Humphreys, Il 


Columbia, Mo. 


James Ewing Hospital 
Memorial Hospital 
Veterans Admin. Hospital 1-* 
Children’s Hospital 
Children’s Hospital 
Lynchburg General Hospital 


Columbus, Ohio 
Lynchburg, Va. 


Durham, N. C. W. Postlethwait 
Cincinnati y. A. Altemeier 


G. Riehards 


W. Clatworthy, Jr 


Residency programs in the following hospitals have been aogeenes by the Council, the American Board of 


Surgery and the American College of Surgeons, through the 


onference Committee on Graduate Training in 


Surgery, for additional training following the completion of an approved residency. The American Board of 


Surgery will give credit for time spent in these services toward 


Group I! candidates. 
Hospitals, 21; Residencies, 110 


NONFEDERAL AND VETERANS ADMINISTRATION 


City of Hope National Medical Center !-* 
Children’s Hospital 

Children’s Hospital !-* 

Children’s Memorial Hospital 
Children’s Medieal Center 

Pondville Hospitai 


Westfield State Sanatorium '-* 


Ellis Fischel State Cancer Hospital !-* 
Children’s Hospital !-* 
Roswell Park Memorial Institute '-* 


Francis Delafield Hospital 
Memorial Center for Cancer and Allied Diseases '-* New York City 


James Ewing Hospital 
Memorial Hospital 


Presbyterian Hospital ,{Babies Hospital) *......... New York City 


Children’s Hospital ( 
Children’s Hospital 1-8 
Children’s Hospital 1-* 


Dr. I. Gonzalez Martinez Oncologic Hospital 
Texas Children’s Hospital !-* 


University of Texas—-M. D. Anderson Hospital 
and Tumor Institute 1-* 


U. 8, Air Force Hospital 


U. Army Hospital *-* 


Residency programs in the following hospitals are ap 


ONE or TWO years’ duration in 
intending to qualify for examinati 


services on pages 774 through 781 (Surgizal Residencies, J. A. M. 


UNITED STATES ARMY 


UNITED STATES ARMY 


U. 8. Army Hospital Fort 


. New York City 


. San Juan, P. R. 
Houstoi, Texas 


Wichita Falls, Texas 


Fort Benning, Ga. 


Duarte, Calif. . L. Byron, Jr. 
» D. C. MeNamara... 


Walpole, Mass. M. Daland.. 
Westfield, Mass. F. 8. Hopkins. 


Columbia, Mo. J. 
uffalo 
Buffalo 


J 

.E 

i. H. Humphreys, 
T. Randall 


Santulli 
‘olumbus, Ohio 
Philadelphia 
Pittsburgh . B. Kiesewetter. 
A. Vallecillo 
t 


, Texas 
Seattle 


ulfillment of the practice requirements for 


Clatworthy, 


roved by the Council as offering satisfactory training of 


reparation for volduney training in the surgical specialties only. Applicants 
fion by the American Board of Surgery should refer to the lists of approved 


Hospitals, 131; Residencies, 353 


R. M. Hardaway 


Campbell, Ky. C. W. Hoffman, Jr 


H. M. Thomas.......... 


. 156-432, Sept. 25, 1954). 


Beginning 


Residencies 
Stipend 
(Month) 


Offered * 


Total 


o- 


ath se Dee 


ors sot 


Numerical and other references will be found on pages 788 through 790. 


; 
3 
Texas A.W. Hartman............... 2,356 71 
Va. 2,330 6 275 
R. W. 1,928 10 
J. J. Gramling, 2,363 300 
1,324 15 3 3 250 
2,269 M4 6 1 42 
1,077 a9 318 A 
( 871 6 145 
E 7,548 160 300 
2,036 7h 2 4 300 
788 16 1 175 
1,704 21 6 6 eee 
............ 1,757 3 3 3 
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260/782 
Name of Hospital Location 

Fort Bragg, N. C. 
U. Army Hospital Fort Belvoir, Va. 
NONFEDERAL AND VETERANS ADMINISTRATION 
Goes Samaritan Hospital Phoenix, Ariz. 

Mary's Hospital Tucson, Ariz. 
Medical Center 9-8. Tucson, Ariz. 
Arkansas Baptist Hospital *.................-+6- Little Rock, Ark. 
General Hospital of Riverside County *.......... Arlington, Calif. 
Herrick Memorial Hospital '-*...................5-. Berkeley, Calif. 
Seaside Memorial Hospital '-*..................- Long Beach,Calif. 
Presbyterian Hospital—Olmsted Memorial *-*......... Los Angeles 
Santa Fe Coast Lines Hospital *-*...................+ Los Angeles 
Collis P. and Howard Huntington 

San Bernardino ‘ounty ‘ ‘harity Hospital.. San Bernardino, Calif. 
St. John’s Hospital *........ sens . San Moniea, Calif. 
St. Mary-Corwin Hospital 3-*............--.eeeeeeeee Pueblo, Colo. 
Greenwich Hospital Greenwich, Conn. 
Hartford Municipal Hospital and 

Camter Hartford, Conn. 
Lawrence and Memorial Hospitals *-*......... New London, Conn. 
Eastern Dispensary and Casualty Hospital dD. 
Sibley Memorial Hospital *-*..................- Washington, D. C. 


Jacksonville, Fla. 
Miami Beach, Fla. 


St. Luke’s Hospital 
St. Francis Hospital '-* 


Orange Memorial Hospital *..............0.-.0+eeee0e Orlando, Fla. 
Mound Park Hospital *................ssee00s. St. Petersburg, Fla. 
Memorial Hospital of Chatham County *-3........ Sav annah, Ga. 
MacNeal Memorial Hospital Il. 
Alexian Brothers Hospital *.................... Chicago 
Chicago 
Hospital of St. Anthony De Padua *-*.................056 Chicago 
Norwegian-American Hospital Chicago 
Chicago 
Little Company of Mary Hospital *-*......... Evergreen Park, Ill. 
Community Memorial General Hospital............ La Grange, Ill. 
a Hospital of Central Illinois * .............. Peoria, Il. 

Good Samaritan Hospital '-®....................... Lexington, Ky. 
Norton Memorial Hospital *-*....................... Louisville, Ky. 
Central Maine General Hospital '.................... Lewiston, Me. 
Bon Secours Hospital *.............. ... Baltimore 
Evangelical Deaconess Hospital '-*................0-000eeee Detroit 
Jennings Memorial Hospital Detroit 
Bon Secours Hospital * Grosse Pointe, Mich. 
Edward W. Sparrow Hospital *~*................... Lansing, Mich. 
Northwestern Hospital Minneapolis 
Missouri Methodist Hospital *-*.................... St. Joseph, Mo. 
Hackensack Hospital '-*................0.0seeee Hackensack, N. J. 
Mountainside Hospital 3-*.......................5. Montelair, N. J. 
Morristown Memorial Hospital *-*.............. Morristown, N. J. 
Fitkin Memorial Hospital N. J. 
Presbyterian Hospital *-*.. 


St. Michael's Hospital *-*.. 


Hospital for Joint Diseases *-*.................0055 New York City 
Jewish Memorial Hospital 1-*...............eeeeeees New York City 
Misericordia Hospital 1-*...............0.ecceeeeeees New York City 
Mother Cabrini Memorial Hospital '-*............. New York City 
United Hospital *-*................. Port Chester, N. Y. 
Kate Bitting Reynolds 

Memorial Hospital *-®.............sceeeee0s Winston-Salem, N. C. 
Elyria Memorial Hospital 3-®..............csseeseeeese Elyria, Ohio 
Lima Memorial Hospital *-*..... ... Lima, Ohio 
Mansfield General Hospital *-*.. “Mansfield, Ohio 
ened Toledo, Ohio 
Good Samaritan Hospital *-*.................eeeeeee Portland, Ore. 


Chief of Service 


D. W. Neubauer............... 


F. B. Hartman.. 
H. Genvert......... 
J. R. Young 


W. Rautenstrauch............. 
J. L. Alexander 


H. Buchstein....... 
J. H. Linner... 
A. 1. Stockwell. . 


W. W. Carveth, R. F. Mueller 
Cc. W. Moeckel 


‘onnolly. . 

Caradba.. 

enstein. 
i 


Vregable 
G. Wi hacchal 


R. E, Fins 


Inpatients 
= Treated 


om 


5 021 


Autopsies 


a 

SSE & 

Ste 

aes 285 
6 6 oe 
4 4 eee 
2 2 300 
200 
3 3 200 
2 4 325 
3 3 444 
3 275 
1 1 200 
3 3 400 
1 3 300 
4 250 
1 3 225 
1 1 225 
3 6 285 
1 1 lo 
2 2 255 
3 3 250 
2 2 195 
1 2 10 
3 3 350 
1 3 200 
1 1 400 
2 2 25 
2 2 215 
1 4 325 
1 1 290 
1 3 350 
2 3 350 

7 200 
2 2 250 
3 225 
2 2 200 
3 3 2) 
1 250 

2 200 
2 2 300 
2 5 200 
1 3 200 
1 1 250 
1 1 150 
1 1 295 
4 x 225 
6 6 210 
2 4 225 
1 1 225 
1 3 270 
2 2 85 
1 2 200 
2 2 307 
2 2 350 
3 3 475 
1 2 415 
2 2 275 
1 2 250 
2 3 200 
8 7 200 
1 2 250 
3 3 225 
2 2 200 
2 2 350 
3 3 150 
1 1 250 
1 1 225 
2 2 250 
3 3 175 
3 3 165 
1 3 160 
4 4 80 
1 1 175 
2 3 125 
2 4 
1 3 
1 2 
2 2 
1 1 


Numerical and other references will be found on pages 788 through 790. 


f 
4 
j 
1,154 7 
8,471 45 
: 
: 321 8 
4,336 23 
1,634 8 
2,257 27 oe 

3,495 16 
R. W. Thompson.............. 1,820 
1,805 35 
885 25 
| 2,019 42 ry 

J. B. 338 3 Ly 

44 
4,081 34 = 
a J. N. Martin 4,297 43 
A. Repetto 3,800 30 

3,711 14 
4,144 #) 
3,808 2s 

. 5,041 37 
2,220 
4 
R H. 926 21 300 
1,148 5 300 e 
: 3,434 17 250 & 
1,879 21 270 
- 2,500 32 200 
RB. BR. 4,808 29 275 

F. H. 38 275 

24 
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26. SURGERY—Continued 


First Year 

Residencies 
Offered * 
Offered * 
Stipend 
(Month) 


Chief of Service 


» Inpatients 
. Beginning 


Name of Hospital Location 


Providence Hospital *-* Portland, Ore. 


: Residencies 


Bradford Hospital *-%.. 
Hazleton State Hospital '-*.. 
St. Joseph Hospital 

Jeanes Hospital '-* 


St. Mary’s Hospital * 
8 Hospital 

Margaret Memorial Hospitul 1-8 
Hospital *- 
Wilkes-Barre Hospital !-*. 
Columbia Hospital !-8 
Memorial Hospital 
Newell Hospital 1-8 
St. Mary's Memorial Hospital * 
Gaston Hospital 
Harris Hospital * 
St. Luke’s Hospital '-* 
Southern Pacific Hospital * 
Baptist Memorial Hospital '-* 
Thomas D. Dee Memorial Hospital '. 
Holy Cross Hospital 
St. Mark’s Hospital 


Richmond Memorial Hospital '-* 
St. Elizabeth's Hospital *-* 
Lewis Gale Hospital 

Doctors Hospital 
Providence Hospital '-* 

Sacred Heart Hospital *-*.. 
Laird Memorial Hospital 1-3 
Merey Hospital * 

La Crosse Hospital 
Methodist Hospital 

St. Joseph's Hospital 


Evangelical Deaconess Hospital '-*............ 


St. Luke's Hospital !- 


Residency programs in the following hos 
Surgery, as o 


Name of Hospital 
UNTED STATES ARMY 


Letterman Army Hospital 


Fitzsimons Army Hospital '-* 
Army Medical Center '-* 


UNITED STATES NAVY 


Naval Hospital * 


San Francisco 


... San Diego, Calif. 
J 


A. MeCuteheon. . 
. P. H. Kettriek... 


. Bradford, Pa. 
. Hazleton, Pa. 
Hazleton, Pa. 
Philadelphia 
Philadelphia . A. Lehman 
Philadelphia J. Tourish 
Philadelphia Beck. 
Pittsburgh 
Wilkes-Barre, Pa. 
.. Wilkes-Barre, Pa. 
. Wilkinsburg, Pa. 


¢ hattanooga, Tenn. 
Chattanooga, Tenn. 


L. Chumley.. 
Goode 


Tenn. 
Texas 
Texas 
Texas D. Seybold 
Texas . R. Gandy 
Ogden, Utah . H. 
Salt Lake City 
Salt Lake City A. 


> Warthen, 
. W. Horsley 


Knoxville, 
Dallas, 

Fort Worth, 
Houston, 
Houston, 


. Newport News, Va. 


Richmond, Va. 
Richmond, Va. 
Roanoke, Va. 


. Spokane, Wash. 


. Montgomery, W. Va 


Janesville, Wis. W. Reinardy 
La Crosse, Wis. . B. Gundersen, Sr 
Madison, Wis. A. 8. Jaekson 
Marshfield, Wis. . R. Lawton 
Milwaukee . B. Benjamin 
Milwaukee Galasinski 


27. THORACIC SURGERY 


ering acceptable training in the specialty. 
Hospitals, 104; Residencies, 232 


Inpatients 
Treated 


Autopsies 


Location Chief of Service 


Ss Ww. French, 
nver 


Hanner 


St. Albans, N. Y. J. Timmes 


NONFEDERAL AND VETERANS ADMINISTRATION 


University of Alabama Medieal Center 


University Hospital and Hillman Clinie '-*.... 


City of Hope Medical Center 

Veterans Admin. Hospital 
Highland-Alameda County Hospital '- 
Harbor General Hospital * 

National Jewish Hospital '-* 

Veterans Admin. Hospital *-* 

Yale-New Haven Medical Center 


Grace-New Haven Community Hospital '-*.. 


Birmingham, Ala. 
Duarte, Calif. 
Los Angeles 
Oakland, Calif. 
Torrance, Calif. 
Denver 

Denver 


. X. Byron 
. J. Dugan 
. J. Beland 


New Haven, Conn. i. E, 


w 


First Year 


Residencies 


Offered * 


bd 


oe have been approved by the Council and the Board of Thoracic 


Total 
Residencies 
Offered * 


. 


> 


A= 
“a8 
WEE 
Sa 
ce. 


Beginning 
Stipend 
(Month) 


Newington, Conn. R. L. 
Uncas-On-Thames Hospital Norwich, Conn. 


George Washington University Hospital '-*.... 


Medical College of Georgia Hospitals 
Eugene Talmadge Memorial Hospital '-3.. 
Battey State Hospital 


Grady Memorial Mospital 
Emory University, 


Emory University Hospital '-* 

Leahi Hospital !-* 

Chicago State Tuberculosis Sanitarium '-* 
Children’s Memorial Hospital 


City of Chicago Municipal Tuberculosis Sanitarium '-*.... 


Northwestern University Medical Center 
Veterans Admin. Research Hospital '-* 
Veterans Admin. Hospital 


Suburban-Cook County Tuberculosis Hospital 


State University of lowa Hospitals ' 
of Kansas Medical Center '-* 
Charity Hospital of Louisiana 


Louisiana State University Unit ?............ 


Tulane University Unit ? 


New Orleans L. 
New Orleans 


Washington, D. C. B. Blades 


Augusta, Ga. 
. Rome, Ga. 
‘Atlanta, Ga. 
Ga. 
Hawaii 


. A. Abbott 

. W. Gebauer 

. T. Langston 


Honolulu, 


Chicago 


Chieago 
Hines, Ill. 
Hinsdale, Ill. 
Iowa City 
Kansas City, Kan. 


. W. Preston 
. T. Langston 
F. Reimann 
. H. Ehrenhaft... 
. Allbritten 


H. 


. in Surgery 


10 


Numerical and other references will be found on pages 788 through 790. 
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27. THORACIC SURGERY—Continued 


2.2 
“ES 
S +36 BEE Se 
ae z Se Sos 
Name of Hospital Location of Service =F RES ae 
University Hospital Baltimore ........-- 2 
Veterans Admin, Hospital Baltimore B. 180 3 1 271 
Boston City Hospital Boston 387 21 2 2 182 
New England Deaconess Hospital Boston ens 571 2 4 2 200 
University Hoepltal Ann Arbor, Mich. 640 19 2 6 2 195 
Henry Ford Hospital Detroit ney ay 3 5 2 265 
Herman Kiefer Hospital Detroit > 4 7 2 5A 
Lansing, Mich. 667 33 1 2 2 300 
Rochester, Minn. Incl. in Surgery 3 6 2 175 
University Hospital Jackson, Miss. 6 2 2 325 
Mississippi State Sanatorium '-*................ Sanatorium, Miss. 231 3 1 
Missouri State Sanatorium '-*.,.......... . Mount Vernon, Mo. Incl. in Pul. Dis. 2 3 1 400 
B. 8. Pollak Hospital for Chest Diseases '-*.... Jersey City, N. J. F 197 2 2 2 167 
Albany, N. Y. A. 74 24 1 2 2 160 
Kings County Hospital '-9..............00cceeeeeee Brooklyn, N. Y. Karl E. Karlson 34 21 2 4 2 195 
Veterans Admin. Hospital *-3..................506- Brooklyn, N. Y. R. 508 5 1 2 2 412 
Buffalo General Hospital '-*.......... J 130 7 2 4 2 175 
Edward J. Meyer Memorial Hospital J. 134 ee 2 
Ww 222 2 1 2 2 412 
Veterans Admin. Hospital '~*.................- Castle Point, N. Y. R. 130 1 “ 2 1 aS 
Jamaica, N. Y. L. 146 18 3 5 2 175 
Mount Morris Tubereulosis Hospital '-4...... Mount Morris, N. Y. J. 174 4 2 2 1 54 
Bellevue Hospital Center 

Div. [—Columbia University New York City Inel. in Pul. Dis. 2 4 2 195 
Bronx Municipal Hospital Center *-*............... New York City 8 2 4 2 195 
New York Medical College—Metropolitan Medical Center , 

Metropolitan Hospital *-*...............0.ceeceees New York City 8. A. Thompson........... 127 3 1 2 1 195 
St. Joseph's Hospital for Chest Diseases '-*....... New York City &. x, eee 283 3 1 2 1 300 
Veterans Admin. Hospital (Bronx) '-*............. New York City 182 13 1 2 2 412 
Veterans Admin. Hospital (Manhattan) '-*-*%*.... New York City 134 s 2 2 271 
Homer Folks Tuberculosis Hospital '-*............ Oneonta, N. Y. A. M. Skinner............. 126 oe 1 1 1 594 
Ray Brook State Tuberculosis Hospital '-*.... Ray Brook, N. Y. SA ee 199 3 2 2 1 54 
Veterans Admin. Hospital *-*..................4. Sunmount, N. Y. So), ees 20 3 2 1 271 
North Carolina Memorial Hospital '-*.......... Chapel Hill, N. C. 227 2 1 266 
Charlotte Memorial Hospital ! . Charlotte, N. C. A. G. Brenizer, Jr......... 252 ll 1 2 2 295 
Durham, N. C. W. C. Sealyy 658 17 2 
Oteen, N. ©. H, E. Walkup 664 33 4 2 463 
North Carolina Baptist Hospital '-*........ Winston-Salem, N. ©. H. Brecishaw 298 20 1 2 2 166 
Cleveland Metropolitan General Hospital '-* Cleveland Cc. H. A, Clowes, dr....... 106 y 1 2 2 217 
Veterans Admin. Hospital Cleveland H. J. Mendelsohn......... 1 2 2 271 
Benjamin Franklin Hospital-Mount 

vacua Columbus, Ohio 283 10 2 4 2 400 
Ohio State University Hospitals 

Ohio Tuberculosis Hospital '-*.................. Columbus, Ohio N 1 5 < 2 2 277 

Columbus, Ohio K 26 2 2 277 
University of Oklahoma Medical 1 2 ee 

University of Oregon Medical 

School Hospitals and Clinies Portland, Ore. 125 10 2 3 2 125 
Philadelphia R. P. Glover, 

Td. 101 4 1 2 1 150 
Hahnemann Medical College and Hospital '-*........ Philadelphia 760 52 4 13 2 
Philadelphia General Hospital Philadelphia E. Mentlelssohn........... 1 1 250 
Philadelphia 458 6 2 2 1 225 
Health Center Hospitals of the University of Pittsburgh 

Allegheny General Hospital Pittsburgh E. M. Kent 79 40 2 4 

Veterans Admin, Hospital '-*...................... Memphis, Tenn. F. A. Hughes 248 50 2 2 2 271 
West Tennessee Tuberculosis Hospital '-*......... Memphis, Tenn. ke 288 2 2 4 2 350 
Vanderbilt University Hospital *-*................ Nashville, Tenn. R. Daniel. 205 21 1 2 ao 
Baylor University Hospital *-** Dallas, Texas R. R. Shaw 712 17 1 2 215 
Veterans Admin. Hospital '-*.......... fesenevvcestvie Dallas, Texas R. H. 223 30 1 2 2 412 
University of Texas Medical 

Galveston, Texas A. W. Harrison........... 265 5 1 2 2 160 

Jefferson Davis Hospital *-*.................... es 1 2 165 

Houston, Texas L. L. i). Tuttle. 362 36 on eos 

Veterans Admin. Hospital '-*.................... Houston, Texas M. E. DeBakey............ 351 37 1 2 be 270 
Dr. W. H. Groves Latter-Day 

Salt Lake City W. BR. 461 9 1 1 2 30 
University of Virginia Hospital *-*............ Charlottesville, Va. E. C. 630 s 1 1 2 TS 
Veterans Admin. Hospital Richmond, Va. H. Kosher, Jr 208 1 2 2 271 
Seattle F.J..; 156 1 on 1 1 300 
Sacred Heart Hospital *................ Spokane, Wash. R. Berg, Jr. os 1 250 
Veterans Admin, Hospital 4-*............ Milwaukee (Wood), Wis. W. Weisel 274 8 ee 1 2 412 


Numerical and other references will be found on pages 788 through 790. 
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28. UROLOGY 


Residency programs in the bs ag hospitals have been approved by the Council and the American Board 

of Urology, through the Residen ‘eview Committee for Urology. These programs are approved for THREE 

years of Felning All hospitals “listed offer three years of training intramurally or on an integrated basis 
through affiliation with another approved institution. 


Hospitals, 233; Residencies, 740 


Inpatients 
‘Treated 
First Year 
Residencies 
Offered * 
Residencies 
Offered * 
Beginning 
Stipend 
(Month) 


Autopsies 


Total 


Name of Hospital Location Chief of Service 
UNITED STATES AIR FORCE 
U. 8. Air Foree Hospital............... San Antonio, Texas 


UNITED STATES ARMY 


Letterman Army Hospital 

Army Medical Center 1-8..... neee ... Washington, D. C. 
Tripler Army Hospital Honolulu, Hawaii 
Brooke Army Hospital *- 3. ‘ . San Antonio, Texas 


UNITED STATES NAVY 
Naval Hospital '-8........... Oakland, Calif. ccc oe 
‘. Naval Hospital ! seeeeee San Diego, Calif. J. R. Dillon, Jr ae 
. Naval Hospital ate Albans, N. Y. 
. Naval Hospital Philadelphia 


UNITED STATES PUBLIC HEALTH SERVICE 


U. 8. Public Health Service 


DEPARTMENT IF HEALTH, EDUCATION, 
AND WELFARE 


Freedmen’s Hospital 1-* ave as D. C. 


NONFEDERAL AND VETERANS ADMINISTRATION 


Carraway Methodist Hospital '.................. Birmingham, Ala. H. Hudson 
University of Alabama Medical « ‘enter 
University Hospital and 
Veterans Admin. Hospital 1-4..... seveeeeeeesee Birmingham, Ala. F. D. Howard ane 
University Hospital Little Roek, Ark. 
Kern County General Hospital 1-4... .. Bakersfield, Calif. J. Dykes, 8S. G. Kearney 
Veterans Admin. Hospital !-* ...e» Long Beach, Calif. A. J. Bischoff 
Kaiser Foundation Hospital 4-%....... Los Angeles J. F. Cooper 
Los Angeles County Hospital ! . Los Angeles woe 
University of California Medical ( ‘enter 
University Hospital *'- W. E. Goodwin 
Veterans Admin. 1-3 Los W. E. Goodwin 
Harbor General Hospital Calif. M. Ellik 
College of Medical Evangelists Affiliated Hospitals 
White Memorial Hospital os Angeles 
Highland-Alameda County Hospital 1-3. .. Oakland, Calif. 
San Diego County General Hospital *...,...... San Diego, Calif. 
San Franciseo-Stunford Hospital San Francisco H. Weyrauch 
Southern Pacific General Hospital 4-*.......... .... San Francisco T. E. Gibson 
University cf California Hospitals 
San Francisco Hospital (University of 
California Service, San Francisco 
University of California Hospital *. San Francisco D. 
Santa Clara County Hospital *-%.. San Jose, Calif. L. ¢ 
Veterans Admin. Hospital San Francisco Dz. 
University of Colorado Medical ¢ ‘enter. 
Colorado General Hospital *-* re Denver D. E. Newland 
Denver General Hospital 1-*.......... +++» Denver D. E. Newland 
Veterans Admin. Hospital *-* 0. G. Stonington 
Yale-New Haven Medical Center 
Grace-New Haven Community Hospital !-*.. New Haven, Conn. B, M. Harvard........... 
Veterans Admin. Hospital West Haven, Conn. Inel. in Surg 
Waterbury Hospital Waterbury, Conn. Cc. H. Neuswanger 613 11 
Wiimington, Del J. H. Furlong 408 
District of Columbia General Hospital i: 3 ... Washington, D. C. R. Baker, L. Culbertson : 
Veterans Admin. Hospital- 
Georgetown University Hospital 1-3-1251 Washington, D. C. 
Duval Medical Center-St. Vineent’s Hospital Jacksonville, Fla. 
Jackson Memorial Hospital *-*.... Miami, Fla. 
Orange Mersorial Hospital ... Orlando, Fla. 
Grady Memorial Hospital *.......... Atlanta, Ga. . K. Bailey 
St. Joseph’s Infirmary Atlanta, Ga. H. P. MeDonald 
Veterans Admin. Hospital !-1**......... Haltiwanger 
Medical College of Georgia Hospitals 
Eugene Talmadge Memorial Hospital 4-*.......... Augusta, Ga. 
Memorial Hospital of Chatham County *4-8....... Savannah, Ga. 
Cook County Hospital Chicago 
Merey Hospital Chicago 
Miehael Reese Hospital ... Chicago . J. Shapiro 
Mount Sinai Hospital *-* Onleago . A. Maslow 
Northwestern University Medical Genter. 
Chicago Wesley Memorial Hospital Chicago 
Veterans Admin. Research Hospital Chicago J. 
Presbyterian—St. Luke's Hospital Chicago 
University of Chicago Clinics Chicago C. W. 
University of Illinois Research 
and Educational Hospitals *-*....... Chicago Jd. H. Kiefer.....0. 
Veterans Admin. Hospital Hines, Ill. F. Lloyd 


om 


wie ce 


Numerical and other references will be found on pages 788 through 790. 
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28. UROLOGY —Continued 
8 cst 382 
Name of Hospital Location Chief of Service < Qe 
Indiana University Medical Center 
Indiana University Medical 
Indianapolis 325 6 2 8 225 
Marion County General Hospital Indianapolis 370 14 1 4 210 
Indianapolis M. H. Nourse 2,225 8 1 2 
Veterans Admin. Hospital 4-*...............cceeeee Indianapolis R. A. Garrett 624 177 a xe 271 
Veterans Admin. Hospital 1-*-47.. Des Moines, lowa L. J. Arduino 1,054 21 1 3 271 
State University of lowa Hospitals Iowa City R. H. Flocks.. 1,963 3 9 175 
University of Kansas Medical Center ts epee Kansas City, Kan. W. L. Valk... 838 15 2 6 125 
Veterans Admin. Hospital *-*................. Kansas City, Mo. W. L. Valk... 229 6 vv 271 
Good Samaritan Hospital-St. Joseph Hospital '-* Lexington, Ky. aera 720 5 1 230 
University of Louisville Medical Center 
Louisville General Hospital Louisville, Ky. RB. Lich, 6 3 105 
Veterans Admin. Hospital Louisville, Ky. 276 8 1 270 
Charity Hospital of Louisiana 
New Orleans 448 5 1 3 100 
Louisiana State University Unit * ... New Orleans H. T. Beacham.. Sanne dh 865 21 2 6 100 
Tulane University Unit New Orleans 1,178 13 2 6 100 
Ochsner Foundation Hospital New Orleans 817 4 1 3 225, 
Veterans Admin. Hospital ... New Orleans 431 15 1 3 271 
Touro NOW YO4 ll 1 1 125 
Confederate Memorial Medical Center *-*........ Shreveport, La. 1,110 ll 1 4 125 
Johns Hopkins Hospital Baltimore 957 15 7 25 
Binal Baltimore 623 9 2 5 110 
Fordham Hospital *-*-**..... New York City 
Veterans Admin. Hospital 4-3-?**............. Port Howard, Md. 6 1 1 271 
Beth Israel Hospital 2-9-51,..........ccccecssccccccvscseves Boston 9 167 
Lawrence F. Quigley Memorial Hospital *'...... Chelsea, Mass. a 
Boston City Hospital *.............ccceeceeeeeeeeeeeneeneeee Boston 4 2 5 182 
Massachusetts General Hospital . Boston os 67 
Massachusetts Memorial Hospitals Boston 3 1 1 175 
New England Center Hospital Boston 239 as 1 3 100 
Peter Bent Brigham Hospital Boston Incl. in Surg. 3 62 
Veterans Admin. Hospital *-*........ .. West Roxbury, Mass. H. 8. 214 10 1 3 270 
Veterans Admin. Hospital Boston (Jamaica Plain) R. Chute...... 788 10 1 3 292 
University Hospital 4-8-2158... 0... .....eceeeeees Ann Arbor, Mich. R. M. Nesbit........ 1,314 20 2 6 195 
Detroit M. N. Stewart 1,095 4 1 3 275 
Detroit F. B. biecknell 1,346 16 1 3 300 
Wayne County General 
Hospital and Infirmary Eloise, Mich. 446 16 3 385 
Minneapolis General Hospital—St. Mary's Hospital '-* Minneapolis T. H. Sweetser, re 1,318 19 1 5 220 
University of Minnesota Hospitals *-*-2%1,........... Minneapolis Cc. D. Creevy see 827 18 1 4 244 
Veterans Admin. Hospital *-*..............cceeeeeeeeee Minneapolis C. D. Creevy 724 18 3 8 271 
Mayo Foundation 1............... Rochester, Minn. i. J. Thompson.............+ 3060 ll 5 20 175 
Charlies T. Miller Hospital 3-8-5¢...............cseeeeeee St. Paul B. J. MeGroarty.............. 633 1 od 1 325 
University of Mississippi Medical Center . 
Veterans Admin. Hospital Jackson, Miss. 8. A. Sabatini... 307 271 
Kansas City General Hospital DOR chs ci cacnset Kansas City, Mo. A. L. Stockwell.... 452 4 4 220 
Barnes Hospital 1-*-*4¢,.................. St. Louis J. J. (ordonnier... 1,145 9 2 6 50 
Homer G. Phillips Hospital 1-8 . Louis M. Abrams......... ; 337 16 rH 4 285 
. Louis Wattenberg, W. Melick.. 356 5 1 4 234 
St. Mary’s Group of Hospitals '-*... . Louis % 2 eee 667 6 1 3 100 
Veterans Admin. Hospital 1-3.................2cceeeeeeee . Louis Altheide...... 364 1 3 271 
Dartmouth Medical School Affiliated MecLaughlin............ 685 ll 1 218 
Mary Hitchcock Memorial Hospital *-*.......... Hanover, N. H. 
Veterans Admin. Hospital 4-%.............. White Giver Vt. os ee ese 
Bayonne Hospital and Dispensary Bayonne, N. J. A. J, Bulsamo.... 1,813 1 3 175 
Jersey City Medical Center Jersey City, N. J. J. Daly..... 782 19 1 3 146 
Veterans Admin. Hospital 1-8-252,............. East Orange, N. J. M. Maiament.........0.s.e0006 611 18 1 3 270 
Hackensack Hospital 1--*2,.................. Hackensack, N. J. F. P. Twinem........ oe 559 8 1 1 150 
Harrison 8. Martland Medical Center 1- .. Newark, N. J. EE. Seivtman........... 368 6 1 8 160 
Albany Hospital .. Albany, N. Y. 6 1 8 160 
Jewish Hospital 1-* Brooklyn, N. Y. A. D. Segal, P. Katzen. oe 762 4 1 2 100 
Kings County Hospital Center Brooklyn, N.Y. F.C. Hamm......... 1,164 23 2 6 145 
Long Island College Hospital 1-8. Brooklyn, N. Y. BE, ©. BOER. secccccsscccccees 735 2 1 2 156 
Maimonides Hospital 1-.......... Brooklyn, N. Y. H. Hermann......... 6 1 3 75 
Veterans Admin. Hospital Brooklyn, N. Y. 390 20 1 3 292 
Buffalo O, J. 4-herkircher.... tee 1,055 6 1 2 175 
Roswell Park Memorial Hospital Buffalo oe oe ese 
Edward J. Meyer Memorial Hospital 1- “8-271, ... Buffalo E. L. Brodie é 364 10 1 4 247 
Buffalo P. A. Greeo...... os 816 3 3 285 
City Hospital at Elmhurst 1-%..................... Elmhurst, N. Y. W. L.:‘FX Ferber....... is 273 8 1 3 145 
Meadowbrook Hospital Hempstead, N. Y. 666 26 1 4 225 
Bellevue Hospital Center 
Div. II—Cornell University New York City 360 4 145 
Div. [V—New York University Post-Graduate 
New York City R. 349 3 7 145 
Beth Israel Hospital 3-*.......... .. New York City De. A. OTKIM....scerccessccsece 883 5 1 3 160 
Bronx Municipal Hospital Center 1-*. .. New York City H. R. Nowman. ; 515 1 2 6 145 
Francis Delafield Hospital New York City J. K. attimer.. 362 14 2 5 145 
New York City COMM 546 ll 1 8 110 
New York City F. P. Ywinem............ 134 6 1 145 
Morrisania City Hospital New York City 496 1b 2 4 145 
Mount Sinai Hospital New York City G. D. Oppenheimer 1,065 5 4 6 7 
New York Medical vollege— ~Metropolitan Center 
Metropolitan Hospital 1-...............ccceeeees New York City G. R. Nugamatsu............. Ane & 1 3 145 
New York Polyclinic Medical 
School and Hospital New York City 783 2 1 4 125 


Numerical and other references will be found on pages 788 through 79%. 
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28. UROLOGY—Continued 


Inpatients 
Treated 
Autopsies 
First Year 
Residencies 
Offered * 
Total 
Offered * 
Stipend 
(Month) 


Residencies 
Beginning 


i 


Name of Hospital Location Chief of Service 


Presbyterian Hospital New York City « 
Roosevelt Hospital *...... New York City 

. Clare's Hospital 1-3... York City 
St. Luke’s Hospital 4-8......... New York City 
Veterans Admin. Hospital (Bronx) New York City 
Veterans Admin, Hospital (Manhattan) }-3-2*8,... New York City A. H. 
Strong Memorial— Rochester 

Municipal Hospital 1-8 > Rochester, N. 
State University of New York ‘ 

Upstate Medical Center Syracuse, N. 

Veterans Admin. Hospital '-* Syracuse, N. 
North Carolina Memorial Hospital ‘-* Chapel Hill, N 
Charlotte Memorial Hospital * Charlotte, N. 
Duke University Affiliated Hospitals . 

Veterans Admin. Hospital i-8, Durham, N. C Ef 
Watts Hospital Durham, N. ©. 

North Carolina Baptist Hospital '-* Winston-Salem, N. '.G 
Akron City Hospital 1-8 Akron, Ohio a. W. 
University of Cineinnati College of Medicine Hospital Group : 

Cincinnati General Hospital Cineinnati B. Wayman 

Veterans Admin. Hospital Cincinnati . Mellinger 
Cleveland Clinie Hospital 1-8 Cleveland ‘. C. Higgins 
Cleveland Metropolitan General Hospital '~* Cleveland . R. Trattner 
Huron Road Hospital '-* Cleveland C. Laughlin 
University Hospitals of Cleveland !-8 Cleveland sk) 

Veterans Admin. Hospital '-*-8#* ° Cleveland .. Persky 
Ohio State University Hospitals 

University Hospital Columbus, Ohio Taylor 
Veterans Admin. Hospital| 1-8 Dayton, Ohio :. F. Kelly... 

St. Vineents Hospital Toledo, Ohio >, A, Oekuly. 

Maumee Valley Hospital Toledo, Ohio 

University of Oklahoma Medieal Center 

University Hospital ? Oklahoma C ‘ity 

Veterans Admin. Hospital I Oklahoma City 
University of Oregon Medical School 

Hospitals and Clinies Portland, Ore. Hodges. 

Veterans Admin. Hospital '~* Portland, Ore. '. A. MacFarlane 
Hamot Hospital Erie, Pa (. Lyons.... 

St. Vineents Hospital '~* Erie, Pa. A. F. Kaminsky 
Harrisburg Hospital '-* ey Harrisburg, Pa. E. Allyn.. 
Albert Einstein Medical Center Philadelphia M. Musechat 
Episcopal Hospital '-* Philadelphia . D. Shoup.... 
Graduate Hospital of the 

University of Pennsylvania 5 Philadelphia M. Burros...... 

Merey Hospital 1-38-15 Wilkes-Barre, Pa. P. Judge, C. N. Burns 
Hahnemann Medical College and Hospital Philadelphia W. Campbell........... 
Hospital of the University of Pennsylvania Philadelphia . Hughes.. 

Jefferson Medival College Hospital '-*...... Philadelphia R. Fetter.. 
Pennsylvania Hospital Philadelphia .. Greene 
Philadelphia General Hospital !~* Philadelphia .. MeCrea 
Temple University Hospital 1-3. Philadelphia sy 

Veterans Admin. Hospital *-* Philadelphia 

Allegheny General Hospital '-*. Pittsburgh L. Hamilton 
Mercy Hospital Pittsburgh Altman 
meaith Ceater Hospitals of the 

University of Pittsburgh Sehool of Medicine !-* Pittsburgh 

Robert Packer Hospital !-* Sayre, Pa 
Wilkes-Barre General Hospital '-*............... Wilkes-Barre, Pa *. J. Daw 
San Juan City Hospital '-3 San Juan, P. R. ». A, Sanjurjo 
Rhode Island Hospital '-* Providence, R. I. >. K. Landsteiner 
Teaching Hospitals of the Medieal College 

of Seuth Carolina ! --... Charleston, 8. 

Roper Hospital 
Orangeburg Regional Hospital Orangeburg, 8. C 

Baptist Memorial Hospital '-3-16-#6 Memphis 
Veterans Admin. Hospital Memphis 
George W. Hubbard Hospital *-3................. Nashville, Tenn 
Vanderbilt University Hospital '-*................ Nashville, Tenn d 
Parkland Memorial Hospital 1-3 Dallas, Texas . Spence.... 

Veterans Admin. Hospital 1-3-3? Dallas, Texas 
University of Texas Medical Branch Hospitals '-*.Galveston, Texas 
Baylor University College of Medicine Affiliated Hospitals +14 

Jefferson Davis Hospital '-3 Houston, Texas A. Leader 

Methodist Hospital 1-8 Houston, Texas M. K, O’Heeron 

St. Luke's Episcopal Hospital !-* Houston, Texas H. Guthrie 

Texas Children’s Hospital Houston, Texas 

Veterans Admin. Hospital 1-8 Houston, Texas A. J. Leader 
Hermann Hospital] 1-8-877 Houston, Texas M. Crigler. 

University of Vermont Medical School Affiliated Hospitals 

De Goesbriand Memorial Hospital 1-3 Burlington, Vt. . Powell 

Mary Fletcher Hospital 1-3 Burlington, Vt. . Powell 
University of Virginia Hospital '-* Charlottesville, Va 
Memorial Hospital 1-3 Danville, Va. a” 

Medical College of Virginia— Hospital Division '-*.. Richmond, Va. A. I. Dodson... 
University of Washington Affiliated Hospitals 

King County Hospital Unit No. 1 (Harborview) '-3-'7,,. Seattle 

University Hospital Seattle 

Veterans Admin. Hospital Seattle . M. Kennelly, 

Madison General Hospital '-*...... Madison, Wis. Kundert. 
University Hospitals .. Madison, Wis. 

Milwaukee County Hospital !-*......... Milwaukee, Wis. 

Veterans Admin. Hospital ? 8 eagees Milwaukee (Wood), Wis. . 8. 
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Numerical : and other references will be found on pages 788 through 790. 
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NUMERICAL AND OTHER REFERENCES 


Appointments available to women applicants. 
Appointments available to women applicants only. 
Appointments available to graduates of foreign medical schools. 
Training at the third year level only. 
May include one year fellowships in the Department of Cardiology. 
May include one year of training at Cook County Hospital, 
Chieago, by special arrangement. 
May include one year of surgical research at Louisiana State 
University School of Medicine. 
Includes fellowships. 
In addition to three intramural years at White Memorial Hos- 
pital, coordinated three year program: White Memorial Hospital 
affords two years, Presbyterian Hospital-Olmstead Memorial 
Hospital one year. Residents should apply to White Memorial 
Hospital. 
In ae dition to three intramural years at Veterans Administration 
Hospital, coordinated three year program: Touro Infirmary 
affords one yeur, Veterans Administration Hospital final two 
years. Residents should apply to Veterans Administration Hos- 
pital 
Coordinated three year program: Peter Bent Brigham Hospital 
affords 18 months. Veterans Administration Hospital, West Rox- 
bury, Mass., 18 months. Residents should apply to either hospital. 
In addition to three intramural years at Lincoln Hospital, co- 
ordinated three year program: Lincoln Hospital affords two 
years, Hackensack Hospital one year. Residents should apply to 
Lincoln Hospital. 
Approved Category I. Residents interested should consult 
J. A. M. A., Vol. 171, No. 6, pp. 824-828, Oct. 10, 1959. 
Coordinated three year program: St. Vincent Hospital affords 
two years, Maumee Valley Hospital, one year. Residents should 
apply to St. Vincent's Hospital. 
In addition to three intramural years at Graduate Hospital of 
the University of Pennsylvania, coordinated three year program: 
Graduate Hospital affords two years, final year at Merey Hos- 
pital. Residents should apply to Graduate Hospital. 
In addition to three intramural years at City of Memphis Hos- 
pitals, coordinated three year program: City of Memphis Hos- 
yitals affords two years, Baptist Memorial Hospital one year. 
Residents should apply to City of Memphis Hospitals. 
In addition to three intramural years at King County Hospital, 
Unit No. 1 (Harborview); coordinated three year program. King 
County Hospital affords two years, final year at Veterans Admin. 
Hospital, Seattle. Residents should apply to King County 
Hospital. 
Training limited to Contagious Diseases. 
In addition to three years in Internal Medicine, one year of 
training in Hematology is available. 
Co-ordinated three year program. Watts Hospital affords two 
years, North Carolina Memorial Hospital affords one year; resi- 
dents should apply to Watts Hospital. 
Combined integrated program—Bellevue Div. 
Memorial Cancer Center.) 
Training in pediatric psychiatry (third year level). 
To include one year of affiliate training at the second year level 
at the University Hospitals (Lakeside) Cleveland. 
This one year of training is equivalent to one year of basic 
science as a part of an approved three year program. 
One year of clinical investigation available. 
An additional one year of fellowship training in cardio-pulmonary 
laboratory is available. 
Includes one year of training at Veterans Administration Hos- 
pital, lowa City 
Provides training at the third year level, affiliate training with 
University of Minnesota Hospitals, Minneapolis. 
Approved for affiliate training only. 
Obstetrical and Gynecological pathology only. 
Co-ordinated three year program; two years at Kings County 
Hospital. One year at Brooklyn Hospital; residents should apply 
to King’s County Hospital. 
Approved Category P. Residents interested should consult 
J. A. M. A., Vol, 171, No. 6, pp. 824-828, Oct. 10, 1959. 
LaRabida Sanitarium, Lewis Memorial Maternity Hospital, Mu- 
nicipal Contagious Disease Hospital, St. Joseph Hospital, St 
Vincent's Hospital, Chicago. 
Methodist Hospital and St. Francis Hospital Divisions. 
Affiliate rotation at Yale-New Haven Medical Center, Grace-New 
Haven Community Hospital. 
7 months of training is afforded at University Hospitals, lowa 
City. 
Offer training at the third year level only. 
In addition to the three year program at Bellevue Medical Center, 
Division I, another program has been approved for two years of 
training which includes rotation on the following services: 
Columbia University Division and Medical Chest Service, 
Bellevue Hospital. 
Columbia Research Division, Goldwater Memorial 
Medical Service, Francis Delafield Hospital. 
Includes one year of training at Parkland Memorial Hospital, 
Dallas, Texas. 
Approved for training at the first year level. 
Previous internship not required. 
Approved Category H. Residents 
J. A. M. A., Vol, 171, No. 6, pp. 824-828, Oct. 10, 1959. 
Approved Category J. Residents interested should consult 
J. A. M. A., Vol. 171, No. 6, pp. 824-828, Oct. 10, 1959. 
Includes one year fellowship in the cardiopulmonary laboratory. 
Provides one year of training at third year level as part of 
three-year program at City of Memphis Hospitals. 
Includss one year of training at State University of Iowa Hospi- 
tals, lowa City. 
One year of approved resident training in Pulmonary Diseases 
is offered at each the University of Kansas Medical Center, 
ao City, Kan., and the Veterans Admin. Hospital, Kansas 
City, Mo. 
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Hospital, 


interested should consult 
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‘ ing services: 


‘In addition to three intramural years at Sinai Hospital, Balti- 


- more, coordinated three-year program: Sinai Hospital affords 
* first two years, Fordham Hospital one year (third yr.). Residents 


should apply to Sinai Hospital. 

Coordinated three-year program: Bayonne Hospital and Dis- 

pensary affords two years: Jersey City Medical Center, Jersey 

City, one year. Residents should apply to Bayonne Hospital and 

Dispensary. 

Co-ordinated three year program; Beth Israel Hospital affords 

two years, Lawrence F. Quigley Memorial Hospital affords one 

year. Residents should apply to Beth Israel Hospital. 

Joint Program—West Jersey ne Cooper Hospital, Our 

Lady of Lourdes Hospital, Camden, N. J. 

4 — year of training av ailable at Massachusetts General 
ospital 

In sudition to a three year intramural residency, a rotating resi- 

dency which provides six months training on each of the follow- 

Columbia University Division, Bellevue Hospital; 

Medical Chest Service, Bellevue Hospital; Columbia Research Divi- 

sion, Goldwater Memorial Hospital, and Medical Service, Francis 

Delafield Hospital, is afforded. 


». Co-ordinated three year program; Massachusetts Memorial Hos- 


pital affords two years, Lynn Hospital affords one year (second 
. Residents should apply to Massachusetts Memorial Hos- 


Two years afforded at Ancker 


Combined three year program; 
Miller Hospital. Resi- 


Hospital, one year afforded at Charles T. 
dents should apply to Ancker Hospital. 
Medical College of Alabama Hospitals, Birmingham, Ala. 

University of Arkansas Med. Center, Little Rock, Ark. 

Sutter Hospital, Sacramento, Calif. 

Stanford University Hospital, San Francisco. 

Valley Children’s Hospital, Fresno, Calif. 

Riverside General Hospital, Arlington, Calif. 

Harbor Genera! Hospital, Torrance, Calif. 

Glendale Sanitarium & Hospital, Glendale, Calif. 

Glendale Sanitarium & Hospital, Glendale Calif., 

Rancho Los Amigos, Hondo, Calif. 

Glendale Sanitarium & Hospital, Glendale, Calif. 

Children’s Hospital, Los Angeles 

Rancho Los Amigos, Hondo, Calif., 

Children’s Hospital, Los Angeles. ™ 
Seaside Hospital, Long Beach, Calif. 

Children’s Hospital, Los Angeles. 

Los Angeles County Hospital, Los Angeles. 

Rancho Los Amigos, Hondo, Calif. 

Los Angeles Tumor Clinic, Los Angeles. 

Veterans Admin. Mental Hygiene Clinic, Los Angeles. 

Veterans Admin. Centex, Los Angeles, Metropolitan State Hos- 

pital, Norwalk, Calif. 

City of Hope Hospital, Duarte, Calif., 
Torrance, Calif. 

Veterans Admin, Hospital, Los Angeles. 
Veterans Admin. Hospital, Los Angeles, 
Huntington Memorial Hospital, Pasadena, Calif. 

Veterans Admin. Hospital, Los Angeles, 

Harbor General Hospital, Torrance, Calif. * 
University of California Hospital, Los Angeles. 

Children’s Hospital, Los Angeles, 

St. John’s Hospital, Santa Monica, Calif. 

University of California Hospital, Los Angeles, 

Huntington Hospital, Pasadena, Calif. 

Veterans Admin. Hospital, San Fernando, Calif. 

Samuel Merritt Hospital, Oakland, Calif. 

San Francisco Hospital, San Francisco. 

Langley Porter Neuropsychiatric Institute, San Francisco. 
Franklin Hospital, Veterans Admin. Hospital, San Francisco. 
Sacramento County Hospital, Sacramento, 

San Francisco Hospital, Southern Pacific Hospital, San Francisco, 
Santa Clara County Hospital, San Jose, Calif. 

San Francisco Hospital, San Francisco, 

Mills Memorial Hospital, San Mateo, Calif. 

Franklin Hospital, San Francisco Hospital, San Francisco. 
Veterans Admin. Hospital, San Francisco. 

University of California Hospital, San Francisco. 

University of California Hospital, Stanford University Hospital, 
San Francisco. 

St. Luke’s Hospital, San Francisco. 

Stanford University Hospital, San Francisco. 

Children’s Hospital, Denver. 

Presbyterian Hospital, St. Joseph's Hospital, Denver, 

St. Mary-Corwin Hospital, Pueblo, Colo. 

St. Luke’s Hospital, Denver 

Weld County Hospital, Greeley, Colo. 

Weld County Hospital, Greeley, Colo., 

Colorado State Hospital, Pueblo, Colo. 

Colorado State Hospital, Pueblo, Colo. 

St. Joseph's Hospital, Denver, 

Parkview Hospital, Pueblo, Colo. 

St. Mary-Corwin Hospital, Pueblo, Colo. 

Laurel Heights Hospital, Shelton, Conn. 

Hartford Hospital, Hartford, Conn. 

Grace-New Haven Community Hospital, New Haven, Conn. 
Children’s Hospital, Washington, D. C. 

District of Columbia General Hospital, Washington, D. C., 

U. 8. Public Health Service Hospital, Staten Island, N. Y., 
Norfolk Community Hospital, Norfolk, Va. 

District of Columbia General Hospital, Washington, D. C. 
District of Columbia General Hospital, Washington, D. C., 

St. Mary's Hospital, Rochester, N. Y., 

Arlington Hospital, Arlington, Va. 

District of Columbia General Hospital, Veterans Admin. Hospital, 
Walter Reed Army Hospital, Washington, D. C. 

Armed Forces Institute of Pathology, Children’s Hospital, Dis- 
triet of Columbia General Hospital, Washington, D. C. 

Walter Reed Army Hospital, Washington, D. C. 


Harbor General Hospital, 
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Armed Forces Institute of Pathology, Children’s Hospital, Dis- 

triet of Columbia General Hospital, St. Elizabeth’s Hospital, 

Washington, D. C. on 


Armed Forces Institute of Pathology, Children’s Hospital, 


trict of Columbia General Hospital, Washington, 

District of Columbia General Hospital, St. Elizabeth’ s Hospital, 
Washington, D. 
W.Va 


Veterans Admin. Hospital, Martinsburg, 
Georgetown University Hospital, George 


Columbia Hospital, 
Naval Medical Center, Wash- 


Washington University Hospital, 
ington, D. C. 

Georgetown University Hospital, George Washington University 
Hospital, Naval Medical Center, Walter Reed Army Hospital, 
Washington, D. C. 

Children’s Hospital, Washington, D. 

Armed Forces Institute of hiatesy, Georgetown University 
Hospital, Washington, D. ©. 

Georgetown University Hospital, Washington, D. C. 

George Washington University Hospital, Washington, D. C. 
Variety Children’s Hospital, Miami, Fla. 

Jackson Memorial Hospital, Miami, Fla. 

Grady Memorial Hospital, Atlanta, Ga., 

Emory University Hospital, Emory University, Ga. 

Grady Memorial Hospital, Atlanta, Ga. 

Veterans Admin. Hospital, Atlanta, Ga. 

Eugene Talmadge Memorial Hospital, Augusta, Ga. 

Chicago Wesley Memorial Hospital, Chicago. 

Children’s Memorial Hospital, Columbus Hospital, Chicago. 
Children’s Memorial Hospital, Northwestern University Clinics, 
Chicago. 

Cook County Hospital, Chicago. 
Henrotin Hospital, Presbyterian-St. 
Admin. West Side Hospital, Chieago. 
Illinois Eye and Ear Infirmary, Chieago. 

Illinois Research & Education Hospital, Chicago. 

Mental Hygiene Clinice—West Side Veterans Admin. Hospital, 
Illinois Institute for Juvenile Research, Neuropsychiatric Insti- 
tute, Psychiatric Institute of Municipal Courts, Chicago. 
Municipal Tuberculosis Sanitarium, Chicago. 

Chieago State Hospital, Chicago, 

Veterans Admin. Hospital, Hines, Il. 

LaRabida Sanitarium, Lewis Memorial Hospital, Merey Hospital, 
Municipal Contagious Disease Hospital, St. Vincent's Infant and 
Maternity Hospital, Chicago. 

Children’s Memorial Hospital, Chicago. 

Lewis Memorial Hospital, Chicago. 

Presbyterian-St. Luke’s Hospital, Chicago. 

Passavant Memorial Hospital, Chicago. 
St. Elizabeth Hospital, Chieago. 
University of Chicago Hospital, Chicago. 
Chieago State Tuberculosis Sanitarium, 
Hospital, Chieago. 
Children’s Memorial Hospital, 

Peoria, Ill. 

Veterans Admin. Hospital, Hines, Ill. 

Broadlawns-Polk County Hospital, Des Moines, la. 

Kansas Children’s Receiving Home, Atchison, Kan.; Girl's Indus- 
trial School, Beloit, Kan.; Larned State Hospital, Larned, Kan.: 
Osawatomie State Hospital, Osawatomie, Kan.; Parsons State 
Hospital & Training Center, Winfield State Hospital & Training 
Center, Parsons, Kan.; Boy's Industrial School, Kansas Treat- 
ment Center for Children, Shawnee Guidanee Center, Veterans 
Admin. Hospital, Topeka, Kan. 

Boys Industrial School, Family Service & Guidance Center, Kan- 
sas Treatment Center for Children, Menninger Foundation, 
Topeka State Hospital, Topeka, Kansas; Student Health Service, 
University of Kansas, Lawrence, Kans. 
Central Baptist Hospital, Good Samaritan 
ton, Ky. 

Good Samaritan Hospital, Lexington, Ky. 

Langley Porter Clinic, San Francisco; Massachusetts 
Health Center, Boston. 

Charity Hospital (Tulane Service), New Orleans. 
Charity Hospital (Louisiana State University and Tulane Uni- 
versity Units), New Orleans. 

E. A. Conway Memorial Hospital, Monroe, La. 

Charity Hospital (Tulane Service), Crippled Children’s Hospital, 
New Orleans. 
Hospital, 


Luke's Hospital, Veterans 


Presbyterian-St. Luke's 


Chicago; Methodist Hospital, 


Hospital, Lexing- 


Mental 


New Orleans, La.; Watts Hospital, Durham, 


E. A. Conway Memorial Hospital, Monroe, La; Huey P. Long 

Charity Hospital, Pineville, La. 

Huey P. Long Charity Hospital, Pineville, La. 

Baltimore City Hospitals; University Hospital, 

Hospital for the Women 01 Maryland, Baltimore. 

Johns Hopkins Hospital, Baltimore. 

Kanner’s Clinic, Baltimore. 

Johns Hopkins Hospital, University Hospital, Baltimore. 

Johns Hopkins Hospital, Veterans Admin. Hospital, Baltimore. 

University Hospital, Baltimore. 

Peninsuia General Hospital, Salisbury, Md. 

Beth Israel Hospital, Boston. 

Beth Israel Hospital, Boston. 

Boston City Hospital, Boston, 

Boston City Hospital, Children’s Medical Center, Boston. 

Boston City Hospital, Massachusetts Memorial Hospital, Boston. 

Boston City Hospital, Sanatorial Division of Boston City Hos- 

pital, Boston; Veterans Admin. Hospital, Providence, R. I. 

Boston Floating Hospital, Boston. 

Boston Lying-In Hospital, Boston. 

Boston Lying-In Hospital, New England Deaconess Hospital, 

Boston; Veterans Admin. Hospital, West Roxbury, Mass. 

Boston State Hospital, Massachusetts. Mental Health Institute, 

Boston; Metropolitan State Hospital, Waltham, Mass.; Wor- 

cester State Hospital, Worcester, Mass. 

Carney Hospital, St. Elizabeth Hospital, Boston; 

Hospital, Brookline, Mass.; Newton-Wellesley Hospital, 
ass. 


Baltimore. 


Beth Israel 
Newton, 


199. 


200. 


Carney Hospital, St. 


Freedmen's Hospital, Washington, D. C., 
Hospital, Brookline, 


Elizabeth Hospital, Boston, Beth Israel 
Mass. 

Children’s Medical Center, Boston. 
Pondville Hospital, Walpole, Mass. 
Children’s Hospital, Boston; Burbank Hospital, Fitchburg, 
Mass.; Veterans Admin. Hospital, West Roxbury, Mass. 
Children’s Hospital, Boston; Duke University Affiliated Hos- 
pitals, Durham, N. C. 

Faulkner Hospital, Boston. 

Lahey Clinic, Boston. 

Lemuel Shattuck Hospital, Boston. 

Lemuel Shattuck Hospital, Massachusetts 
Boston. 

Massachusetts General Hospital, Boston. 
Quigley Memorial Hospital, an Mass. 
Soldiers Home, Chelsea, Ma 

Fall River General Hospital, ‘Pall River, Mass. 
Lynn Hospital, Lynn, Mass. 

Pondville State Sanatorium, Walpole, Mass. 
Veterans Admin. Hospital, West Roxbury, Mass. 
Veterans Admin. Hospital, Ann Arbor, Mich 
Veterans Admin. Hospital, Dearborn, Mich. 
Veterans Admin. Hospital, Dearborn, Mich 
Detroit. 

Children’s Hospital, Detroit. 

Children’s Hospital, Detroit Receiving Hospital, Detroit. 
Children’s Hospital, Women’s Hospital, Detroit 
Children’s Hospital, Detroit Receiving Hospital, 
County General Hospital, Eloise, Mich. 

Detroit Memorial Hospital, Detroit. 

Detroit Memorial Hospital, Detroit Receiving Hospital, 
Hospital, Detroit. 

Detroit Receiving Hospital, Detroit. 

Detroit Receiving Hospital, Veterans Admin. Hospital, Detroit. 
Wayne County General Hospital & Infirmary, Eloise, Mich. 
Minneapolis General Hospital, Minneapolis. 
University of Minnesota Hospitals, Minneapolis. 
Veterans Admin. Regional Office, Minneapolis. 
University of Minnesota Hospital, Minneapolis; 
St. Paul, Minn. 
Veterans Admin. 
Veterans Admin. Hospital, Minneapolis; 
State Hospital, St. Paul, Minn. 
Ancker Hospital, Miller Hospital, St. 
Minn.; Fargo Clinie, Fargo, N. D. 
Mississippi State ¢ ‘harity Hospital, Vicksburg, Miss 
Children’s Mercy Hospital, Kansas City, Mo. 
Koch Hospital, Koch, Mo.; Barnes Hospital, 
Hospital, St. 
Barnes Hospital, 
St. Louis. 

Cardinal Glennon Hospital, St. 
Cardinal Glennon Hospital, St. 
Homer G. Phillips Hospital, Veterans Admin. 
Maleolm Bliss Hospital, St. Louis. 

Renard Hospital, St. Louis State Hospital, St. Louis, 
St. Louis Maternity Hospital, St. Mary's Hospital, St. 
Veterans Admin. Hospital, St. Louis, 

Creighton University Hospitals, University of Nebraska Hospital, 
Omaha. 

Douglas County Hospital, Omaha. 

Nebraska Methodist Hospital, University of Nebraska Hospital, 
Omaha. 

St. Joseph's Hospital, Omaha. 

University of Nebraska Hospital, Omaha. 
Margaret Hague Hospital, Jersey City, N. J. 
Babies Hospital, Newark, N. J., Orange 
Orange, N. J. 

Babies Hospital-Coit Memorial, 
Michael's Hospital, Newark, N. J. 
Hospital for Crippled Children, Newark, N 
for Rehabilitation, West Orange, N. J 

New Jersey Sanatorium for Chest Diseases, 
Orange Memorial Hospital, Orange, N. 
Bataan Methodist Memorial Hospital, 
Hospital, Albuquerque, N. Mex. 
Albany Hospital, Albany, N. Y. 
Veterans Admin. Hospital, Albany. N. Y. 
Anthony N. Brady Memorial Hospital, 
Veterans Admin. Hospital, Batavia, N. Y. 
Rochester, N. Y. 

Kings County Hospital, 
Long Island College Hospital, 
Long Island College Hospital, St. 
Brooklyn. 

St. John’s Episcopal Hospital, Brooklyn. 

Veterans Admin. Hospital, Brooklyn. 

Buffalo Children’s Hospital, Buffalo 

Buffalo Eye & Ear Hospital, Buffalo. 

Buffalo General Hospital, Children’s Hospital, Buffalo 

Buffalo General Hospital, Edw. J. Roswell Memorial Hospital, 
Millard Fillmore Hospital, Buffalo. 
Buffalo General Hospital, Roswell 
Buffalo. 

Roswell Park Memorial Hospital, Buffalo. 

Roswell Park Memorial Hospital, Sisters of Charity Hospital, 
Buffalo. 

Central Islip State Hospital, Central Islip, N. Y.; University 
Hospital, Veterans Admin. Hospital (Manhattan), New York City. 
Meadowbrook Hospital, Hempstead, N. Y.; Bellevue Hospital, 
New York City. 

Meadowbrook Hospital, Hempstead, N. Y. 
Veterans Admin. Hospital (Manhattan), 
Queens Hospital, Jamaica, N. me 

Triboro Hospital, Jamaica, N. 

Triboro Jamaica, N. ¥. North Shore Hospital, 
hasset, 


General Hospital, 


Children's Hospital, 


Detroit; Wayne 


Women's 


Ancker Hospital, 


Hospital, Minneapolis. 


Ancker Hospital, Gillette 
Joseph's Hospital, St. Paul, 
Veterans Admin 
John’s Hospital, St. Louis State Hospital, 
Louis. 


Mary's Hospital, St. Louis 


Hospital, St. Louis 


Louis. 


Memorial Hospital, 


Presbyterian Hospital, St 
J., Kessler Institute 
Glen Gardner, N. J. 


Bernalillo County-Indian 


Highland Hospital, 


Brooklyn, 


Brooklyn, N.Y. 
John's Episcopal Hospital, 


Park Memorial Hospital, 


; University Hospital, 
New York City. 


Man- 
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Beekman-Downtown Hospital, Center, St. Luke's Hos- 
yital, Women’s Div., New York ¢ 

3eekman-Downtown Hospital, University Hospital, New York 
City. 

Bellevue Hospital, Div.-LIl, New York City. 

Bellevue Hospital Center, Div.-LV, New York City. 

Bellevue Hospital, University Hospital, New York City. 

Bellevue Medical Center, New York City. 

Bronx Municipal Hospital, New York City. 
Columbia-Presbyterian Medical Center, New York City. 
Columbia University Medical Center, Montefiore Hospital, New 
York City. 

Francis Delafield Hospital, Goldwater Memorial Hospital, New 
York City. 
Goldwater Memorial Hospital, Institute of Physical Medicine & 
Rehabilitation, Montefiore Hospital, St. Barnabas Hospital, St. 
Vineent’s Hospital, University Hospital, Veterans Admin. Hos- 
pital (Manhattan), New York City; Grasslands Hospital, Val- 
halla, N. Y., New York State Rehabilitation Hospital, West 
Haverstraw, N. Y. 
Hospital for Joint Diseases, New York City. 
Knickerbocker Hospital, University Hospital, New York City. 
Knickerbocker Hospital, University Hospital, Veterans Admin. 
Hospital (Manhattan), New York City. 

Lenox Hill Hospital, New York City. 
Memorial Hospital for Cancer and Allied Diseases, New York City. 
Memorial Hospital, Mount Sinai Hospital, New York City. 
Mount Sinai Hospital, New York City. 

Montefiore Hospital, New York City. 
New York Hospital, New York City. 
Payne Whitney Clinic, New York City. 
New York State Psychiatric Institute, New York City. 
New York Psychiatrie Institute, New York City. 
Presbyterian Hospital, New York City. 
gp Ae rian Hospital, New York City. 

Luke’s Hospital, New York City. 

Hospital, New York City. 
vont Gite. Hospital, Veterans Admin. Hospital (Manhattan), New 
ork City 
Genesee Hospital, Rochester, N. Y. 
Highland Hospital, Rochester, N. Y. 
Rochester State Hospital, Rochester, N. Y. 
Strong Memorial-Rochester Municipal Hospital, Rochester, N. Y. 
oo rm New York Children’s Orthopedic Hospital, Schenectady, 


Ellis Hospital, Schenectady, New York. 

State Hospital, Butner, N. C.; State Hos in Raleigh, N. C. 
Charlotte Memorial Hospital, ‘harlotte, , Lincoln Hospital, 
North Carolina Cerebral Palsy Hospital, Ww atte Hospital “ae 
N. C.; Shriners Hospital for Crippled Children, Gastonia, 8. 
Warm Springs Foundation, Warm Springs, Ga. 

Veterans Admin. Hospital, Durham, N. C. 

Veterans Admin. Hospital, Watts Hospital, Durham, N. (.; North 
Carolina Sanitarium, MeCain, } 

North Carolina Orthopedic Hospital, Gastonia, N. C. 

Children’s Hospital, Akron, Ohio. 

Veterans Admin. Hospital, Brecksville, Ohio. 

Veterans Admin, Hospital, Brecksville, Ohio; Metropolitan Gen- 
eral Hospital, University Hospital, Cleveland. 

Veterans Admin. Hospital, Breckville, Ohio; Sunny Acres-Cuya- 
hoga County Tuberculosis Hospital, Cleveland General, Sinai 
Hospital, Cleveland. 

Cincinnati General Hospital, Cincinnati, Ohio. 

Cineinnati General Hospital, Cincinnati, Ohio; University of 
Virginia Hospital, Charlottesville, Va.; Lynchburg General Hos- 
pital, Lynchburg, Va. 

Longview State Hospital, Cincinnati. 

Veterans Admin. Hospital, Cincinnati, Ohio. 

Booth Memorial Hospital, Cleveland. 

Cleveland Clinie Hospital, Cleveland. 

Cleveland Guidance Center, Cleveland. 

— View Hospital, Metropolitan General Hospital, Cleve- 
an 

Metropolitan General Hospital, Cleveland. 

Metropolitan General Hospital, University Hospital, Cleveland. 
St. Luke's Hospital, Cleveland. 

St. Vineent’s Charity Hospital, Cleveland. 

University Hospitals, Cleveland. 

Veterans Admin. Hospital, Cleveland. 

Children’s Hospital, Columbus, Ohio. 

Children’s Hospital, University Hospitals, Columbus, Ohio. 
Children’s Mental Health Center & Receiving Hospital for Chil- 
wy ( “rca Psychiatrie Clinic, White Cross Hospital, Colum- 
sus, Ohio 

Columbus Psychiatrie Institute and Hospital, Columbus, Ohio. 
gy Hospital, Ohio State Penitentiary Hospital, Columbus, 
Ohio. 

Ohio Tuberculosis Hospital, Columbus, Ohio. 

St. Ann's Hospital for Women, Columbus, Ohio. 

White Cross Hospital, Columbus, Ohio. 

Maumee Valley Hospital, Toledo, Ohio. 

Central State Hospital, Norman, Oklahoma, Mercy Hospital, 
Oklahoma City, Okla. 

Student Health Center, Norman, Okla., Community Guidance 
Center, Oklahoma City, Okla. 

gua Children’s Hospital, Merey Hospital, Oklahoma City, 
Okla. 

Merey Hospital, Oklahoma City, Okla. 

St. Anthony's Hospital, Oklahoma City, Okla. 

Veterans Admin. Hospital, Oklahoma City, Okla. 

Wesley Hospital, Oklahoma City, Okla. 

Wesley Hospital, Oklahoma City, Okla.; St. John’s Hospital, 
Tulsa, Okla. 

Oregon State Hospital, Salem, Ore. 

Norristown State Hospital, Norristown, Pa. 

Jefferson Medical College Hospital, Philadelphia. 

Pennsylvania Hospital, Philadelphia, 

Phitadelphia General Hospital, Philadelphia. 


St. Christopher's Hospital, 

Philadelphia Psychiatrie Hospital, a 

Temple University Hospital, Philadelp 

University of Pennsylvania Hospital, ‘Philadelphia. 

Allegheny General Hospital, Pittsburgh. 

Allegheny General Hospital, Children’s Hospital, Pittsburgh. 

Veterans Admin. Hospital, Pittsburgh. 

University of Pittsburgh Medical Center, Pittsburgh. 

Eastern Pennsylvania Psychiatrie Institute, Philadelphia; Chil- 

dren’s Service Center, Wilkes-Barre, Pa 

Newport Hospital, Newport, R. I. 

John Gaston Hospital, Memphis, Tenn. 

Vanderbilt University Hospital, Nashville, Tenn. 

Nashville General Hospital, Nashville, Tenn. 

Baylor University Hospital, Children’s Medical Center, Parkland 

Memorial Hospital, Dallas, Texas. 

Children’s Medical Center, Parkland Memorial Hospital, Dallas, 

Texas. 

Children’s Medical Center, Gaston Hospital, Parkland Memorial 

Hospital, Dallas, Texas. 

Parkland Memorial Hospital, Dallas, Texas. 

Hermann Hospital, Texas Medical Center, Houston, Texas. 

M. D. Anderson Hospital for Cancer Research, Houston, Texas. 

M. D. Anderson Hospital for Cancer Research, Southern Pacific 

Hospital, Houston, Texas. 

Veterans Admin. Hospital, Temple, Texas. 

Primary Children’s Hospital, Salt Lake City. 

Dr. Wm. H. Groves Latter-Day Saints Hospital, Holy Cross 

Hospital, Primary Children’s Hospital, St. Mark’s Hospital, 

Shriners Hospital for Crippled Children, Salt Lake City, Utah. 

Thos. D. Dee Memorial Hospital, Ogden, Utah; Holy Cross 

Hospital, Dr. Wm. H. Groves Latter-Day Saints Hospital, Salt 

Lake City, Utah. 

University of Virginia Hospital, Charlottesville, Va. 

U. 8. Army Hospital, Fort Belvoir, Va. 

Norfolk Community Hospital, Norfolk, Va.; Hospital, 

Baltimore, Md.; Soldiers’ Home, Chelsea 8s. 

Medical ¢ ‘ollege’ of Virginia— -Hospital Div ision, Richmond, Va. 

Veterans Admin. Hospital, Richmond, Va. 

Children’s Orthopedic Hospital, Seattle, Wash. 

Madison General Hospital, St. Mary’s Hospital, Madison, Wis. 

Mendota State Hospital, Madison, Wis. 

Veterans Admin, Hospital, Madison, Wis. 

Wisconsin General Hospital, Madison, Wis. 

Wisconsin General Hospital, Madison, Wis.; Milwaukee Children’s 

Hospital, Milwaukee; Veterans Admin. Hospital, Milwaukee 

(Wood), Wis. 

House of Good Shepherd, Mount Sinai Hospital, Milwaukee. 

Mental Hygiene Clinic, Veterans Admin. Regional Office, Mil- 

— Child Guidance Clinic, Milwaukee County Hospital, Mil- 

wau 

Martha Washington Hospital, Milwaukee County Hospital, Mil- 

wauxee, 

Milwaukee Children's Hospital, Milwaukee. 

Milwaukee Children’s Hospital, Milwaukee; Veterans Admin. 

Hospital, Milwaukee (Wood), Wis. 

Milwaukee County Blood Center, Milwaukee; Veterans Admin. 

Hospital, Milwaukee (Wood), Wis. 

Milwaukee County General Hospital, Milwaukee. 

Milwaukee Hospital, Milwaukee. 

St. Joseph's Hospital, Milwaukee. 

Milwaukee Children's Hospital, Milwaukee County General Hos- 

pital, Milwaukee. 

University of Chicago Clinics, Chicago; Milwaukee Children’s 

Hospital, Milwaukee Hospital, Milwaukee. 

Montrea! Neurological Institute, Montreal, Que. 

Queen’s Hospital, Honolulu, Hawaii. 

San Juan City Hospital, San Juan, P. 

Clinica Dr. E. Fernandez Garcia, C Sdy Dr. M. Julia, San Juan, 

P. R.; Veterans Admin. Hospital, New York (Bronx), New York. 

Oncologic Hospital, Santuree, P. R.; San Juan City Hospital, 

San Juan, P. R. 

Thos. D., ‘Dee Memorial Hospital, Ogden, Utah; Holy Cross Hos- 

pital, St. Mark’s Hospital, Salt Lake County “General Hospital, 

Veterans Admin. Hospital, Salt Lake City 

Jefferson Davis Hospital, Methodist Hospital, Texas Children’s 

Hospital, Veterans Admin. Hospital, Houston, Texas. 

Presbyterian Hospital, Chicago, and St. Luke’s Hospital, Chi- 

cago, merged physically into one unit July 1, 1959 to be known 

as Presbyterian-St. Luke’s Hospital, Chicago. 

Montefiore Hospital, New York City. 

— four months rotation to St. Joseph's Hospital, Houston, 
exas 

California Babies Hospital, Los Angeles. 

Charity Hospital of Louisiana (LSU Unit). 

Children’s Hospital, Philadelphia, 

St. Vincent's Hospital, New York City. 

Morrisania City rn ag New York City. 

Duke Hospital, Durham, N. C. 

City of Memphis Hospital, Memphis, Tenn. 

St. Luke’s and Children’s Medical Center, Philadelphia. 

Bronx Municipal Hospital Center, New York C ity 

University of Ulinois Research and Education Hospital, Michael 

Reese Hospital, Chicago. 

University Hospital, New York City. 

Veterans Admin. Hospital, San Fernando, Calif. 

Veterans Admin. Hospital, Dearborn, Mich.; Detroit Memorial 

Hospital, Detroit. 

University of Southern California, Los Angeles. 

Appointments also available for pre-specialty training in surgery. 

St. Christopher's Hospital For Children, Philadelphia 

In addition to a program of three intramural years at univer- 

sity hospitals, a separate three year program of two years at 

university hospitals and one year at Veterans Admin. hospital 

is afforded. 

Bernalillo County-Indian Hospital, Albuquerque, N. Mex. 

Skin and Cancer Hospital of Philadelphia. 

Second year afforded through affilation at Mary Fletcher Hos- 

pital, Burlington, Vt. 
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APPROVED RESIDENCY TRAINING PROGRAMS 


Number of Institutions, 1,305, Number of Program, 5,531 


Location 
Birmingham 
Birmingham 
Birmingham 


Name 
Birmingham Baptist Hospitals *... 
Carraway Methodist Hospital *. 
Children’s Hospital 
Crippled Children’s Hospita 
University Hospital and Hillman Clinic * 
Veterans Admin. Hospital. . Birmingham 
Lloyd Noland Hospital *.. 
Mobile General Hospital * 
U. 8. Air Force Hospital 
Veterans Admin. Hospital 
Good Samaritan Hospital * 
Maricopa County General Hospital * 
St. Joseph's Hospital * 
St. Mary’s Hospital *... 
Tucson Medical Center 
Arkansas Baptist Hospital * 
Arkansas Children’s Hospital 
Arkansas State Hospital 
St. Vincent Infirmary *. 
University Hospital *.... 


Phoenix, 
Phoenix, 

. Phoenix, 
. Tueson, 
Tucson, 


Little 


Veterans Admin. Hospital... 
. Little 


St. Michael’s Hospital 

Agnews State Hospital Agnew, 
General Hospital of Riverside County *............ Arlington, 
Kern County General Hospital * Bakersfield, 
Herrick Memorial Hospital * 

State of California 

St. Joseph Hospital 

Camarillo State Hospital 

Compton Sanitarium 

City of Hope Medical Center 

Sonoma State Hospital 

U. S. Army Hospital 

General Hospital of Fresno County * 
Glendale Sanitarium and Hospital * 
Scripps Clinic and Research Foundation 
Loma Linda Sanitarium. and Hospital * 
St. Mary’s Long Beach Hospital * 
Seaside Memorial Hospital * 

Veterans Admin. Hospital 


Burbank, 
Camarillo, 
Compton, 
Duarte, 
Eldridge, 


Glendale, 
La Jolla, 
Linda, 
Beach, 
Beach, 
Beach, 


Barlow Sanatorium 

California Babies’ and Children’s Hospital 
California Hospital * 

Cedars of Lebanon Hospital * 

Children’s Hospital * 

Hospital of the Good Samaritan * 

Kaiser Foundation Hospital 

Los Angeles County Hospital * 


Los Angeles Eye and Ear Hospital.... 
Mount Sinai Hospital 

Orthopaedic Hospital 

Presbyterian Hospital-Olmsted Memorial * 
Queen of Angels Hospital * 

St. Vincent’s Hospital * 

Santa Fe Coast Lines Hospital * 

Shriners Hospital For Crippled Children 
University of California Hospital * 


Veterans Admin. Hospital * 


White Memorial Hospital * 


Contra Costa County Hospital. Martinez, 
Stanislaus County Hospital Modesto, 
Metropolitan State Hospital Norwalk, 
Children’s Hospital of the East Bay Oakland, 
Highland-Alameda County Hospital * Oakland, 


Oakland, 
Oakland, 
Oakland, 


Kaiser Foundation Hospital * 
Samuel Merritt Hospital 
U. 8S. Naval Hospital *.. 


Oakland, 


Veterans Admin. Hospital. 
Orange, 


Orange County General Hospital *. 


Palo Alto-Stanford Hospital Center *.. Palo Alto, 
Veterans Admin. Hospital. Palo Alto, 
Collis P. and Howard Huntington Memorial Hospital * Pasadena, 
Pacific State Hospital... Pomona, 
Patton State Hospital. . Patton, 
Sequoia Hospital . Redwood City, 
Mercy Hospital Sacramento, 
Sacramento County Hospital Sacramento, 
Sutter Community Hospitals....... .. Sacramento, 
Monterey County Hospital Salinas, 


* Indicates hospitals approved for training interns. 


Birmingham, 
Birmingham, 


Fairfield, 
Mobile, 
Montgomery, 
Tuskegee, 


Rock, 
Rock, 
Rock, 
Rock, 


Rock, 
Rock, 
Texarkana, 


, Ala. 
, Ala. 
, Ala. 
Ala. 
Ala. 


Ala. 


Ala. 
Ala. 
Ala. 
Ala. 
Ariz. 
Ariz. 
Ariz. 
Ariz. 
Ariz. 


Ark. 
Ark. 
Ark. 
Ark. 


Ark. 
Ark. 
Ark. 
Calif. 
Calif. 
Calif. 


y, Calif. 
y, Calif. 


Calif. 
Calif. 
Calif. 
Calif. 
Calif. 


, Calif. 


Calif. 
Calif. 
Calif. 
Calif. 
Calif. 
Calif. 
Calif. 


Angeles 
Angeles 
Angeles 
Angeles 
Angeles 
Angeles 
Angeles 
Angeles 


Angeles 
Angeles 
Angeles 
Angeles 
Angeles 
Angeles 
Angeles 
Angeles 
Angeles 


Angeles 


Los Angeles 


Calif. 
Calif. 
Calif. 
Calif. 
Calif. 
Calif. 


Calif. 
Calif. 
Calif. 


Calif. 
Calif. 


Calif. 
Calif. 
Calif. 
Calif. 
Cc ‘alif. 


Approved Residencies 


Path., Rad 

Gen’l Prac t., 

Ped. 

Neur., Ortho. Surg., Psych. 

Anes., Derm., Int. Med., Neur., 
Surg., Otol., Path., Ped., Psych., 

Int. Med., Neur., Ophth., Ortho. Surg., 
Urol 


Int. Med., Obst., Path., Surg., Urol. 


Neuro Surg., Ob.-Gyn., Ophth., Ortho. 
Rad., Sureg., Thor. Surg., U rol. 
Otol., Path., Psych., Rad., Sur., 
Anes,., Derm., Int. Med., Ob.-Gyn., Ortho. Surg., Path., Ped., Surg. 
Int. Med., Ortho. Surg., Path., Ped., Surg. 
Gen’! Pract. 
Int. Med., Ophth., Psych., Surg. 
Gen’l Pract., Ob.-Gyn., Path. 
Gen’l Pract., Int. Med., Ob.-Gyn., Path., 
Int. Med., Ob.-Gyn., Path., Ped., Surg. 
Gen’! Pract., Int. Med., Surg. 
Int. Med., Surg. 
Ophth., Path., Surg. 
Ortho. Surg. 
Psych. 
Anes. 
Anes., Gen’l Pract., Int. Med., Ob.-Gyn., Ophth., Ortho, 
Ped., Psych., Rad., Surg., Urol. 
. Med., Ortho. Surg., Path., Surg. 


Ped., Pul. Dis., Surg. 


Surg., Path., 


Gen’! Pract., Int. Med., Surg. 
Gen’! Pract., Int. Med., Ob.-Gyn., 
Int. Med., Ob.-Gyn., Path., Psych. 
Pub. Health 
Path. 
Psych. 
Psych. 
Card. Dis., Int. 
Psych 
Pub. Health 
Int. Med., Ob.-Gyn., 
Int. Med., Ob.-Gyn., 
Allergy, Int. Med. 
Anes., Path. 
Gen'l Pract., Path. 
Int. Med., Ob.-Gyn., Path., Ped., Rad., 
Allergy, Card. Dis., Derm., Gastro., 
Ophth., Ortho. Surg., Path., Psych., 
Pul. Dis. 
Ped. 
Ob.-Gyn., 
Int. Med., 
Ortho. Surg., 
Int. Med., Ob.-Gyn., 
Ob.-Gyn., Urol. 
Anes., Card. Dis., 
Ortho. Surg., Otol., 
Surg., Urol. 
Ophth., Otol. 
Path., Psych. 
Ortho. Surg. 
Int. Med., Ob.-Gyn., Surg. 
Int. Med., Ob.-Gyn., Path., 
Int. Med., Path., Surg. 
Surg. 
Ortho. Surg. 
Anes., Derm., 
Surg., Otol., 
Surg., Urol. 
Anes., Card. Dis., Derm., 
Ortho. Surg., Otol., Path., 
Thor, Surg., Urol. 
Anes., Derm., Int. Med., 
Surg., Otol., Path., Ped., 
Gen’l Pract. 
Gen'l Pract. 
Pul. Dis. 
Psych. 
Ortho. Surg., Path., Ped. 
Anes., Int. Med., Ob.-Gyn., 
Surg., Thor. Surg., Urol. 
Gen’l Pract, Int. Med., Ob.-Gyn., 
Ortho. Surg., Path., Surg. 
Anes., Gen’l Pract., Int. Med., Ob.-Gyn., 
Path., Ped., Psych., Rad., Surg., Urol. 
Int. Med., Neur., Path., Surg. 
Int. Med., Rad. 
Anes., Derm., 
Ped., Psych., 
Psych. 
Int. Med., 


Path., Ped., Rad., Surg., Urol. 


Med,., Path., Pul. Dis., Rad., Surg., Thor. Surg. 


Ophth., Ped., Surg. 


Path. 


Surg. 
Int. Med., Neur., Neuro. 
Rad., Surg., Urol. 


Surg., 


Path., Surg 

Ob.-Gyn., Path. , Rad., Surg. 
Path., Ped. 

Path., Pul. Dis., Rad., Surg. 

Ob.-Gyn., 
Dis., 


Ophth., 
Rad., 


Surg., 
Psych., Pul. 


Med., Neuro. 
Phys. Med., 


Derm., Int. 
Path., Ped., 


Ped., Rad., Surg. 


Ortho. 
Rad., 


-Gyn., 
Surg., 


Ophth., 
Psych., 


Neuro. Surg., Ob. 
Ped., Plas. 


Int. 
Path., 


Med., Neur., 
Ped. Allergy, 


Neur., Neuro, Surg., Ophth., 
Psych., Rad., Surg., 


Gastro., Int. Med., 
Phys. Med., Plas. Surg., 
Ob.-Gyn., Ophth., Ortho. 
Rad., Surg., Urol 


Surg., 
Proct., 


Neur., Neuro. 
Phys Med., 


Ophth., Ortho. Surg., Path., Ped., Rad., 


Path., Ped., Surg. 


Ophbth., Ortho. Surg., Otol., 


Int. Med., Neur., Ob.-Gyn., Otol., Ortho. Surg., Path., 


Rad., Surg. 


Neuro. Surg., Path., Plas. Surg., Surg. 


Gen’l Pract., Path. 


Rad. 
Gen'l Pract. 


; 
e 
Ark 
Path., Psych 
Gen'l Pract 
; 
2 
Meat 
.. Los 
> 
Psych 
Psych. 
Path. 
Calif. 
Calif. 
Calif. 
Calif. 
qe ks 
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Location 
San Bernardino, Calif. 
San Diego, Calif. 
San Diego, Calif. 
San Diego, Calif. 


Name 
San Bernardino County Charity Hospital *.... 
Donald N. Sharp Memorial Hospital 
Mercy Hospital * 
San Diego County General Hospital * 


U. 8. Naval Hospital * San Diego, Calif. 


Children’s Hospital * San Francisco 
Franklin Hospital... . .. San Francisco 
French Hospital * : Francisco 
Headquarters 6th U. 8, Army Francisco 
Kaiser Foundation Hospital * Francisco 
Langley Porter Neuropsychiatric Institute Francisco 
Letterman Army Hospital * Francisco 


Francisco 
Francisco 
Francisco 
Francisco 
Francisco 
Francisco 
Francisco 


Mary's Help Hospital *.. 
Mount Zion Hospital * 

St. Francis Memorial Hospital 
St. Joseph's Hospital * 

St. Luke's Hospital * 

St. Mary’s Hospital * 

San Francisco Hospital * 


Francisco 
Francisco 
Francisco 
Francisco 


Shriners Hospital For Crippled Children 
Southern Pacific General Hospital * 
U. 8. Public Health Service Hospital * 
University of California Hospital * 


Francisco 
San Jose, 
San Jose, 

San Mateo, 

San Pablo, 
Santa Barbara, 
Santa Barbara, 
Santa Monica, 
Santa Rosa, 
Sepulveda, 
Springville, 

Stockton, 
Stockton, 
Talmage, 
Torrance, Calif. 


Vallejo, Calif. 

Ventura, Calif. 

Ancon, Canal Zone 
Boulder, Colo. 
Colorado Springs, Colo. 
Colorado Springs, Colo. 
Denver 

Denver 


Veterans Admin, Hospital 

O'Connor Hospital. . 

Santa Clara County Hospital * 
Community Hospital of San Mateo County 
Brookside Hospital 

Santa Barbara Cottage Hospital * 

Santa Barbara General Hospital 

St. John’s Hospital * 

Sonoma County Hospital. . 

Veterans Admin. Hospital 

Tulare-Kings Counties Joint Tuberculosis Hospital. . 
San Joaquin General Hospital * 

Stockton State Hospital 

Mendocino State Hospital 

Harbor General Hospital * 


Kaiser Foundation Hospital 
General Hospital Ventura County 
Gorgas Hospital * 

Community Hospital 

Penrose Hospital * 

St. Francis Hospital 

Children’s Hospital 

Fitzsimons Army Hospital * 


General Rose Memorial Hospital * 

Mercy Hospital* 

National Jewish Hospital 

Porter Sanitarium and Hospital * 

Presbyterian Hospital* 

St. Anthony Hospital * 

St. Joseph's Hospital * 

St. Luke’s Hospital * 

University of Colorado Medical Center 
Colorado General Hospital * 


Colorado Psychopathic Hospital 
Denver General Hospital * Denver 
Denver 


Pueblo, Colo. 


Veterans Admin. Hospital 


Colorado State Hospital 
St. Mary-Corwin Hospital * Pueblo, Colo. 
Bridgeport Hospital * Bridgeport, Conn. 
St. Vincent’s Hospital Bridgeport, Conn. 
Danbury Hospital * Danbury, Conn. 
Griffin Hospital * Derby, Conn. 
Greenwich Hospital * Greenwich, Conn. 
Hartford Hospital * Hartford, Conn. 
Hartford Municipal Hospital and Health Center *.... Hartford, Conn. 
Institute of Living Hartford, Conn. 
St. Francis Hospital * Hartford, Conn. 
Meriden Hospital * Meriden, Conn. 
Connecticut State Hospital . Middletown, Conn. 
Middlesex Memorial Hospital * Middletown, Conn. 
New Britain General Hospital * New Britain, Conn. 
Silver Hill Foundation New Canaan, Conn. 
Hospital of St. Raphael * New Haven, Conn. 


Yale-New Haven Medical Center 
Grace-New Haven Community Hospital *........ New Haven, Conn. 


New Haven, 
Newington, 
Newington, 
Newington, 


Veterans Admin. Hospital. . 
Yale University Dept. of Public Health 
Cedarcrest Hospital 
Newington Home and Hospital for Crippled Children. 
Veterans Admin. Hospital 
Lawrence and Memorial Hospitals * 
Fairfield State Hospital 
Norwalk Hospital * 
Norwich State Hospital 
Uncas-on-Thames Hospital 


Norwalk, 
soe ges Norwich, 


APPROVED RESIDENCY TAAINING PROGRAMS 


. Approved Residencies 
in) Path., Surg. 


tyt Ob.-Gyn., Path., Surg 

Ob.-Gyn., Ortho. Path., Ped., Pul. Dis., Rad., Surg., 

Ure 

Aven-Card, Dis., Derm., Gen’l Pract., Int. Med., Ob.-Gyn., Ophth., Otol., 

 Path., Ped., Rad., Surg., Thor. Surg., Urol. 

“nea., Int, Med., Ob.-Gyn., Ortho. Surg., Otol., Ped., Rad. 

rths. Surg., Path., Plas. Surg. 

int. Med,, Path., Surg. 

Muti Health 

aot, Anes., Int. Med., Ob.-Gyn., Path., Ped., Psych., 

Parch 

Ave, “ard. Dis., Derm., Gastro., Int. Med., Neur., Ob.-Gyn., Ophth., 
reg Surg., Path., Ped., Phys. Med., Psych., Rad., Surg., Thor. Surg., 


Surg. 


ed., Ob.-Gyn., Surg 
d., Path., Ped., Rad., Surg. 
yn., Path., Plas. Surg., Psych. 
0b.- -Gyn., Ortho. Sure., Surg. 
M ad., Ob.- -Gyn., Path., Ped., Surg. 
Med., Ob. -Gyn., Ortho. Surg., Path., Psych., Rad., Surg. 

a grat. Med., Ob. -Gyn., Ortho. Surg., Otol., Path., Ped., Rad., Surg., 
torr ° 

Orthos Surg. 

tui. Med., Surg., Urol. 

Int afed., Ophth., Ortho. Surg., Surg. 

An... Card. Dis., Derm., Gastro., int. Med., Neur., Neuro. Surg., Ob.- 
Sure., Otol., Path., Ped., Ped. Allergy, Phys. 
Mid, Rad 

int? Med, 
wad 


‘Int. Med., Ob.Gyn., Path., 
Path., 


Uro 
“Ophth, Surg., Otol., Path., Rad., Surg., Urol. 


Ped., Pul. Dis., i Surg., Urol. 
Ped., Surg., 


Anas, 
Int, Ob.- -Gyn., Ophth., 
Pa 

In.Med., Path., Surg. 
Gent Peavt., Surg. 

OW Path.. Ped., Surg. 


In d., 
Put Din 
Med.,; Ob.-Gyn., Path., 


Ped., Rad., Surg. 


% Int, Med., Ob.-Gyn., Ophth., Ortho. Surg., Path., Ped., Rad., 
Thor. Surg., Urol. 

Phys Med, 

Gen’! Pract. 

Int. Meal., Ob.-Gyn., Ophth., 


Pract. 
Path., Rad. 


Gen'l Pract., 

Gen't Pract. 

Orthe Surg., Path., Ped., 

Anes., Card, Dis., Int. Ob.-Gyn., Ophth., Ortho. Surg., Otol., 
Path., Ped., Phys. Med., Pul. Dis., Rad., Surg., Thor. Surg. 

Card. Ma, Path., Rad. 

Gen’! Pract., Int. Med., Path., 

Pul. Thor. Surg. 


Pail) 

Int. Mee, Ob.-Gyn., Path., Rad., Surg. 
Path 

Gen’) Pract., Int. Med., Ob.-Gyn., Path., 
Int. Mea., Path., Rad., Surg. 


Path., Ped., Surg. 


Surg. 


Rad., Surg. 


Anes.,' Derm., Gen’l Pract., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., 
Oplith. Ortho. Surg., Path., Ped. Allergy, Ped., Phys. Med., Pul. Dis., 
Surg., Urol. 

Psych. . 

Anes., (ien’l Pract., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., Ophth., 
Orthe Surg., Path., Ped. Allergy, Ped., Pul. Dis., Rad., Surg., Urol. 

Anes., tnt. Med., Neur., Neuro. Surg., Ortho. Surg., Path., Phys. Med., 
Psych. . Rad., Surg., Thor. Surg., Urol. 

Int. Med., Path., Psych., Surg. 

Gen’! Pract., Int. Med., Surg. 

Anes.. Gen’l Pract., Int. Med., Obst., 

Int. Med., Obst., Path., Rad., Surg. 


Path. 

Int. Med., Path., Surg. 

Anes.. Int. Med., Neuro. Surg., Ob.-Gyn., 
. Med., Surg. 


Int. Med,., Ob.-Gyn., Path., 


Path., Rad., Surg. 


Path., Ped., Rad., Surg. 


Ped., Surg. 


h. 
Int, Med., Ob.-Gyn., Path., Surg. 
Psych. 
Anes., Int. Med., Ob.-Gyn., Ortho. Surg., 
Sure. 


Anes., Derm., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., Ophth., Ortho. 
Surg., Otol., Path., Ped., Phys. Med., Psych., Rad., Surg., Thor. Surg., 
Urol. 

oS Dis., Gastro., Int. Med., Neur., Path., Psych., Surg., Urol. 

Pul. Dian Thor. Surg. 


-ath., Surg. 
Int. Ob. -Gyny 


Psych. 

Int Med., Ob.-Gyn., Path., Surg. 

Pul. Dis., Thor. Surg. 


Path., Ped., Rad., Surg., Thor. 


* Indicates hospitals approved for training interns. 


J.A.M.A., Oct. 10, 1959 
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Location 
. Rocky Hill, Conn. 
Shelton, Conn. 
Stamford, Conn. 
Torrington, Conn. 
Waterbury, Conn. 
Waterbury, Conn. 
Dover, Del. 
Farnhurst, Del. 
Wilmington, Del. 
Wilmington, Del. 
Wilmington, Del. 
Wilmington, Del. 
Washington, D. C. 


Name 


State of Connecticut Vet. Home and Hospital... 
Laurel Heights Hospital 
Stamford Hospital * 
Charlotte Hungerford Hospital 
St. Mary’s Hospital * 
Waterbury Hospital * 
State of Delaware 
Delaware State Hospital 
Alfred I. Du Pont Institute of Nemours Foundation. . 
Delaware Hospital * 
Memorial Hospital * 
Wilmington General Hospital * 
Armed Forces Institute of Pathology 
Army Medical Center 

(Walter Reed Army Hospital) * Washington, D. 
Children’s Hospital Washington, 
Columbia Hospital For Women 

and Lying-In Asylum 
District of Columbia General Hospital * 


Washington, 
Washington, 


Washington, 
Washington, 
Washington, 


Doctors Hospital * 
Eastern Dispensary and Casualty Hospital 
Freedmen’s Hospital * 


Georgetown University Hospital * Washington, 


George Washington University Hospital * Washington, D. 


Providence Hospital * Washington, 
St. Elizabeth’s Hospital * Washington, 
Sibley Memorial Hospital * Washington, 
Tuberculosis Sanatorium (Glenn Dale, Md.)....... Washington, 
Veterans Admin. Hospital Washington, 
Washington Hospital Center * Washington, 


Coral Gables, Fla. 
. Daytona Beach, Fla. 
Fort Lauderdale, Fla. 
Gainesville, Fla. 
Jacksonville, Fla. 
Jacksonville, Fla. 
Jacksonville, Fla. 
Jacksonville, Fla. 
Jacksonville, Fla. 
. Jacksonville, Fla. 


Veterans Admin. Hospital 
Halifax District Hospital 

North Broward General Hospital 
University of Florida Teaching Hospital and Clinics. . 
Baptist Memorial Hospital * 
Duval Medical Center * 
Hope Haven Hospital 
Riverside Hospital 

St. Luke’s Hospital * 

St. Vincent’s Hospital * 
State of Florida . Jacksonville, Fla. 
Southeast Florida Tuberculosis Hospital Lantana, Fla. 
Jackson Memorial Hospital *..............0cccceeeecees Miami, Fla. 


Mount Sinai Hospital of Greater Miami *......... Miami Beach, Fla. 
Orange Memorial Hospital * Orlando, Fla. 
Baptist Hospital Pensacola, Fla. 
Sacred Heart Hospital * Pensacola, Fla. 
U.S. Navy School of Aviation Medicine Pensacola, Fla. 
American Legion Hospital for Crippled Children.. St. Petersburg, Fla. 
Mound Park Hospital * St. Petersburg, Fla. 
Southwest Florida Tuberculosis Hospital 

Tampa General Hospital 

Crawford W. Long Memorial Hospital * 

Georgia Baptist Hospital * 

Grady Memorial Hospital * 


Henrietta Egleston Hospital for Children 
Piedmont Hospital * 

St. Joseph's Infirmary * 

State of Georgia 

Veterans Admin. Hospital * 

Eugene Talmadge Memorial Hospital * 


University Hospital * 


Augusta, 
Columbus, 
Decatur, 

Emory Untversity, 


Veterans Admin. Hospital 
The Medical Center * 
Scottish Rite Hospital for Crippled Children 
Emory University Hospital * 
U.S. Army Hospital * Fort Benning, 
John L. Hutcheson Memorial 

Tri-County Hospital. . Fort Oglethorpe, 
Macon Hospital * Macon 
Memorial Hospital of Chatham County * Savannah, 
Georgia Warm Springs Foundation Warm Springs, 
Kapiolani Maternity and Gynecological Hospital .. Honolulu, Hawaii 
Kauikeolani Children’s Hospital Honolulu, Hawaii 
Leahi Hospital ... Honolulu, Hawaii 
Queen’s Hospital * ... Honolulu, Hawaii 
St. Francis Hospital * . Honolulu, Hawaii 
Shriners Hospitals for Crippled Children .. . Honolulu, Hawaii 
Tripler Army Hospital * . Honolulu, Hawaii 
Territorial Hospital 
MacNeal Memorial Hospital * 
Alexian Brothers Hospital 
American Hospital * 
Augustana Hospital * 
Chicago Eye, Ear, Nose and Throat College and Hospital . 
Chicago Maternity Center 
Chicago State Hospital 
Chicago State Tuberculosis Sanitarium 
Chicago Wesley Memorial Hospital *..... 


Approved Residencies 
Phys. Med. 
Pul. Dis. 
Path., Surg. 
Gen’! Pract. 
Anes., Int. Med., Path., Rad., Su 
Int. Med., Path., Ped., Rad., 
Pub. Health 
Psych. 
Ortho. Surg. 
Card. Dis., Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg., Urol. 
Int. Med., Path., Surg. 
Gen’l Pract., int. Med., Ob.-Gyn., Path. 
Path. 


Int. Med., Neur., Neuro. 


Allergy, Anes., Card, Dis., Derm., Gastro., 
Path., Ped., Phys. Med., 


Surg., Ob.-Gyn., Ophth., Ortho. Surg., Otol., 
Psych., Rad., Surg., Thor. Surg., Urol 
Neuro. Surg., Path., Ped. Allergy, Ped., 


Ob.-Gyn. 
Anes., Int. Med., Neur., Neuro, Surg., Ob.-Gyn., Ophth., Ortho. Surg., 
Path., Ped., Phys. Med., Psych., Pul. Dis., Surg., Urol. 
Int. Med., Ob.-Gyn., Path., Rad., 
Surg 
Int. Med., Ob. -Gyn., Ophth., Ortho. Surg., Ped., Psych., Pul. 


Card. Dis., 
Path., Ped., 


Psych., Surg. 


Surg. 


Dis., Rad., Surg., 
Int. Med., } ., Neuro, Surg., Ob.-Gyn., Ophth., 
, Rad., Surg., Urol. 
Neuro, Surg., Ob.-Gyn., Path., 
Rad., Surg., Thor. Surg. 


Med., Neur., 

Plas. Surg., 

int. Med., Ob.-Gyn., 
h. 


Psych., Pul. Dis., 
Path., Surg. 


, Path., Surg. 


Urol. 
Surg., Otol., 


Path., Rad., Surg., 


Int. Med., Neat.» 
M Ophth., Ortho. 


Anes., Int. b.-Gyn., Path., Rad., 
Surg. 

Int. Med., Path., Phys. Med., Surg. 

Gen’'l Pract. 


., Psych. 
Gen'l Pract., Path. 
Int. Med., Ob.-Gyn., Path., Ped., Psych., Surg., Urol. 
Ortho. Surg. 
Int. Med., Surg. 
Gen'l Pract., Int. Med., Ob.-Gyn., Surg. 
Gen’l Pract., Int. Med., Ob.-Gyn., Path., Ped., Surg., Urol. 


d., Neur., Ortho. 


Pul. Dis., 


Ob.-Gyn., Ophth., 
Rad. Surg., Urol. 


. Dis., Derm., Int. Me 
Path., Ped., Psych., 
“Ped. 


Ob. -Gyn., Path., Surg. 
, Ob.-Gyn., Surg. 
Ob.-Gyn., Ortho. Surg., 
Gen’ 1 Pract., Path. 
Gen’l Pract. 
Aviat. Med. 
Ortho. Surg. 
Gen’l Pract., 
Pul. Dis. 
Int. Med., 
Int. Med., Ob.-Gyn., Path., 
Int. Med., Ob.-Gyn., Ortho. Surg., 
Int. Med., Neuro. Surg., Ob-Gyn., 
Rad., Surg., Thor. Surg., Urol. 
Ped. 
Int. “Med., Ob.-Gyn., Rad., 
Card. Dis., Int. Med., Ob. “ieee 
Pub. Health 
Int. Med., Ophth., Path., Rad., Surg., Urol. 
Anes., Int. Med., Neuro. Surg., Ob.-Gyn., Ophth., Ortho. Surg., Path., 
Ped., Psych., Rad., Surg., Thor. Surg., Urol. 
Anes., Int. Med., Neuro. Surg., Ob.-Gyn., Ortho. Surg., Path., Ped., 
Psych., Rad., Surg., Urol. 
Int. Med., Neuro. Surg., Psych., Rad., Surg. 
Gen’'l Pract. 
Ortho. Surg. 
Anes., Card. Dis., Int. Med., Neuro. Surg., Ortho. Surg., Path., Phys. 
Med., Rad., Surg., Thor. Surg. 
Surg. 


Path., Surg., Urol. 


Ob.-Gyn., Surg. 


Ortho. Surg., 
Ped., Rad., Surg. 

Pr Ped., Surg 

Ophth., Ortho. Sere. Path., Ped., 


Ob.-Gyn., Surg. 


'Path., Ped., Surg., Urol. 


Gen’! Pract. 
Gen'l Pract., Ob-Gyn., Surg 


Anes., Int. Med., Ob. -Gyn., Path., Surg., Urol. 


Dis., Thor. Surg. 

Int. Med., Ob.-Gyn., Path., Psych., Sure. 
Int. Med., Ob.-Gyn., Path. 

Ortho. Surg. 

Int, Med., Ob.-Gyn., Ortho. Surg., Path., Ped., Rad., 
Psych. 

Gen’! Pract., 
Path., Surg. 
Path., Surg 
Int. Med., 
Ophth. 
Obst. 


Psych. 

Pul. Dis., Thor. Surg. 

Anes., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., Ophth., Ortho. Surg., 
Otol., Path., Psych., Rad., Surg., Urol. 


Surg., Urol. 


Surg. 


"Obst. Path., Rad., Surg. 


* Indicates hospitals approved for training interns. 
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APPROVED RESIDENCY TRAINING PROGRAMS 


Location 
Children’s Memorial Hospital 
City of Chicago Municipal seated Sanitarium......... 
Columbus Hospital * 
Cook County Hospital 


Edgewater Hospital *... 

Englewood Hospital * 

Frank Cuneo Memorial Hospital... 
Grant Hospital * 

Henrotin Hospital 

Hospital of St. Anthony de Padua * 
Illinois Central Hospital * 

illinois Eye and Ear Infirmary 
Illinois Masonic Hospital * 

Illinois State Psychiatric Institute 
Lewis Memorial Maternity Hospital 
Loretto Hospital * 

Louls A. Weiss Memorial 

Lutheran Deaconess Home and Hospital * 
Mercy Hospital * 

Michael Reese Hospital * 


Mount Sinai Hospital * Chicago 
Chicago 
Chicago 
Chicago 


Northwestern University Medical Center 
Norwegian-American Hospital * 
Passavant Memorial Hospital * 


Presbyterian-St. Luke’s Hospital * 


Provident Hospital * 

Ravenswood Hospital * 

St. Anne's Hospital * 

St. Elizabeth Hospital *... 

St. Joseph Hospital * 

St. Mary of Nazareth Hospital * 

Shriners Hospitals for Crippled Children 

South Shore Hospital 
Swedish Covenant Hospital * 


University of Chicago Clinics * Chicago 


University of IMnois Research and Educational Hospital *.... Chicago 


Veterans Admin. Chicago 
Chicago 
Chicago 

.. Decatur, IL 

.. Downey, 

Evanston, 


Veterans Admin. (West Side) * 
Woodlawn Hospital * 

Decatur and Macon County Hospital * 
Veterans Admin. Hospital 

Evanston Hospital * 


Evanston, 

Evergreen Park, 

Galesburg. 
Great Lakes, I 


St. Francis Hospital * 

Little Company of Mary Hospital * 
Galesburg State Research Hospital 
U. S. Naval Hospital * 

Veterans Admin. Hospital 


Suburban Cook County Tuberculosis Hospital 
and Sanitarium 

St. Joseph's Hospita Joliet, 

Community Memorial General Hospital ‘ LaGrange, 

Mount Vernon State Tuberculosis Sanitarium..... Mount Vernon, 

Cook County Tuberculosis Hospital 

West Suburban Hospital * 

Institute of Physical Medicine and Rehabilitation 

Methodist Hospital of Central Illinois * 

Peoria Municipal Tuberculosis Sanitarium 

St. Francis Hospital * 

Rockford Memorial Hospital * 

St. Anthony's Hospital * 

State of Illinois 

Carle Memorial Hospital. 

North Shore Hospital 

Clinic Hospital 

St. Joseph's Hospital * 

Methodist Hospital * 

Indiana University Medical Center *... 


Hinsdale, 


Rockford, 
Rockford, 
. Springfield, 
... Urbana, 
. Winnetka, 


Marion County General Hospital * 


LaRue D. Carter Memorial Hospital. . Indianapolis 


Indianapolis 


St. Vincent’s Hospital * 
. Indianapolis 


Veterans Admin. Hospital. . : 
St. Elizabeth Hospital *.. . Lafayette, Ind. 
Logansport State Hospital Logansport, Ind. 
Healthwin Hospital South Bend, Ind. 
South Bend Medical Foundation South Bend, Ind. 
Good Samaritan Hospital Vincennes, Ind. 
Dr. Norman M. Beatty Memorial Hospital Westville, Ind. 
St, Luke's Methodist Hospital * Cedar Rapids, Iowa 
Mental Health Institute Cherokee, lowa 
Broadlawns—Polk County . Des Moines, Iowa 
lowa Methodist Hospital * ..Des Moines, Iowa 
Mercy Hospital * Des Moines, 
Veterans Admin. Hospital....... .» Des Moines, lowa 
lowa State Psychopathic Hospital... ee Towa City, lowa 
Mercy Hospital * coccccccvccccesers Lowa City, lowa 


Approved Residencies 


Card. Dis., Ortho, Surg., Path., Ped., Rad., Surg., Thor. Surg. 
Pul. Dis., Thor. Surg. 


Int. Med., Rad. 
Derm., Gastro., Int. Med., Neur., Ob.-Gyn., Ophth., Ortho. Surg., Otol., 
Surg., Urol. 


Path., Ped., Psych., Pul. Dis., Rad., 


Gen'l Pract. 

Obst., Surg. 

Int. Med., Neuro. Surg., Ob.-Gyn., Path., Ped., Psych., Rad., Surg., Urol. 

Allergy, Anes., Card. Dis., Int. Med., Ob.-Gyn., Ophth., Ortho. Surg., 
a Ped., Ped. Allergy, Phys. Med., Psych., Pul. Dis., Rad., Surg., 

ro. 
a. heap Dis., Int. Med., Ob.-Gyn., Path., Ped., Psych., Rad., Surg., 
ro 

Allergy, Derm., Neur., Psych., Urol. 

Int. Med., Path., Surg. 

Anes., Int. Med., Neuro. Surg., Ob.-Gyn., Ophth., Ortho Surg., Path., 
Rad., Surg., Urol. 

Anes., Int. Med., Neur., Ob.-Gyn., Ophth., Ortho. Surg., Otol., Path., 
Ped., Plas. Surg., Psych., Rad., Surg., Urol. 

Int. Med., Ob.-Gyn., Ped., Rad., Surg. 

Path., Surg. 

Obst., Path., Surg. 

Ob.-Gyn., Ortho. Surg., Surg. 

Int. Med., Ob.-Gyn., Path., Surg. 

Gen’l Pract. , Int. Med., Path., Surg. 

Ortho. Surg. 

Gen'l Pract. 

Path. 

Anes., Derm., 
Surg., Otol., 

Allergy, Anes., Derm., 


Int. Med., Neur., Neuro. Surg., Ob.-Gyn., Ophth., Ortho. 
Path., Ped., Psych., Rad., Surg., Uro 

Int. Med., Neur., Neuro. Surg., Ob. -Gyn., Ophth., 
Ortho. Surg., Otol., 


Path., Ped. Allergy, Ped., Pias. Surg., Psych., 
Rad., Surg., Urol. 


Anes., Gastro., Int. Med., Neur., Neuro. Surg., Ophth., Ortho. Surg., 
Otol., Path., Phys. Med., Psych., Rad., Surg., Thor. Surg., Uro 1. 

Int. Med., Path., Phys. Med., Psych., Rad., Surg. 

Surg. 

Gen'l Pract. 

Psych. 

Anes., Int. 
Ped., Rad., S' 

Int. Med., Ob. —, Ortho. Surg., Path., Ped., Rad., Surg. 

Ob.-Gyn., Ped., Rad., Surg. 

Psych. 

Int. Med., Ob.-Gyn., Surg. 

Anes., Derm., Int. Med., Neur., Neuro. Surg., Ophth., Ortho. Surg., 
nn Path., Phys. Med., Plas. Surg., Psych., Rad., Surg., Thor. Surg., 
Urol. 


Surg., Ob.-Gyn., Ophth., Ortho. Surg., Path.. 


Thor. Surg. 

Anes. 

Surg. 

Pul. Dis. 

Pul. Dis. 

Ob.-Gyn., Ortho. Surg. 


ys 

Gen’l Pract., Path., Surg. 

Pul. Dis. 

Int. Med., Ob.-Gyn., Ortho. Surg., 
Path., Rad 


Path., Ped., Rad., Surg. 
Ob.-Gyn., Path., Surg. 
Pub. Health 
Path., Rad. 
Psych. 
Int. Med., Rad., Surg. 
Path. 
Path. 

. Med., Neur., Neuro. Surg., Ob.-Gyn., Ophth., Ortho. Surg., 

Plas. Surg., Psych., Rad., Surg., Uro ‘§ 
Derm., Gastro., Int. Med., Neur., Ob.-Gyn., Ophth., 
Ortho. Surg., Otol., Path., Ped., Psych., Rad., Surg., Urol. 
Psych. 
Gen’l Pract., Int. Med., Ob.-Gyn., Ortho. Surg., Path., Ped., Rad., 
Surg., U rol. 

Int. Med., Ob.-Gyn., Ortho. Surg., Path., Ped., Surg 
Int. Med., "Neuro. Surg., Ortho. ‘Surg., Path., Psych., "Rad., “Urol. 
Int. Med., Ob.-Gyn., Path., Surg. 
Psych. 
Path., Surg. 
Pul. Dis. 
Path. 
Path. 
Psych. 
Path. 
Psych. 
Gen’l Pract., Surg. 
Int. Med., Path., Ped., Rad., Surg. 
Path. 
Anes., Int. Med., Ortho. Surg., Path., Rad., Surg., Urol. 
Psych. 
Ortho. Surg., Path., Surg. 


* Indicates hospitals approved for training interns. 
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APPROVED RESIDENCY TRAINING PROGRAMS 


Location 


Name 
State University of Iowa Hospitals * Iowa 
Iowa City, Iowa 
Halstead, Kan. 
.. Kansas City, Kan. 
..» Kansas City, Kan. 


Veterans Admin. Hospital........ 
Halstead Hospit. tal 

St. Margaret’s Hospital *. 

University of Kansas Medical Center Wess 


.. Topeka, Kan. 

.. Topeka, Kan. 

.. Topeka, Kan. 
. Topeka, Kan. 

Wadsworth, 

. Wichita, 
Wichita, 
Wichita, 
Wichita, 

. Covington, 


C. F. Menninger Memorial Hospital 
State of Kansas 

Topeka State Hospital 

Veterans Admin. Hospital. . 
Veterans Admin. Hospital... . 

St. Francis Hospital *.. 

Veterans Admin. Hospital 

Wesley Hospital *.. 

Wichita-St. Joseph Hospital * 

St. Elizabeth Hospital * 

bg 9 Booth Memorial Hospital Covington, 
U. 8. Army Hospital Fort Campbell, 

U. Army Hospital Fort Knox, 
Harlan Memorial Hospital Harlan, 
Central State Hospital Lakeland, 
Central Baptist Hospital . Lexington, 
Good Samaritan Hospital *.. Lexington, 

St. Joseph Hospital * Lexington, 
Shriners Hospital for Crippled Children Lexington, 

U. 8. Public Health Service Hospital Lexington, 
Veterans Admin. Hospital Lexington, 
Children’s Hospital Louisville, 
Kosair Crippled Children’s Hospital Louisville, F 
Louisville General Hospital * Louisville, Ky. 


Louisville, Ky. 
Louisville, Ky. 
Louisville, Ky. 
Louisville, Ky. 


Norton Memorial Infirmary * 

St. Joseph Infirmary * 

SS. Mary and Elizabeth Hospital * 
Veterans Admin. Hospital 


Waverly Hills, Ky. 
Lafayette, La. 
Lake Charles, La. 
Monroe, La. 

y Orleans 


Waverly Hills Tuberculosis Sanatorium 
Lafayette Charity Hospital 

St. Patrick’s Hospital 

E. A. Conway Memorial Hospital 
Charity Hospital of Louisiana * 


y Orleans 
y Orleans 
y Orleans 


Eye, Ear, Nose and Throat Hospital 
Hotel Dieu * 
Ochsner Foundation Hospital * 


y Orleans 


Southern Baptist Hospital * 
y Orleans 


Touro Infirmary * 


U. S. Public Health Service Hospital * y Orleans 
Veterans Admin. Hospital yew Orleans 
Huey P. Long Charity Hospita , La. 
Confederate Memorial Medical Couter * 


Shreveport, La. 
Bangor, Maine 
Fairfield, Maine 
Lewiston, Me. 
Portland, Maine 
Baltimore 


Shriners Hospital for Crippled Children 
Eastern Maine General Hospital * 
Central Maine Sanatorium 

Central Maine General Hospital * 
Maine Medical Center * 

Baltimore City Hospitals * 


Baltimore 
Baltimore 
Baltimore 
Baltimore 
Baltimore 
Baltimore 
Baltimore 
Baltimore 


Baltimore Eye. Ear and Throat Hospital 

Bon Secours Hospital 

Children’s Hospital 

Church Home and Hospital * 

Franklin Square Hospital * 

Hospital for Women * 

James Lawrence Kernan Hospital for Crippled Children 
Johns Hopkins Hospital * 


Baltimore 
Baltimore 
Baltimore 
Baltimore 
Baltimore 
Baitimore 
Baltimore 
Baltimore 
Baltimore 
Baltimore 
Baltimore 
Baltimore 
Baltimore 


Lutheran Hospital * 

Maryland General Hospital * 

Mercy Hospital * 

Provident Hospital and Free Dispensary * 
St. Agnes Hospital * 

St. Joseph’s Hospital * 

Seton Institute 

Sinai Hospital * 

South Baltimore General Hospital * 
State of Maryland 

Union Memorial Hospital * 

U. 8S. Public Health Service Hospital * 
University Hospital * 


Baltimore 
Bethesda, Md. 
Bethesda, Md. 
Bethesda, Md. 


Veterans Admin. Hospital 

National Institutes of Health—Clinical Center 
Suburban Hospital * 

U. S. Naval Hospital * 


Catonsville, 
Cheverly, } 
Crownsville, 
Fort Howard, 
Glenn Dale, 
Hagerstown, 
Perry Point, 
Rockville, 
Sykesville, 
Towson, 


Spring Grove State Hospital 
Prince George’s General Hospital * 
Crownsville State Hospital 

Veterans Admin. Hospital 

Glenn Dale Hospital 

Washington County Hospital * 
Veterans Admin. Hospital 

Chestnut Lodge Sanitarium 
Springfield State Hospital 
Sheppard and Enoch Pratt Hospital 
Veterans Admin. Hospital 


Approved Residencies 

Anes., Derm., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., Ophth., Ortho. 
Surg., Otol., Path., Ped., Rad., Surg., Thor. Surg., Urol. 

Anes., Int. Med., Neur., Otol., Path., Rad., Surg. 

Path. 

Surg. 

Anes., Card. Dis., Gastro., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., 
Ophth., Ortho. Surg., Otol., Path., Ped., Phys. Med., Plas. Surg., 
Psych., Pul. Dis., Rad., Surg., Thor. Surg., Urol. 


Neur., Psych. 

Ortho. Surg. 

Peony Gen’l Pract., Int. Med., Ob.-Gyn,, Ortho. Surg., Path., Rad., Surg. 

Surg. 

Gen’'l Pract., Int. Med., Ob.-Gyn., Path., Surg. 

Path. 

Path. 

1 Pract. 

Su 

Gen'i Pract. 

Int. Med., Surg. 

Psych. 

Gen’! Pract. 

Int. Med., Ortho. Surg., Surg. 

Int. Med., Ob.-Gyn., Ortho. Surg., 

Ortho. Surg. 

Psych. 

Psych. 

Anes., Neuro. Surg., Path., Ped., Surg. 

Ortho. Surg. 

Anes., Int. Med., Neur., Neuro. 
Otol., Path., Ped., vod Med., 

Neuro. Surg., oh. , Sur 

Int. Med., Ob.-Gyn., Ped., ‘tad. , Surg. 


Surg., Urol. 


Surg., Ob.-Gyn., Ophth., Ortho. Surg., 
Phych., Rad., Surg., Urol. 


Path. 

Int. Med., Neur., Neuro. Ortho. Surg., Otol., Path., 
Psych., Rad., Surg., Urol. 

Anes., Surg. 

Gen’! Pract., 

Gen’l Pract. 

Gen'l Pract. 

Anes., Derm., Int. Med., Neur., 
Surg., Otol., Path., Ped., 
Surg., Uro. 

Ophth., Otol. 

Path., Ped., Rad., Surg. 

Anes., Card. Dis., Gastro., Int. Med., Neuro. 

Ortho. Surg., Path., Proct., Rad., Surg., Urol. 

Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg. 

Gastro., Gen’l Pract., Int. Med., Ob.-Gyn., 
Rad., Surg., Urol. 

Int. Med., Ob.-Gyn., Ophth., Path., Rad., 

Anes., Int. Med., Ophth., Ortho. Surg., 

Gen'l Pract. 

Int. Med., Ob.-Gyn., 


Surg., Ophth., 
Surg. 


Neuro. Surg., Ob.-Gyn., Ophth., Ortho. 
Psych., Pul. Dis., Rad., Surg., Thor. 


Surg., Ob.-Gyn., Ophth., 


Ortho, Surg., Path., Ped., 


“Psych., Rad., Surg., Urol 


Ophth., Ortho, Surg., Path., Ped., Rad., Surg., Thor. 


Path., Ped., Rad., Surg. 

, Card. Dis., Gen’l Pract., Int. Med., 
Int. Med., Neur., Neuro. Surg., 
, Rad., Surg. 

Ophth., Otol. 

Gen'l Pract., 

Ortho. Surg. 

Int. Med., Obst., Surg. 

Int. Med., Ob.-Gyn., Path., Surg. 

Ob.-Gyn. 

Ortho. Surg. 

Anes., Derm., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., 
Surg., Otol., Path., Ped. Allergy, Ped., Plas. Surg., 
Surg., Urol. 

Int. Med., Ob.-Gyn., Path., 

Int. Med., Ob.-Gyn., Path., 

Ob.-Gyn., Otol., 
Ped., Surg. 

Int. Med., Ob.-Gyn., 

Int. Med., Ob.-Gyn., 

Psych. 

Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg., 

Int. Med., Obst., Otol., Surg. 

Pub. Health 

Int. Med., Ob.-Gyn., Path., Surg. 

Int. Med., Ophth., Path., Rad., Surg. 

Anes., Derm., Gen’'l Pract., Int. Med., Neur., Neuro. Surg., Ob.-Ciyn., 
Ortho. Surg., Otol., Path., Ped., Psych., Rad., Surg., Thor. Surg., Urol. 

Pul. Dis., Thor. Surg. 

Int Med., Neur., Ophth., Psych., Rad. 

Gen’'l Pract., Path. 

Anes., Card, Dis., Int. Med., Neur., Ob.-Gyn., 
Path., Ped., Psych., Rad., Surg., Urol. 

Psych. 

Int. Med., 

Psych. 

Derm., Int. Med., 

Pul. Dis. 


Int. Med., 
Path., Rad., Surg 


Ob.-Gyn., Ortho. Surg., Path., 


Ob.-Gyn., Surg. 


Ophth., Ortho 
Psych., Rad., 


Surg. 
Surg. 


Path., Ped., Surg. 


Surg. 
Surg. 


Urol. 


Path., 


Ophth., Ortho. Surg., Otol., 


Ob.-Gyn., Path., Surg. 


Ophth., Surg., Urol. 


ad. 
Int. Med., 
Psych. 
Psych. 
Psych. 
Psych. 


Psych., Surg. 


* Indicates hospitals approved for training interns. 
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274/796 APPROVED RESIDENCY TRAINING PROGRAMS 
Name Location Approved Residencies 
Beverly, Mass. Int. Med., I'#th., Surg. 
Boston Gastro., Int. Mcd., Obst., Otol., Path., P’sych., Kad., Surg., 
rol. 
Surg., Owl, Path., Ped., Psych., Rad., Surg., Thor. Surg., Urol. 
Hoston Floating Hospital ®............ccccececceeeeeereeeee Boston Ped. 
bo sos Boston Pul. Dis., Thor, Surg. 
chen pect sage Boston Int Med., @b,-Gyn., Path., Surg. 
Boston Neuro. Surx., Ortho. Surg., Path., Ped., Ped. Allergy, Surs. 
Boston Gastto., Int. Med., Ortho. Surg., Rad., Surg. 
Long Island ..... Boston Int. Med. 
Massachusetts Eye and Ear Infirmary .. Boston Ophth., Ot, 
Massachusetts General Hospital Boston A lergy, Atties,, Derm., Int. Med., Neur., Neuro. Surg., Ortho. Surg., 
Path., Ped, Ped. Allergy. Phys. Med., Psych., Rad., Surg., Urol. 
Massachusetts Memorial Hospitals *..............0+00e0eeee Boston Anes., De rm, , Gastro., Int. Med., Neur., Ob.-Gyn., Ophth., Path., Psych., 
Rad., Surg, Urol. 
Massachusetts Mental Health Center.............6.065000e005 Boston Psych. 
New England Center Hospital Boston Int. Med., Neur., Neuro. Surg., Path., Psych., Rad., Surg., 
rol. 
New Exgland Deaconess Hospital Boston Anes., Int. Med., Path., Rad., Thor, Surg. 
New England Hospital *........ .. Boston Anes., Gen"| Pract., Obst., Surg. 
Peter Bent Brigham Hospital *..... Boston Anes., Card, Dis., Int. Med., Neuro. Surg., Ortho. Surg., Path., Psych., 
Rad., Urol. 
St. Elizabeth Hospital ®..........cccccvccccccvscscressveres Boston Anes., Int Med., Ob.-Gyn., Path., Surg. 
U. S. Public Health Service Hospital *........-....00-eeeeeee Boston Int. Med.. Surg. 
Veterans Admin. Hospital.................. Boston (Jamaica Plain) Anes., Int. Med., Neur., Neuro. Surg., Ortho. Surg., Otol., Path., Phys. 
Med., Nuych., Rad. . Surg. , Urol. 
Veterans Admin. Hospital.................5. Boston (West Roxbury) Card. Dix, Path., Rad., Urol. 
Veterans Admin. Hospital............... ... Brockton, Mass. Psych. 
Free Hospital for Brookline, Mass. Ob.-Gyn., Path. 
Cambridge City Hospital *............-000eeeeeee Cambridge, Mass. Anes., Int. Med., Ob.-Gyn., Path., Rad., Surg. 
Cambridge, Mass. Pul. Dis 
Mount Auburn Hospital *...........-6.0eeeeeeeee Cambridge, Mass. Anes., iit. Med., Path., Rad., Surg. 
Massachusetts Hospital Canton, Mass. Ortho. *urg. 
Lawrence F. Quigiey Memorial Hospital.............. Cheisea, Mass. Int. Me@., Surg 
. Chelsea, Mass. Anes., Fat. Med., Ob.-Gyn., Ortho. Surg., Ped., Rad., Surg. 
Fall River General Hospital.................. . Fall River, Mass. Surg 
Fall River, Mass. Gen'l Mract., Ob.-Gyn. 
cc Fall River, Mass. Path., Sure. 
Fitchburg, Mass. Path... Surg. 
Foxborough State Foxborough, Mass. Psych: 
Holyoke Hospital ®...........ccccccvccccescsssscees Holyoke, Mass. Anes.» Path. 
Lawrence General Hospital ®............-.0e0eeeeee Lawrence, Mass. Path. 
Lowell Hospital Lowell, Mass. Path. 
Malden, Mass. Int. Med., Path., Surg. 
Medfield State Medfield, Mass. Psych. 
Lakeville State Sanatorium...............+.0+005 Middleboro, Mass. Ortby. Surg. 
New Bedford, Mass. Path 
Newton-Wellesiey Hospital *............ Newton Lower Falls, Mass. Int. Med., Path., Surg. 
Pittsfield General Hospital..............050e-eeeeee Pittsfield, Mass. Path. 
Quincy, Mass. Int Med., Path., Surg. 
Veterans Admin. Hospital.................+. Rutland Heights, Mass. Pul. Dis. 
200046 Salem, Mass. Int. Med., Path. 
Shriners Hospital for Crippled Children............ Springfield, Mass. Ortho. Surg, 
Springfield Hospital ®.............cceceeecceecees Springfield, Mass. Anes., Int. Med., Path., Ped., Surg 
Wesson Maternity Hospital.............cseeeeeees Springfield, Mass. bst. 
Taunton, Mass. Psych. 
Metropolitan State Hospital................e0ee000- Waltham, Mass. Psych. 
Middlesex County Sanatorium.............+00+e000- Waltham, Mass. Pul. Dis 
Westborough State Hospital.................005- Westborough, Mass. Psych. 
Westfield State Westfield, Mass. Pul. Dis,, Surg. 
St. Moapltal Worcester, Mass. Anes., Int. Med., Path., Ped., Su 
Worcester City Hospital #..............sccseeeeees Worcester, Mass. Gen’l Pract., Int. Med., Ortho. Sure., Path., Ped., Surg. 
Worcester County Sanatorium Worcester, Mass. Pul. Dis. 
Worcester State Hospital.......... Worcester, Mass. Psych. 
St. Joseph Mercy Hospital *...... Ann Arbor, Mich. Int. Med., Ob.-Gyn., Path., Plas. Surg., Rad., Surg. 
Ann Arbor, Mich. Allergy, Anes., Derm., Gastro., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., 
Ophth., Ortho. Surg., Otol., Path., Ped., Phys. Med., Psych., Rad., 
Surg., "Thor. Surg., Urol. 
Leila Y. Post Montgomery Hospital *............ Battle Creek, Mich. Path., Rad., Surg. 
Dearborn, Mich. Gen'l. Pract., Ob.-Gyn., Path. 
Dearborn, Mich. Int. Med., Neur., Ophth., Ortho. Surg., Path., Rad., Surg. 
Detroit Ortho. Surg., Path., Ped., Psych. 
Detroit Int. Med., Ob.-Gyn., Path., Rad., Surg. 
Evangelical Deaconess Hospital *............00seeeeeeeeeeee Detroit Gen’l Pract., Int. Med., Ob.-Gyn., Surg. 
Detroit Int. Med., Neuro. Surg., Ob.-Gyn., Path., Rad., Surg., Urol. 
Detroit Med., Ob.-Gyn., Ophth., Ortho. Surg., Otol., Path., Ped., Rad., 
Surg., Urol. 
Bompltal Detroit Anes., Card. Dis., Derm., Gastro., Gen’l Pract., Int. Med., Neur., Neuro. 
Surg., Ob.-Gyn., Ophth., Ortho. Surg., Otol., Path., Ped., Plas. Surg., 
Psych., Pul. Dis., Rad., Surg., Thor. Surg., Urol. 
Detroit Ob.-Gyn., Path., Pul. Dis., Rad., Thor. Surg. 
Mount Carmel Mercy Hospital Detroit Int. Med., Ob. -Gyn., Path., Rad., Surg. 
North Detroit General Hospital... Detroit Gen'l Pract. 
Providence Hospital %.........0.sccceccecseveeees o0eeeee ene Detroit Anes., Int. Med., Ob.-Gyn., Path., Rad., Surg. 
Receiving Hospital Detroit Anes., Derm., Int. Med., Neur., Ob.- -Gyn., Ophth., Ortho. Surg., Otol., 
Path., Ped., Psych., Rad., Surg., Urol. 
St. John Hospital *........... Detroit Int. Med., Ob.-Gyn., Surg. 


* Indicates hospitals approved for training interns. 
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Name Location 


St. Joseph Mercy Hospital * 
Sinai Hospital * 
U. 8. Public Health Service Hospital 
Woman's Hospital * 
Wayne County General Hospital and Infirmary * 
Hurley Hospital * 
McLaren General Hospital * 
St. Joseph Hospital * 
Blodgett Memorial Hospital * 
Butterworth Hospital * 
Ferguson-Droste-Ferguson Hospital 
St. Mary’s Hospital * 
Bon Secours Hospital * 
Highland Park General Hospital *. 
Mic higan State Sanatorium. 

A. Foote Memorial Hospital 
Borgess Hospital * 
Bronson Methodist Hospital * 
Edward W. Sparrow Hospital * 
Ingham Chest Hospital 
St. Lawrence Hospital * 
State of Michigan 
Lynn Hospital Lincoln Park, } 
Hawthorne Center Northville, 
Wm. H. Maybury Sanatorium Northville, } 
Pontiac General Hospital * Pontiac, } 
Pontiac State Hospital Pontiac, 
St. Joseph Mercy Hospital * Pontiac, 
William Beaumont Hospital * Royal Oak, } 
Saginaw General Hospital * Saginaw, 
St. Mary’s Hospital * Saginaw, 
‘Traverse City State Hospital Traverse City, 
Wyandotte General Hospital Wyandotte, } 
Ypsilanti State Hospital Ypsilanti, 
St. Luke's Hospital * Duluth, Minn. 
St. Mary’s Hospital * Duluth, Minn. 
Lutheran Deaconess Home and Hospital Minneapolis 
Minneapolis General Hospital *..........-..000-eeeeees Minneapolis 


Grand Rapids, 
Grand Rapids, 
Grand Rapids, } 
Grand Rapids, 
Grosse Pointe, 
. Highland Park, } 


Kalamazoo, } 
Kalamazoo, } 
Lansing, } 


Lansing, } 


Shriners Hospital for Crippled Children................. Minneapolis 
University of Minnesota Hospitals *.............0000005 Minneapolis 


Glen Lake Sanatorium Oak Terrace, Minn. 
Mayo Foundation Rochester, Minn. 


Minn. 
Minn. 
Minn. 
Minn. 
Minn. 
Minn. 
Miss. 
, Miss. 
Jackson, Miss. 
Jackson, Miss. 
Jackson, Miss. 


. Paul, 
st. Paul, 
‘st. Paul, 

. Paul, 

. Paul, 
st. Paul, 


Ancker Hospital * 
Charles T. Miller Hospital * 
Gillette State Hospital for Crippled Children 
Midway Hospital 
St. Joseph’s Hospital * 
St. Luke’s Hospital * 
U. S. Air Force Hospital 
Veterans Admin. Hospital 
Mississippi Baptist Hospital *. . 
State of Mississippi 
University Hospital * 
Jackson, Miss. 
Sanatorium, Miss. 
Vicksburg, Miss. 
Vicksburg, Miss. 
Whitfield, Miss. 
Clayton, Mo. 
Columbia, Mo. 
Columbia, Mo. 


Veterans Admin. Hospital 

Mississippi State Tuberculosis Sanatorium 
Mercy Hospital-Street Memorial * 
Vicksburg Hospital 

Mississippi State Hospital 

St. Louis County Hospital * 

Ellis Fischel Cancer Hospital 

University Hospitals * 


Kansas City, Mo. 


Children’s Mercy Hospital * 
Kansas City, Mo. 


Kansas City General Hospital * 


Kansas City, Mo. 
Kansas City, Mo. 
Kansas City, Mo. 
. Kansas City, Mo. 
. Kansas City, Mo. 
Kansas City, Mo. 


Menorah Medical Center * 
Research Hospital * 

St. Joseph Hospital * 

St. Luke's Hospital * 

St. Mary’s Hospital * 
Veterans Admin. Hospital 


Robert Koch Hospital toch, Mo. 
Missouri State Sanatorium..................++. Mount Vernon, Mo. 
Missouri Methodist Hospital * St. Joseph, Mo. 
Barnes Hospital * St. Louis 


. Louis 


De Paul Hospital * 
. Louis 


Homer G. Phillips Hospital * 


Jewish Hospital * 
Lutheran Hospital * 
Missouri Baptist Hospital * 
Missouri Pacific Hospital 


. Louis 
. Louis 
. Louis 
. Louis 


Approved Residencies 


Int. Med., Ob.-Gyn., Surg. 
Anes., Int. Med., Ob.- aan. Path., Rad., Surg. 


-Gyn., Path., 
Path., Paych., Uro 
Gen’ 1 Pract., Int. , Ob.- -Gyn., Path., Ped., Rad., Surg. 
Gen'l Pract., Int. Mea ’ Path., Rad., Surg. 
Gen’'l Pract., Path., Rad. 
Int. Med., Ob.-Gyn., Ortho. Surg., Path., Rad., Surg. 
es Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg. 
Proct. 
Int. Med., Ob.-Gyn., Ortho. Surg., Path., Surg. 
Int. Med., Surg. 
Int. Med., Ob.-Gyn., Surg. 
Pul. Dis. 
a -Gyn., Ortho. Surg., Path., Surg. 

Int. Med., Path, Surg. 
Thor. Surg. 
Int. Med. 
Pub. Health 
Gen'l Pract. 
Psych. 
Psych. 
Pul. Dis. 
Int. Med., Ob.-Gyn., 
Psych. 
Gen'l Pract., Int. Med., Ob.-Gyn., Path., 
Int. Med., Ob.-Gyn., Surg. 
Int. Med., Ob.-Gyn., Path., 
Gen'l Pract. 
Psych. 
Gen'l Pract. 
Psych. 
Path. 
Path. 
Int. Med. 
Phys. Med. 
Gen'l Pract. 
Gen'l Pract. 
Derm., Int. Med., Neur., Ob.-Gyn., 

Ped., Psych., Surg., Urol. 
Surg. 
Int. Med., 


Path., Surg. 


Ped., Rad., Surg. 


Ped., Surg. 


Ophth., Ortho. Surg., Otol., Path., 


Ob.-Gyn., 

Int. Med., Ob.-Gyn., 

Ob.-Gyn., Urol. 

Ortho. Surg. 

Pub. Health 

Ob.-Gyn., Path., Rad., Surg. 

Anes., Derm., Int. Med., Neur., Neuro. Surg., 
Surg., Otol., Path., Ped., Phys. Med., Proct., Psych., Rad. 3 Surg., 

Derm., int, Med., Neur., Neuro. Surg., Ophth., Ortho. Surg., Otol., 
Phys. Med., Psych., Pul. Dis., Rad., Surg., Thor. Surg., Uro 

Pul. Dis. 

Pul. Dis 

Allergy, Anes., Card. Dis., Derm., Gastro., Int. Med., Neur., Neuro. 
Surg., Ob.-Gyn., Ophth., Ortho, Surg., Otol., Path., Ped. Allergy, Ped., 

Phys. Med., Plas. Surg., Proct., Psych., Pul. Dis., Rad., Surg., Thor. 
Surg., Urol. 

Derm., Int. Med., Ob.-Gyn., 

Int. Med., Ob.-Gyn., Ophth., 

Ortho Surg. 

Gen'l Pract. 

Ob.-Gyn., Path., 

Gen’'l Pract. 

Gen'l Pract. 

Psych. 

Gen'l Pract., 

Pub. Health 

Gen'l Pract., 
Path., Ped., Plas. Surg., 

Neuro, Surg., Ophth., Ortho. Surg., 

Pul. Dis., Thor. Surg. 

Gen'l Pract., Surg. 

Surg. 

Psych. 

int. Med., 


Path., Ped., Surg. 


Path., Surg. 


Ob.-Gyn., Ophth., 


Path. ° 


Ophth., Otol., Path., Surg., Urol. 
Path., Rad., Surg., Urol. 


Surg. 


Ortho. Surg., Path. 


Int. Med., Neuro. Surg., Ob.-Gyn., Ophth., Ortho. Surg., 


Psych., Rad., Surg., Thor. Surg., Urol. 
Plas. Surg., Surg., Urol. 


Ob.-Gyn., Path., Surg. 


Gen'l Pract., Int. Med., Ob.-Gyn., Ortho. Surg., Path., Ped., Rad., 


Ortho. Surg., Ped. 
Int. Med., Ob. -Gyn., 


Ophth., Ortho, Surg., Path., Ped., Plas. Surg., 
Surg., Ur 


Psych., ‘ol. 
Int. Med., 


Gen'l Pract., 

Path., Rad. 

Int. Med., Ob.-Gyn., 

Int. Med., Ob.-Gyn., 

Path., Surg. 

Int., Med., Neur., 
Rad., Surg., Urol. 

Pul. Dis. 

Pul. Dis., Thor. Surg. 

Gen'l Pract., Surg. 

Allergy, Anes., Derm., 
Ortho. Surg., Otol., 
Surg., Urol. 

Gen'l Pract., Int. Med., 

Int. Med., Ob.-Gyn., Ophth., 


» Int. Med., Path., 


int "Path., Surg. 
Int. Med., Surg., Urol. 


Path., Rad., Surg. 


Rad., Surg. 
Path., 


Path., 
Ortho. Surg., Rad., Surg. 


Ortho. Surg., Otol., Path., Phys. Med., Pul. Dis., 


Ophth., 
Thor. 


Neuro. Surg., Ob.-Gyn., 
Rad., Surg., 


Int. Med., Neur., 
Path., Plas. Surg., Psych., 


Ob.-Gyn., Path., Rad., 8 


Otol, Path., Ped., Rad., Surg., 


Ob.-Gyn., Rad., Surg. 


275/797 


* Indicates hospitals approved for training interns. 
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APPROVED RESIDENCY TRAINING PROGRAMS 


J.A.M.A., Oct. 10, 1959 


Name Location 
St. Louls City Hospital *........... > St. Louis 
Shriners Hospital for Crippled Children.................... St. Louis 
Nebraska Orthopedic incoln, Neb. 
Bishop Clarkson Memorial Hospital *.................-0+000. Omaha 
Creighton Memorial-St. Joseph Hospital *.................4.. Omaha 
Nebraska Methodist Hospital *........... Omaha 
University of Nebraska Hospital *..............00eececeeees Omaha 
New Hampshire State Hospital.................6..-5+ Concord, N. H. 
Mary Hitchcock Memorial Hospital *................. Hanover, N. H. 
Bayonne Hospital and Dispensary *................+. Bayonne, N. J. 
Our Lady of Lourdes Hospital *...........-...500-005 Camden, N. J. 
Essex County Overbrook Hospital................. Cedar Grove, N. J. 
East Orange General Hospitai *.................. East Orange, N. J. 
Veterans Admin, Hospital..............5.00eeeee- East Orange, N. J. 
Hunterdon Medical Center.............--ceeeeeeeee Fiemington, N. J. 
U. 8. Army Fort Dix Health Center.................. Fort Dix, N. J. 
New Jersey Sanatorium for Chest Diseases........ Glen Gardner, N. J. 
New Jersey State Hospital Greystone Park, N. J. 
New Jersey State Hospital at Ancora.............. Hammonton, N. J. 
B. 8. Pollak Hospital for Chest Diseases........... Jersey City, N. J. 
Jersey City Hospital Jersey City, N. J. 
Margaret Hague Maternity Hospital................ Jersey City, N. J. 
Monmouth Medical Center *.............--.5065 Long Branch, N. J. 
New Jersey State Hospital...........................Mariboro, N, J. 
Mountainside Hospital N. J. 
Morristown Memorial Hospital *..................Morristown, N. J. 
Burlington County Hospital .Mount Holly, N. J. 
j Fitkin Memorial Hospital *..................00eee008 Neptune, N. J. 
Harrison 8. Martland Medical Center *............. ...Newark, N. J. 
Hospital for Crippled Children. Newark, N. J. 
Newark Beth Israel Hospital ... Newark, N. J. 
Newark Eye and Ear Infirmary........................Newark, N. J. 
St. Barnabas Medical Center *...............600eeeeee Newark, N. J. 
Middlesex General Hospital *.................. New Brunswick, N. J. 
St. Peter's General Hospital *................. New Brunswick, N. J. 
New Jersey Orthopaedic Hospital and Dispensary........ Orange, N. J. 
Orange Memorial Hospital Orange, N. J. 
Bergen Pines County Hospital *................4.- . Paramus, N. J. 
Passaic General Hospital Passaic, N. J. 
Barnert Memorial Hoapital *.........0ccscccsscscce Paterson, N. J. 
Paterson General Hospital *...............00eeeeeees Paterson, N. J. 
Perth Amboy General Hospital Perth Amboy, N. J. 
New Jersey Neuro Psychiatric Institute............... Skillman, N. J. 
Overlook Hospital *........... Summit, N. J. 
Mercer Hospital *........ Py ‘ Trenton, N. J. 
New Jersey State Hospital Trenton, N. J. 
Essex County Sanatorium. Verona, N. J. 
Bataan Memorial Methodist Hospital........... Albuquerque, N. Mex. 
Bernalillo County-Indian Hospital *........... Albuquerque, N. Mex 
Wetetams AGmin. Bowpltal. Albuquerque, N. Mex 
Los Alamos Medical Center................-+555 Los Alamos, N. Mex 
Carrie Tingley Hospital for 
Crippled Children.........-..00:. Truth Or Consequences, N. Mex. 


State of New York........ Albany, N. Y. Pub. Health 

Veterans Admin. Hospital..... cs Albany, N. Y. Int. Med., Neur., Path., Phys. Med., Psych., Rad., Surg. 

Binghamton City Hospital * Binghamton, N. Y. Int. Med., Path. 

Binghamton State Hospital. . Psych. 

Lawrence Hospital *..... . Bronxville, N. Y. Path. 

Beth El Hospital *........... Brooklyn Anes., Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg. 
Brooklyn Eye and Ear Hospital. Brooklyn Ophth., Otol. 

Brooklyn Hospital Mise Brooklyn Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg. 


Approved Residencies 


Gen’'l Pract. 
Anes., Int. Path., Surg. 


Ped. 
Int. Med., Neur., Ob.-Gyn., Ophth., Ortho. Surg., Otol., 
Psych., Rad., Surg., Urol. 


Path., Ped., 


Psych. 

Int. Med., Ob.-Gyn., Path., Surg. 

Int. Med., Ob.-Gyn., Ophth., Ortho. Surg., Otol., Path., Ped., Plas. Surg., 
Psych., Pul. Dis., Rad., Surg., Urol. 

Ortho. Surg. 

Anes., Int. *ied., Ophth., Ortho. Surg., Path., Psych., Rad., Surg., Urol. 

Anes. 

Psych. 


Ob.-Gyn., Path. 

Ortho. Surg. 

Ob.-Gyn., Surg. 

Int. Med., Ortho. Surg., Surg. 


Path., Ped., 
Path. 


Ped. 
Int, Med., Ob.-Gyn., Psych., Rad., Surg. 


Gen'l Pract., Ob.-Gyn., 


Path., Rad. 
Anes., Card. Dis., Int. Med., Ob.-Gyn., Ophth., 


Path., Ped., Psych., Rad., 


Surg. 
Int. Med., Neur., Vath., Psych., Rad., Surg. 
Psych. 
Anes., Derm., Int. Med., Neuro. Surg., Ortho. Surg., Path., Ped., Phys. 


Med., Rad., Surg., Urol. 
Med., Path., Surg. 


rol. 
Int. Med., Ob.-Gyn., Path., Ped., 


Plas. Surg., Surg. 


Path., Surg 


, Neur.,-Otol., Path., Phys. Med., Pul. Dis., Rad., Surg., Urol. 


Gen'l Pract., Path. 
Pub. Health’ 

Pul. Dis. 
Psych. 
Anes., Int. Med., Rad., Surg., Urol. 


Obst., Path., 


Pul. Dis., 
Path. 
Anes., Gyn., Int. 


Thor. Surg. 


Med., Ophth., Path., Ped., Rad., Surg., Urol. 


Obst., Path., Surg 
Psyc h. 

Psych. 

Gen'l Pract., Int. Med., 

Path., Rad., Surg. 

Int. Med., Ob.-Gyn., Path., Surg. 
Int. Med., Path., Ped., Surg. 
Ped. 

Ob.-Gyn., Otol, 
Ortho. Surg. 
Int. Med., Ob.-Gyn., Path., 
Ophth., Otol. 

Path., Surg. 


Ortho. Sure., 


Path., Surg. 


Path., Surg., Urol. 
Ped., Rad., Surg. 


Path., Plas. Surg. 

Int. Med., Ob.-Gyn., Path., Ped., Surg. 
Path. 

Int. Med., Path., Surg. 

Ortho. Surg. 

Ortho. Surg., Path., Surg. 

Card. Dis., Int. Med., Path., Psych., Pul. Dis. 
Ob.-Gyn., Path., Ped 

Path 

Path. 

Obst., Path. 

Anes., Ortho. Surg., Path. 

Path. 

Gen’l Pract. 

Psych. 

Gen'l Pract. 

Gen'l Pract., Path. 

Obst. 

Path. 

Psych. 

Int. Med., Ob.-Gyn., Path., Ped., Surg. 
Pul, Dis. 

Int. Med., Path., Rad. 

Int. Med., Ob.-Gyn., Path., Ped., Surg. 
Int. Med., Path., Pul. Dis., Surg. 


Gen’l Pract. 


Ortho. Surg. 
Anes., Int. Med., Neur., Neuro. 
Path., Ped., Plas. Surg., Psych., Pul. 


Surg., Ob.-Gyn., Ortho. Surg., Otol., 
Dis., Rad., Surg., Thor. Surg., 


* Indicates hospitals approved for training interns. 
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Name 
Brooklyn State Hospital 
Brooklyn Women’s Hospital 
Coney Island Hospital * 
Cumberland Hospital * 
Greenpoint Hospital *. 
House of St. Giles The Cripple 
Jewish Chronic Disease Hospital 


Brooklyn 
Brooklyn 
. Brooklyn 


Kings County Hospital Center * Brooklyn 


Long Island College Hospital * 
Lutheran Medical Center * 
Maimonides Hospital * 

Methodist Hospital * 

St. Catherine’s Hospital * 

St. Charles Hospital Orthopedic Clinic 
St. John’s Episcopal Hospital * 

St. Mary’s Hospital * 

Unity Hospital * 

Veterans Admin. Hospital 


Wyckoff Heights Hospital * 
Allied Hospitals of Sisters of Charity * 
Buffalo General Hospital * 


Brooklyn 
Brooklyn 
Brooklyn 
Brooklyn 


.. Buffalo 


Buffalo State Hospital 
. Buffalo 


Children’s Hospital *.... 
Deaconess Hospital * 
Edward J. Meyer Memorial Hospital * 


Emergency Hospital of The Sisters of Charity 
Mercy Hospital * 

Millard Fillmore Hospital * 

Roswell Park Memorial Institute 
Veterans Admin. Hospital 

Veterans Admin. Hospital 

Veterans Admin. Hospital 

Central Islip State Hospital 

Clifton Springs Sanitarium and Clinic 
Mary Imogene Bassett Hospital * 
City Hospital at Elmhurst * 


Arnot-Ogden Memorial Hospital *. 
St. Joseph’s Hospital * 

Nassau County Tuberculosis Hospital 
St. Joseph Hospital 

Flushing Hospital and Dispensary * 
Community Hospital at Glen Cove * 
Hillside Hospital 

Glens Falls Hospital * 
Headquarters, First U. S. Army 

St. Vincent’s Hospital 

Gowanda State Homeopathic Hospital 
Meadowbrook Hospital * 


Canandaigua, 
Castle Point, 
Central Islip, 
Clifton Springs, 
Cooperstown, 
Elmhurst, 


. Elmira, 
....Elmira, 
armingdale, 

Far Rockaway, 


Irvington House 
Cornell University Infirmary 
Jamaica Hospital * 
Mary Immaculate Hospital *.... 
Queens General Hospital *. 
Triboro Hospital 
Charles S. Wilson Memorial Hospital * 
Kew Gardens General Hospital 
Kings Park State Hospital 
Ulster County Tuberculosis Hospital 
Mount View Hospital Lock port, 
St. John’s Long Island City Hospital * Long Island City, 
North Shore Hospital mee 
Marcy State Hospital 
Middletown State Homeopathic Hospital 
Nassau Hospital * 
Mount Morris Tuberculosis Hospital Mt. Morris, 
Mount Vernon Hospital * 
St. Luke’s Hospital * 
Long Island Jewish Hospital 
New Rochelle Hospital * 
Babies Hospital 
Beekman-Downtown Hospital 
Bellevue Hospital Center 
Div. I—Columbia University * New York City 
Div. Il—Cornell University * New York City 
Div. I1I—New York University College of Medicine *..New York City 
Div. I1V—-New York University 
Post Graduate Medical School *.............0eee005 New York City 


- Jamaica, 
Jamaica, 
Johnson City, 
Kew Gardens, 
Kings Park, 


Beth Israel Hospital New York City 


York City 
York City 
York City 


Bird 8S. Coler Memorial Hospital and Home... 
Bronx Hospital * . 
Bronx Municipal Hospital Center *...........600e0000. 


.-New York City 
York City 
York City 
York City 
York City 
York City 


City Of New 
Flower and Fifth Avenue ee 

Fordham Hospital 

Francis Delafield Hospital. . 

French Hospital * 


Approved Residencies 


Int. Med., Ob.-Gyn., Path., Ped., roe Med., Surg. 

Ob.-Gyn., Path., Ped., Rad., Surg 

Ob.-Gyn., Path., Surg. 

Ortho, Surg. 

. Med., Neur., Ortho. Surg., Path., Phys. Med. 

Allergy, Anes., Card. Dis., Gastro., Int. Med., Ob.-Gyn., Ophth., Ortho. 
Surg., Path., Ped., Rad., Surg., Urol. 

Anes., Derm., Gastro., Int. Med., Neur., Neur. Surg., Ob.-Gyn., Ophth., 
Ortho. Surg., Otol., Path., Ped., oe Med., Plas. Surg., Psych., Pul. 
Dis., Rad., Surg., Thor. Surg., Ur 

Int. Med., Neuro. Surg., Ob.- -Gyn., Otol, Path., Ped., Rad., 

Int. Med., Ob.-Gyn., Path., Ped., Surg. 

Anes., Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg., Thor. Surg., Urol. 

Anes., Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg. 

Anes., Int. Med., Ob.-Gyn., Path., Ped., Surg. 

Ortho, Surg. 

Int. Med., Ob.-Gyn., Path., Ped., Surg. 

Int. Med., Ob.-Gyn., Path., Ped., Surg. 

Ob.-Gyn. 

Anes., Gastro., Int. Med., Ophth., Ortho. Surg., 
Rad., Surg., Thor. Surg., Urol. 

Ob.-Gyn., Path., Ped., Surg. 

Ob.-Gyn., Path., Surg. 

Allergy, Anes., Card. Dis., 
Ophth., Ortho. Surg., Otol., 
Urol. 


Surg., Urol. 


Path., Psych., Pul, Dis., 


Int. Med., Neur., Neur. Surg., Ob.-Gyn., 
Path., Proct., BRad., Surg., Thor. Surg., 


Psych. 
Ortho. Surg., Ped. Allergy, Ped., Surg. 
Int. Med., Ob. -Gyn., Path., Ra d., Surg. 
Anes., Derm., Int. Med., Neur., Ob.-Gyn., Ophth., Ortho. Surg., 
ed. , Psych., Pul. Dis., Rad., Surg., Thor. Surg., Urol. 
Int. Med., Surg. 
Gen'l Pract. 
Anes., Gen’l Pract., Int. Med., Ob.-Gyn., Path., 
a. Int. Med., Path., Rad., Surg. 
, Int. Med., Ortho. Surg., Path., Rad., Surg., Thor. Surg. 


Path., 


Proct., Rad., Surg., Urol. 


Int. Med. , Surg. 
Int. Med., Ob.-Gyn., Path., Ped., 
Int. Med., Ob.-Gyn., Ophth., Dol Rad., Surg., 


Ped., Pul. Dis., 


, Int. Med., Ob.-Gyn., 
Gen’l "Pract., Path. 
Psych. 
> 


Path. 


Path., Ped., Rad., Surg. 


ch. 

Int. Med., Ob.-Gyn., Ortho. Surg., Path., Ped., Plas. Surg., Psych., Rad., 

Surg., Urol. 
Card. Dis. 
Int. Med. 
Int. Med., Ob.- 
Obst., Path., Ped., 
Int. Med., Ob. ae ‘Ophth., Ortho. Surg., Path., Ped., Rad., Surg. 
Pul. Dis., Thor, Surg. 
Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg. 
Path. 
Psych. 
Path., Pul. Dis. 
Pul. Dis. 
Path. 
Int. Med., 
Psych. 
Psych. 
Ob.-Gyn., 
Psych. 
Pul. Dis., Thor. Su 
Int. Med., Ob. “ayn, , Surg. 
Path. 
Anes., Int. Med., Ob.-Gyn., Path., 
Int. Med., Path., Surg. 


Surg. 
Int. Med., Surg. 


Ob.-Gyn., Path., Ped., Surg 


Ortho. Surg., Path., Surg. 


Ped., Rad., Surg. 


Int. Med., Pul. Dis., Surg., Thor. Surg. 

Int. Med., Neur., Neuro. Surg., Surg., Urol. 

Int. Med., Neur., Ob.-Gyn., Path., Ped., Phys. Med., Psych., Rad., Surg. 

Anes., Derm., Int. Med., Neuro. Surg., Ophth., Ortho. Surg., Otol., Surg., 
Urol. 

Anes., Int. Med., Neuro. Surg., Ob.-Gyn., Path., Ped., Plas. Surg., Rad., 
Surg., Urol. 

Int. Med., Phys. Med., Rad. 

Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg. 

Anes., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., Ophth., Ortho. Surg., 
Path., Ped., Phys, Med., Psych., Pul. Dis., Rad., Surg., Thor. Surg., 
Urol. 

Pub. Health 

Int. Med., Surg. 

Anes., Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg. 

Int. Med., Neur., Ob.-Gyn., Path., Ped., Surg., Urol. 

Gyn., Int. Med., Path., Plas. Surg., Rad., Surg., Urol. 

Int. Med., Ob.-Gyn., Surg., Urol. 


* Indicates hospitals approved for training interns. 
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Name Location 

Goldwater Memorial Hospital 

Columbia Univeraity Division... New York City 

Third New York University Research Unit...........New York City 
Grand Central Hospital NeW York City 
Harlem Eye and Ear Hospital...........6....e00008+ New York City 
Harlem Hospital *....... York City 
Hospital for Joint Disea yr York City 
Hospital for Special Surgery New York City 
Jewish Memorial Hospital New York City 
Knickerbocker Hospital New York City 
Lebanon Hospital *.............. New York City 
Manhattan Eye, Ear and Throat Hospital............. New York City 
Manhattan State New York City 
Memorial Center for Cancer and Allied Diseases...... New York City 
MinericorGia New York City 
Montefiore Moapital New York City 
Morrisania City Hospital *...........-2eeeseeecene New York City 
Mother Cabrini Memorial Hospital *..............+.. New York City 
Mount Bimal .. New York City 
New York Eye and Ear Infirmary...................- New York City 
New York City 
New York Polyclinic Medical School and Hospital *... New York City 
New York State Psychiatric Institute................ New York City 
New York University—Bellevue Medical Center 

Roosevelt Hospital @... New York City 
St. Barnabas Hospital for Chronic Diseases.......... New York City 
St. Joseph Hospital for Chest Diseases............... New York City 
Veterans Admin. Hospital (Bronx)...............++- New York City 
Veterans Admin, Hospital (Manhattan).............. New York City 
Homer Folks Tuberculosis Hospital.................. Oneonta, N. Y. 
. Orangeburg, N. Y. 
J. N. Adam Memorial Hospital . Perrysburg. N. Y. 
Hudson River State Hospital........... Poughkeepsie, N. Y. 
Vasser Brothers Hospital *................006- Poughkeepsie, N. Y. 
Creedmoor State Hospital. . Queens Village, N. Y. 
Raybrook State Tuberculosis Hospital.............. Raybrook, N. Y. 
Astor Home for Children Rhinebeck, N. Y. 
Monroe County-Iola Sanatorium................... Rochester, N. Y. 
Rochester General Hospital *...............0+00005 Rochester, N. Y. 
Strong Memorial-Rochester Municipal Hospital *.... Rochester, N. Y. 
University of Rochester School of Medicine 

St. Francis Sanatorium for Cardiac Children........... Roslyn, N. Y. 
Schenectady, N. Y. 
St. Vincents’ Hospital * Staten Island, N. Y. 
Bea View Boapltal.....cccscvcses Staten Island, N. Y. 
Staten Island Hospital * Staten Island, N. Y. 
U. 8. Public Health Service Hospital *.......... Staten Island, N. Y. 
State University of New York Medical Center *...... Syracuse, N. Y 
Syracuse Paychiatric Hospital.............cseceees Syracuse, N. Y. 
Utica State Hospital............. Utiea, N. Y. 
Grasslands Hospital *............ Vallhalla, N. Y. 
Pilgrim State Hospital.............. ee West Brentwood, N. Y. 
Rehabilitation Hospital................... . West Haverstraw, N. Y. 
New York Hospital- —Westchester Division. +eeee.s White Plains, N. Y. 


APPROVED RESIDENCY TRAINING PROGRAMS 


J.A.M.A., Oct. 


Approved Residencies 


Int. Med. 
Path., Phys. Med., Surg. 
Int. Med., Neur. 

Int. Med., Ob.-Gyn., Surg. 
Ophth., Otol. 

Int. Med., Ob.-Gyn., 


Path., Ped., Surg 


Anes., Gyn., Int. Med., Ortho. Surg., Path., Phys. Med., Rad., Surg. 

Ortho. Surg. 

-Gyn., Path., Surg. 

Gyn., Int. Med., Path., Surg. 

Int. Med., Path., Rad., Surg. 

Anes., Card. Dis. La Med., Neur., Ob.-Gyn., Ophth., Path., Ped., 
Psych., Rad. 

Int. Med., Ob.- bea. epath., Ped., Rad., Surg., Urol. 

Ophth., Otol. 

Psych. 

Anes., Card. Dis., Int. Med., Path., Rad., Surg. 

Anes., Int. Med., Neur., Ob.-Gyn., Ophth., Ortho, Surg., Path., Ped., 


Phys. Med., Pul. Dis., Kad., Surg., Thor. Surg., Urol. 
Int. Med., Obst., Ped., Surg. 


Anes., Int. Med., Neur., Neuro. Surg., Ophth., Path., Phys. Med., Pul. 
Dis., Rad., Surg., Thor. Surg. 

Int, Med., Ob.-Gyn., Path., Ped., Pul. Dis., Rad., Surg., Urol. 

Surg. 

Anes., Card., Dis., Derm., Gastro., Int. Med., Neur., Neuro. Surg., Ob.- 
Gyn., Ophth., Ortho. Suig., Otol., Path., Ped., Phys. Med., Plas. Surg., 
Psych., Rad., Surg., Urol. 


Ophth., Otol. 


Anes., Derm., Int. Med.,: Neur., Neuro. Surg., Ob.-Gyn., Ophth., Otol., 
Path., Ped., Plas. Surg¢., Psych., Rad., Surg., Urol. 

Int. Med., Ob.-Gyn., Ped., Surg. 

Anes., Derm., Gastro., Ob.-Gyn., Ophth., Ortho., Surg., Otol., Path., Ped., 
Rad., Surg., Urol. 

Psych. 

Derm., Gyn., Int. Med., Path., Psych., Rad. 

Anes., Derm., Int. Med) Neur., Neuro. Surg., Ob.-Gyn., Ophth., Ortho. 
Surg., Otol., Path., Ped., Phys. Med., Plas. Surg., Psych., Rad., Surg., 
Urol. 

Allergy, Gyn., Int. Mec., Otol., Path., Ped. Allergy, Ped., Psych., Rad., 
Surg., Urol. 

Int. Med., Path. 

Anes., Int. Med., Ob.-(iyn., Path., Surg., Urol. 

Ob.-Gyn., Path. 

Pul. Dis., Thor. Surg. 

Anes., Card. Dis., Derm., Int. Med., Ophth., Ortho. Surg., Otol., Path., 
Ped., Plas. Surg., Psych., Rad., Surg., Ur 

Anes., Int. Med., Neuro. Surg., Ob. -Gyn., Ophth., Path., Ped., Phys. 
Med., Psych., Rad., Surg. 

Int. Med., OB.- “Gyn., Surg. 

Anes., Derm., Int. Med., Neur., Neuro. Surg., Ophth., Ortho. Surg., 
Otol, Path., Phys. Med., Plas. Surg., Psych., Pul. Dis., Rad., Surg., 


Thor. Surg., Urol. 


Derm., Int. Med., Neur., Ortho. Surg., Path., Phys. Med., Psych., Rad., 
Surg., Thor. Surg., Urol. 

Ob.-Gyn. 

Psych. 

Psych. 

Pul. Dis., Thor. Surg. 

Psych. 

Pul. Dis 

Psych. 

Int. Med., Obst., Path., Surg. 

Ortho. Surg. 

Psych. 

Path. 

Psych. 

Pul. Dis., Thor. Surg. 

Psych. 

Anes., Int. Med., Ob.-Gyn., Path., Per., Rad., Surg. 

Int. Med., Ob. -Gyn., Surg. 

Pul. Dis. 

Anes., Int. Med., Ob.-fiyn., Ortho. Surg., Path., Ped., Rad., Surg. 

Psych. 

Anes., Genl’. Pract., Int. Med., Ob.-Gyn., Ophth., Path., Ped., Rad., 
Surg. 

Anes., Int. Met., Neuro. Surg., Ob.-Gyn., Ophth., Ortho. on. ‘eons 
Path., Ped. Allergy, Ped., Plas. Surg., Psych., Rad., Surg., 

Occ. Med. 

Card. Dis. 

Anes., Int. Med., Ob.-Gyn., Ophth., Path., Rad., Surg., Thor. Surg., Urol. 

Anes., Int. Med., Ob.-Gyn., Ortho. Surg., Path., Surg. 

Pul. Dis. 

Ortho. Surg., Path. 

Ortho. Surg., Path., Pul. Dis., Thor. Surg. 

Int. Med., Path. 

Anes., Derm., Int. Med., Ophth., Path., Psych., Rad., Surg., Urol. 


Pul. Dis., 
Ob.-Gyn. 
Anes., Ob.-Gyn., Path. 
Anes., Int. Med., Neur., Ob.-Gyn., Ophth., Ortho. Surg., Otol., 
Ped., Plas. Surg., Psych., Rad., Surg., Urol. 
Psych. 
Int. Med., Path., Psych., Pul. Dis., 
Psych. 
Path. 
Path., 
Anes., 
Rad., 
Psych. 
Ortho. Surg. 
Psych. 


Thor. Surg. 
Path., 
Rad., Surg., Urol. 


Psych. 
— Dis., Int. Med., Path., Ped., Phys. Med., Psych., Pul. Dis., 
Surg. 


* Indicates hospitals approved for training interns. 
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Name Location 
White Plains Hospital * White Plains, 
Willard State Hospital Willard, 
Harlem Valley State Hospital. . Wingdale, 
St. John’s Riverside Hospital *.... .. Yonkers, 
Yonkers General Hospital * ...» Yonkers, 
North Carolina Memorial Hospital * “Chapel Hill, 


Charlotte, 
Charlotte, 
Durham, 


Charlotte Memorial Hospital * 
Presbyterian Hospital 
Duke Hospital * 


eee 


Lincoln Hospital 
McPherson Hospital 
Veterans Admin. Hospital 


Durham, 
Fort Bragg, 
Gastonia, 
Greensboro, 


Watts Hospital * 

U. S. Army Hospital * 

North Carolina Orthopedic Hospital 
Moses H. Cone Memorial Hospital * 
Veterans Admin. Hospital 

Rex Hospital * 

St. Agnes Hospital 

State Hospital 

State of North Carolina. 

Babies Hospital 

City Memorial Hospital * 

Kate Bitting Reynolds Memorial Hospital *.... 
North Carolina Baptist Hospital * 


Wilmington, 
Winston-Salem, 
Winston-Salem, 
Winston-Salem, 


ace 


Bismarck Hospital 

St. Luke’s Hospital * 

Akron City Hospital * 

Akron General Hospital * 
Children’s Hospital 

St. Thomas Hospital * 
Barberton Citizens Hospital * 
Veterans Admin. Hospital 
Aultman Hospital * 

Mercy Hospital * 

Bethesda Hospital * 
Children’s Beapital 

Christ Hospital * 

Cincinnati General Hospital * 


Barberton, Ohio 
Brecksville, Ohio 
Canton, Ohio 
Canton, Ohio 
Cincinnati 
Cincinnati 
Cincinnati 
Cincinnati 


. Cincinnati 
. Cincinnati 
Cincinnati 
Cincinnati 
Cincinnati 
Cincinnati 
Cincinnati 
Cincinnati 

Cleveland 


Daniel Drake Memorial Hospital 
Deaconess Hospital 

Good Samaritan Hospital * 
Jewish Hospital * 

Longview State Hospital 

St. Mary’s Hospital * 
University of Cincinnati, Institute of Industrial Health.... 
Veterans Admin. Hospital 

Cleveland Clinic Hospital * 


Cleveland Metropolitan General Hospital * Cleveland 
Cleveland Receiving Hospital and 
State Institute of Psychiatry 
Evangelical Deaconess Hospital * 
Fairview Park Hospital * 
Highland View Hospital 
Huron Road Hospital * 
Lutheran Hospital *.... 
Mount Sinai Hospital *. 
Polyclinic Hospital 
St. Alexis Hospital * 
St. Ann Hospital 
St. John’s Hospital * 
St. Luke’s Hospital * 
St. Vincent Charity Hospital * 
Sunny Acres, Cuyahoga County Tuberculosis Hospital 
University Hospitals * 


Cleveland 
Cleveland 
Cleveland 
Cleveland 
Cleveland 
... Cleveland 
. Cleveland 
Cleveland 
Cleveland 
Cleveland 
Cleveland 
Cleveland 
Cleveland 
Cleveland 
Cleveland 
Veterans Admin. Hospital Cleveland 
Woman's Hospital 
Doctors Hospital 
Benjamin Franklin Hospital 
Children’s Hospital 
Ohio State University Hospitals 
Columbus Psychiatric Institute and Hospital 
Ohio Tuberculosis Hospital 
University Hospital * 


Cleveland 

Cleveland Heights, Ohio 
Columbus, Ohio 
Columbus, Ohio 


Columbus, Ohio 
. Columbus, Ohio 
. Columbus, Ohio 


Columbus State Hospital 
Grant Hospital * 

Mount Carmel Hospital * 

St. Ann’s Hospital for Women 
St. Anthony Hospital 

White Cross Hospital * 


Good Samaritan Hospital * 
Miami Valley Hospital * 

St. Elizabeth Hospital * 
Veterans Admin. Hospital 
Elyria Memorial Hospital * 
Marymount Hospital * 
Mercy Hospital * 
Lakewood Hospital * 

Lima Memorial Hospital * 
St. Rita’s Hospital * 


Ohio 
Ohio 
Ohio 


Columbus, 
Columbus, 
Columbus, 
Columbus, 
Columbus, 
Columbus, 


Ohio 


Approved Residencies 


Int. Med., Surg. 

Psych. 

Psych. 

Path. 

Gen’! Pract. 

Anes., Derm., Gen’l Pract., Int. Med., Neur., Ob.-Gyn., Ophth., Ortho 
Surg., Otol., Path., Ped., Psych., Rad., Surg., Thor. Surg., Urol. 

Int. Med., Ob.-Gyn., Ortho. Surg., Path., Ped., Surg., Thor. Surg., 

Path. 

Allergy, Anes., Card. Dis., Derm., Gastro., Int. Med., Neur., Neuro. 
Surg., Ob.-Gyn., Ophth., Ortho. Surg., Otol., Path., Ped. Allergy, Ped., 
Plas. — Psych., Pul. Dis., Rad., Surg., Thor. Surg., Urol. 


Urol. 


Ob.-G 

Ophth., 

Int. Med., Neuro. Surg., Ophth., ore Surg., Otol., 
Plas. Surg., Psych., Rad. ‘ Surg. , Ur 

Int. Med., Ob.-Gyn., Path., Fed., burs. “Urol. 

Surg. 

Ortho. Surg. 

Path. 


Path., Pul. Dis., 
Ob. -Gyn., Ped. 

Ob.-Gyn., Surg. 
Psych. 

Pub. Health 

Pe 

Int. “Med., Surg. 


Path., Phys. Med., 


Thor. Surg. 


s., Gastro., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., Ophth., 
Surg., Otol., Path., Ped., Psych., Rad., Surg., Thor. Surg. , Ur 

Int. Med., Rad., Surg. 

Int. Med., Ob.-Gyn., Surg. 

Gen'l Pract., Int. Med., Ob.-Gyn., Ortho. Surg., 

Gen'l Pract., Int. Med., Ob.-Gyn., Ortho. Surg., 

Ortho. Surg., Ped. 

Gen'l Pract., Int. Med., 

Gen'l Pract. 

Pul. Dis. 

Int. Med., 

Anes., Gen’ 1 Pract., 

Ob.-Gyn., Path. 

Neuro. Surg., Ortho. Surg., 

Gen’'l Pract., Int. Med., Neuro. Surg., Plas. Surg., Surg. 

Card. Dis., Derm., Gastro., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., 
Ophth., Ortho. Surg., Otol., Path., Ped., Psych., Rad., Surg., Urol. 

Int. Med. 

Surg. 

Gen'l Pract., 

Int. Med., Ortho. Surg., 

Psych. 

Card. Dis., Int. Med., Surg. 

Occ. Med. 

Int. Med., Neuro. Surg., Ortho. Surg., Psych., Surg., Urol. 

Anes., Card. Dis., Derm., Gastro., Int. Med., Neur., Neuro. Surg., Ob.- 
Gyn., Ophth., Ortho. Surg., Otol., Path., Ped., Phys. Med., Rad., Surg., 
Thor. Surg., Urol. 

Anes., Derm., Int. Med., Neuro. Surg., Ob.-Gyn., Ophth., Path., Ped., 
Pul. Dis., Rad., Surg., Thor. Surg., Urol. 


Ortho. 
‘ol, 


Path., Rad., Surg., Urol. 
Path., Rad., Surg. 


Ob.-Gyn., Surg. 


Ob.-Gyn., Path., Rad., 


Int. Med., Path., Rad., Surg. 


Ped., Surg. 


Int. Med., Neuro. Surg., Path., Ped., Rad., Surg. 


Path., 


Ob.-Gyn., 
Ped., Rad., Surg. 


Psych. 
Ob.-Gyn., 


Path., Su 
Gen'l Pract., Tat. Med., Ob.-Gyn., Surg. 
s. Med. 

, Int, Med., Ob.-Gyn., Path., 
Ob. -Gyn., Path., Surg. 

Int. Med., Ob. -Gyn., Ortho. Surg., Path., Ped., Rad., Surg. 

Gen’ 1 Pract. 

Anes., Surg. 

Ob.-Gyn. 

Int. Med., Ob.-Gyn., Surg. 

Anes., Int. Med., Ob.-Gyn., Ortho. Surg., Otol., 

Anes., Int. Med., Path., Rad., Surg. 


Pul. Dis., Thor. Surg. 

Anes., Card. Dis., Derm., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., 
Ophth., — Surg., Otol., Path., Ped., Psych., Rad., Surg., Urol. 

Gastro., Int. Med., Neuro. Surg., Ophth., Ortho. Surg., Otol., Path., 
Psych., Rad., Surg., Thor. Surg., Urol. 

Gen’i Pract. 

Int. Med. 

Thor. Surg. 

Ortho. Surg., Otol., 


Anes., 


Rad., Surg., Urol. 


Path., Ped., Rad., Surg. 


Path., Ped. Allergy, Ped., Surg. 


Psych. 

Pul. Dis., Thor. Surg. 

Allergy, Anes., Card. Dis., Gastro., Int. Med., Neur., Neuro, Surg., Ob.- 
Gyn., Ophth., Ortho. Surg., Otol., Path., Phys. Med., Plas. Surg., 
Psych., Pul. Dis., Rad., Surg., Thor. Surg., Urol. 

Psych. 
ath. 

Gen’! Pract., Int. Med., Ob.-Gyn., Ortho. Surg., Surg., Thor. Surg. 

Ob.-Gyn., 

Pract. 

Anes., Card. Dis., Gen'l Pract., 
Surg., Path., Surg. 

Gen’l Pract., Int. Med., Ob.-Gyn., Surg. 

Gen’l Pract., Int. Med., Path., Rad., Surg. 

Surg. 

Int. Med., Path., Phys. Med., Rad., Surg., Urol. 

Gen’! Pract., Ortho. Surg., Path., Rad., Surg. 

Anes., Int. Med., Ob.-Gyn., Path., Surg. 

Int. Med., Ob.-Gyn., Path., Surg. 

Int. Med., Surg. 

Gen’'l Pract., Int. Med., Ob.-Gyn., Surg. 

Gen’l Pract., Int. Med., Ob. ~Gyn., Path., Surg. 


Int. Med., Neuro. Surg., Ob.-Gyn., Ortho. 
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* Indicates hospitals approved for training interns. 
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280/802 APPROVED RESIDENCY TRAINING PROGRAMS J.A.M.A., Oct. 10, 1959 
Name Location Approved Residencies 
St. Joseph Hospital *%..... .. Lorain, Ohio Path., Rad. 


Mansfield General Hospital.............---+000+ . Mansfield, Ohio Surg. 
Robinson Memorial Portage County Hospital Ravenna, Ohio Gen’! Pract. 
Springfield City Hospital Springfleld, Ohio Path. 
Ohio Valley Hospital Steubenville, Ohio 1 Pract. 


Maumee Valley Hospital Toledo, Ohio Int. Obst., Path., Surg 
Mercy Hospital *....... Toledo, Ohio Pract., Ob.-Gyn., Path., Ped., Rad., Surg. 
St. Charles Hospital *..... Toledo, Ohio Gen’l Pract., Psych. 
St. Vincent’s Hospital ®.......ccccccessecrecesceeeees Toledo, Ohio Gen’! Pract., Int. Med., Ob.-Gyn., Ortho. Surg., Path., Surg., Urol. 
Toledo Hospital *............ cau Toledo, Ohio Anes., Int. Med., Ob.-Gyn., Path. 
St. Joseph Riverside Hospital. ..... Warren, Ohio Gen’'l Pract. 
Trumbull Memorial Hospital *...........seseeeeeeees Warren, Ohio ‘Int. Med., Ob.-Gyn., Path., Ped., Surg. 
Harding Sanitarium.......... : Worthington, Ohio Psych. 
St. Elizabeth Hospital *..... +s+e+ Youngstown, Ohio Anes., Int. Med., Ob.-Gyn., Path., 
Youngstown Hospital *..........ccccreseeeveveee Youngstown, Ohio Anes., Gen’l Pract., Int. Med., Ortho. hues. Path., Proct., Rad., Surg. 
Central Oklahoma State Hospital.............eeee00+ Norman, Okla. Psych. 
Bone and Joint Hospital and McBride Clinic......... Oklahoma City Ortho. Surg. 
St. Anthony Hospital *......... o6des000000nrebeN ... Oklahoma City Int. Med., Ob.-Gyn., Ortho. Surg., Path., Plas. Surg., Surg. 
Oklahoma City Anes., Card. Dis., Derm., Gen’l Pract., Int. Med., Neur., Neuro. Surg., 
Ob.-Gyn., Ophth., Ortho. Surg., Otol., Path., Ped., Psych., Rad., Surg., 
Thor. Surg., Uro 
Oklahoma City Anes., Card. Dis., Derm., Int. Med., Neur., Ortho. Surg., Otol., Path., 
Psyc h., Rad., Surs., U rol. 
Oklahoma City Int. Med., Rad., Surg. 
Medical Comter Tulsa, Okla. Ob.-Gyn.. Path., Ped., Su 
. Tulsa, Okla. Int. Med., Ob.- iyn., Path. qe Plas. Surg., Rad., Surg. 
urg. 


St. John’s Hospital *... Pr 
Portland, Ore. Int. Med., Ob.-(iyn., Ortho. Surg., Path., 


Emanuel Hospital *........ 

Good Samaritan Hospital *............0.50008+ .. Portland, Ore. Int. Med., Neuro, Surg., Pa og ., Surg. 

Providence Hospital ®.........ccccccccsecccsecsevees Portland, Ore. Int. Med., Path., Rad., Su 

Shriners Hospital for Crippled Children............... Portland, Ore. Ortho. Surg. 

University of Oregon Medical School 

Portland, Ore. Anes., Derm., ‘Int. Med., Neur., Neuro. Surg., Ob.-Gyn., , Ortho. 

Surg., Otol., Path., Ped., Rad., Surg., Thor. Surg., Uro 

Veterans Admin. Hospital. ...........6.000ceeceeenee . Portland, Ore. Card. Dis., Gastro., Int. Med., Neuro. Surg., Ortho. Surg., Otol., Path., 
Phys. Med., Pul. ‘Dis., Surg., Urol. 

Oregon State Hospital. Salem, Ore. Psych. 

Abington Memorial Hospital *..........-..650eeeeeeee Abington, Pa. Int. Med., Ob.-Gyn., Path., Psych., Rad., Surg. 

Allentown, Pa. - Int. Med., Ob.-Gyn., Path., Plas. Surg., Proct., Surg. 


. Allentown, Pa. Psych. 


Allentown State Hospital. 
Allentown, Pa. Int. Med., Path., Rad., Surg. 


Sacred Heart Hospital *... 


Altoona, Pa. Gen’'l Pract., 0b.-Gyn., Path., Surg. 

Bt. Laske’a Houpltal Bethlehem, Pa. Int., Med., Ob.-Gyn., Path., Surg. 

Bra@ford Hospital... Bradford, Pa. Surg. 

Lower Bucks County Hospital..............cceeeeeeeees Bristol, Pa. Gen'l Pract. 

Bryn Mawr, Pa. Int. Med., Path., Rad., Surg. 

Cheater Hospital Chester, Pa. Gen’! Pract.,: Path. 

Veterans AGmin. Houpltal. Coatesville, Pa. Psych. ; 

Geo, F. Geisinger Memorial Hospital *...............+. Danville, Pa. Anes., Derm, Gen’l Pract., Int. Med., Ob.-Gyn., Ophth., Ortho. Surg., 
Otol., Path., Ped., Rad., Surg. 

Fitzgerald-Mercy Hospital Darby, Pa. Ob.-Gyn., Path., Rad. 

Eagleville Sanatorium for Consumptives. . . Eagleville, Pa. Pul. Dis. 

Easton, Pa. Int. Med., Surg. 

State Hospital for Crippled Children.............. Elizabethtown, Pa. Ortho. Surg. 

Embreeville State Hospital.............0e0eeeeseee Embreeville, Pa. Psych. 

Erie, Pa. Int. Med., Ortho, Surg., Path., Rad., Surg., Urol. 

Erie, Pa. Gen'l Pract., Int. Med., Path., Rad., Surg., Urol. 

Harrisburg, Pa. Int. Med., @b.-Gyn., Path., Ped., Surg., Urol. 

Harrisburg Polyclinic Hospital *...............0006: Harrisburg, Pa. Int. Med., Tath., Ped., Surg. 

Harrisburg, Pa. Psych. 

Conemaugh Valley Memorial Hospital *. . . Johnstown, Pa. Anes., Pa 

Lancaster Genera! Hospital * .. Lancaster, Pa. Gen'l Pres: , Path. 

St. Joseph’s Hospital *........ ..+. Lancaster, Pa. Gen’'l Pract., Path. 

Montgomery Hospital Norristown, Pa. Gen'l ., Path. 

Norristown State Hospital.......-...cccscssccccvees Norristown, Pa. Psye 

Sacred Heart Hospital Norristown, Pa. Gen'l Pract., Surg. 

Albert Einstein Medical Center 

. Philadelphia Ob.-Gyn., Ortho. Surg., Path., Ped., Psych., Rad., 
Surg. 
baa Philadelphia Anes., Ob.-Gyn., Ortho. Surg., Path., Ped., Psych., Rad., 

Surg., Uro 

00.080 v0 Philadelphia Ortho. Surg., Path., Ped. Allergy, Ped., Surg. 

Eastern Pennsylvania Psychiatric Institute.............. Philadelphia Psych. 

Episcopal Hospital *...........-.0.00e00s .. Philadelphia Int. Med., Ob.-Gyn., Path., Rad., Surg., Thor. Surg., Urol. 

Frankford Hospital *. . Philadelphia Int. Med., Ob.-Gyn., Path., Surg. 

Germantown Dispensary and Hospital *...............5+ Philadelphia Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg. 


Graduate Hospital of the University of Pennsylvania *... Philadelphia Anes., € ard. Dis., Derm., Gastro., Gyn., Int. Med., Neur., Neuro. Surg., 
Ophith., Ortho. Surg., Otol., Path., Ped., Plas. Surg., Pul. Dis., Rad., 
Surg., Urol. 


Hanhnemann Medical College and Hospital *............ Philadelphia Anes., Card. Dis., Derm., Int. Med., Ob.-Gyn., Ortho. Surg., Path., Ped., 
Psyel Rad., Surg. Thor. Surg., Urol. 

Hospital of the University of Pennsylvania *............ Philadelphia Allergy, Anes., Derm., Gastro., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., 
Ophth., Ortho. Surg., Otol., Path., Ped., Phys. Med., Plas. Surg., 
Psych., Pul. Dis., Rad., Surg., Uro 

Hospital of the Woman's Medical College 

Philadelphia Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg. 
Institute of the Pennsylvania Philadelphia Psych. 


Jefferson Medical College Hospital we 00306085 Anes., Derm., Gastro., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., Ophth., 
Ortho. Surg., Otol., Path., Ped., Psych., Rad., Surg., Urol. 


Lankenau Hospital *......... Int. Med., Ob.-Gyn., Path., Surg. 
Mercy-Douglass Hospital *.........ce0eeeeeeeeeeeee+++ Philadelphia Int. Med., Ob.-Gyn., Surg. 
Methodist Episcopal Hospital *..........+++++se+++++++ Philadelphia Int. Med., Ob.-Gyn., Surg. 
Misericordia Hospital *...... Philadelphia Ob.-Gyn., Path., Surg. 


* Indicates hospitals approved for training interns. 
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Name 
Nazareth Hospital * 
Pennsylvania Hospital * 


Location 


Philadelphia 
Philadelphia 


Pennsylvania Hospital—Department for Mental and 


Nervous Diseases 


Philadelphia Psychiatric Hospital 
Philadelphia State Hospital 
Presbyterian Hospital * 

St. Christopher’ 8 Hospital for Children 
St. Joseph's Hospital * 


St. Luke’s and Children’s Medical Center * 


St. Mary’s Hospital * 

Shriners Hospital for Crippled Children 
Skin and Cancer Hospital 

Temple University Hospital 


U. S. Naval Hospital * 


Veterans Admin. Hospital 
Wills Eye Hospital 
Woman's Hospital * 
Allegheny General Hospital * 


Children’s Hospital 

Elizabeth Steel Magee Hospital 
Eye and Ear Hospital 

Mercy Hospital * 

Montefiore Hospital * 
Pittsburgh Hospital * 
Presbyterian Hospital * 


Philadelphia 
Philadelphia 


Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia 


Philadelphia 


Philadelphia 
Philadelphia 

. Philadelphia 
Pittsburgh 


Pittsburgh 
Pittsburgh 
Pittsburgh 
Pittsburgh 
Pittsburgh 
Pittsburgh 
Pittsburgh 


St. Francis-General Hospital and Rehabilitation Institute * Pittsburgh 


St. John’s General Hospital * 

St. Margaret Memorial Hospital * 
Shadyside Hospital * 

South Side Hospital * 


University of Pittsburgh Graduate School of Public Health. . 


Veterans Admin. Hospital 


Western Pennsylvania Hospital * 
Western Psychiatric Institute and Clinic 
A. C. Milliken Hospital 
Community General Hospital * 
Reading Hospital * 

St. Joseph’s Hospital * 

Robert Packer Hospital * 
Scranton State Hospital * 
Sharon General Hospital 

Samuel G. Dixon State Hospital 
Warren State Hospital 

Chester County Hospital * 

Mercy Hospital * 

Wilkes-Barre General Hospital * 
Columbia Hospital * 
Williamsport Hospital * 

York Hospital * 

Aguadilla District Hospital * 
Arecibo District Hospital * 
Bayamon District Hospital * 
Puerto Rico Institute of Psychiatry 
Hospital Auxilio Muto 

Hospital De Damas * 

Ponce District General Hospital * 


Psychiatric Center for Training and Research 


San Juan City Hospital * 


Dr. I. Gonzalez Martinez Oncologic Hospital 


Veterans Admin. Hospital 


State Hospital for Mental Diseases........... 


Memorial Hospital * 

Butler Hospital 

Charles V. Chapin Hospital 
Miriam Hospital * 

Providence Lying-In Hospital 
Rhode Island Hospital * 


Veterans Admin. Hospital 

Emma Pendleton Bradley Hospital 

Woonsocket Hospital 

Teaching Hospitals of the Medical College 
of South Carolina * 


Columbia Hospital * 

McLeod Infirmary * 

Greenville General Hospital * 
Shriners Hospital for Crippled Children. 
Orangeburg Regional Hospital * 
Spartanburg General Hospital * 
Sioux Valley Hospital * 

Sacred Heart Hospital * 

Baroness Erlanger Hospital * 
Memorial Hospital 

Newell Hospital 

T. C. Thompson Children’s Hospital 
East Tennessee Baptist Hospital * 
East Tennessee Children’s Hospital. 
St. Mary’s Memorial Hospital * 


University of Tennessee Memorial Research Center 


and Hospital * 


Howard, R. 


Pittsburgh 
Pittsburgh 
Pittsburgh 
Pittsburgh 
Pittsburgh 
Pittsburgh 


Pittsburgh 
Pittsburgh 
Pottsville, 


. Reading, 
Sayre, 
Scranton, 
Sharon, 


South Mountain, 


Warren, 

. West Chester, 
Wilkes-Barre, 
Wilkes-Barre, 
Wilkinsburg, 


Yo 
Aguadilla, 
Arecibo, P. 
Bayamon. 
Bayamon, P. 
Hato Rey, P. 
Ponce, P. 
Ponce, P. 
Rio Piedras, P. 
Santurce, P. 
Santurce, P. 
San Juan, P. 


Pawtucket, R. 
Providence, R. 
Providence, R. 
Providence, R. 
Providence, R. 
Providence, R. 


Providence, R. 
Riverside, R. 
Woonsocket, R. 


Charleston, 8. C. 


Columbia, 8. C. 
Florence, 8.C. 
Greenville, 8. C. 
Greenville, 8. C. 

. Orangeburg, 8. C. 
Spartanburg, 8. C. 
Sioux Falls, 8. Dak. 
Yankton, 8. Dak. 
Chattanooga, Tenn. 
Chattanooga, Tenn. 
Chattanooga, Tenn. 
Chattanooga, Tenn. 
Knoxville, Tenn. 

. Knoxville, Tenn. 
Knoxville, Tenn. 


Knoxville, Tenn. 


Approved Residencies 
Int. Med., Rad., Surg. 
Anes., Card. Dis., Dore, Int. Med., Ob.-Gyn., Ortho. Surg., Path., Rad., 
Surg., Urol. 


Psych 


Anes., Card. Dis., Derm., Int. Med., Neur., Ob.-Gyn., Ophth., Ortho. 


Surg., Path., Ped., Phys. Med., Psych., Pul. Dis., Rad., Surg., Thor. 
Surg., Urol. 
Psych. 
Psych. 
Anes., Card. Dis., Int. Med., Ob.-Gyn., Path., Rad., Surg., Thor. Surg. 
Ped. 


Surg. 

Ped. 

Gen’'l Pract., Ob.-Gyn., Surg. 

Ortho. Surg. 

Derm. 

Allergy, Anes., Card. Dis., Gastro., Int. Med., Neuro. Surg., Ob.-Gyn., 

h., Ortho. Surg., Otol., Path., Ped., Proct., Psych., Rad., Surg., 

Urol. 

Anes., Derm., Int. Med., Neuro., Ob.-Gyn., Ophth., Ortho. Surg., Otol., 
Path., Ped., Rad., Surg., Urol. 

Card. Dis., Int. Med., Ortho. Surg., Path., Phys. Med., Rad., Surg., Urol 

Ophth. 

Ob.-Gyn., Surg. 

Anes., Int. Med., Neuro. Surg., Ortho. Surg., Path., Ped., Rad., Surg., 
Thor. Surg., Urol. 

Neuro, Surg., Ortho. Surg., Path., Ped., Surg. 

Int. Med., Ob.-Gyn. 

Ophth., Otol. 

Anes., Int. Med., Neuro. Surg., Ob.-Gyn., Otol., Path., Rad., Surg., Urol 

Allergy, Anes., Int. Med., Obst., Ophth., Path., Rad., Surg. 

Int. Med., Ob.-Gyn. 

Card. Dis., Int. Med., Neuro. Surg., Ortho. Surg., Path., 
Proct., Rad., Surg., Urol. 

Anes., Card. Dis., Int. Med., Neuro. Surg., Ob.-Gyn., Ortho. Surg., Path., 
Psych., Rad., Surg. 

Gen'l Pract. 

Int. Med., Ob.-Gyn., Path., Surg., 


Plas. Surg., 


Allergy, Int. Med., Neur., Ophth., Ortho. Surg., Otol., Path., Phys. Med., 
Rad., Surg., Urol. 

Int. Med., Obst., Path., Rad., Surg. 

Psych. 

Gen’'l Pract. 

Gen'l Pract., Path. 

Anes., Int. Med., Ob.-Gyn., Ortho. Surg., Path., Rad., Surg. 

Path., Surg. 

Anes., Int. Med., Ortho. Surg., Path., Ped., Rad., Surg., Urol. 

Path. 

Gen'l Pract. 

Pul. Dis. 

Psych. 


Surg., Urol. 

Path., Surg., Urol. 

Surg. 

Path., Surg. 

Path., Surg. 

Path. 

Gen'l Pract., Path. 

Int. Med., Ob.-Gyn., Path., Ped., Surg. 
Psych. 

Gen’l Pract. 

Anes., Surg. 

Int. Med., Ob.-Gyn., Path., Surg. 

Psych. 

Anes., Int. Med., Ob.-Gyn., Ophth., Path., Ped., Rad., Surg., Urol. 
Path., Rad., Surg 

Int. Med., Path., Med’, Rad., Surg. 
Psych. 

Gen’l Pract., Int. Med., Path. 

Gen’! Pract., Int. Med., Path. 


Card. Dis., Int. Med. 

Obst. 

Anes., Card. Dis., Gyn., Int. Med., Ortho. Surg., Otol., Path., Ped. 
Allergy, Ped., Surg., Urol. 

Int. Med., Surg. 

Psych. 

Gen’! Pract. 


Anes., Int. Med., Neur., Ob.-Gyn., Ophth., Ortho. Surg., Otol., Path., 
Ped., Psych., Rad., Surg., Urol. 

Int. Med., Ob.-Gyn., Ortho. Surg., Ped., Surg. 

Ob.-Gyn. 

Gen'l Pract., Ob.-Gyn., Ortho. Surg., Path., Ped., Surg. 

Ortho. Surg. 

Urol. 

Gen’! Pract., Path., Rad., Surg. 

Gen’l Pract., Path. 

Gen'l Pract., Ob.-Gyn., Surg. 

Anes., Int. Med., Ob.-Gyn., Ortho. Surg., Path., Rad., Surg. 

Ob. -Gyn. , Surg. 


Ortho. Surg., Path. 
Ortho. Surg. 
Gen’! Pract., Int. Med., Ortho. Surg., Path., Surg. 


Anes., Gen'l Pract., I Int. Med., Ob.- ~Gyn., Ortho Surg., Path., Ped., Surg. 


* Indicates hospitals approved for training interns. 
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282/804 APPROVED RESIDENCY TRAINING PROGRAMS 


Name Location 


Approved Residencies 


Baptist Memorial Hospital *............2..--++-0005 Memphis, Tenn. Int. Med., Neuro. Surg., Ob.-Gyn., Path., Ped., Rad., Surg., Urol. 
Campbell Clinic Hospital........ Memphis, Tenn. Ortho. Surg. 
City of Memphis Hospitals Memphis, Tenn. Anes., Neuro. Surg., Ob.-Gyn., Ophth., Otol., Path., 
a Surg. 
Gatlor Memorial Psychiatric Hospital................ Memphis, Tenn. Psych. 
Le Bonheur Children’s Hospital.................0+++ Memphis, Tenn. Ped. 
Memphis Eye, Ear, Nose and Throat Hospital........ Memphis, Tenn. Ophth. 
Methodist Hospital @............ccesececcevesessens Memphis, Tenn, Path., Rad., Surg. 
St. Joseph's Hospital *.......... Memphis, Tenn. Int. Med., Ob. -Gyn., Path., Ped., Su 
Memphis, Tenn. Gastro., Int. Med., Ophth.. Ortho. = i Otol., Path., Phys. Med., Pul. 


Veterans Admin. Hospital 


Dis., Rad. a Surg., Thor. Surg., Urol. 


West Tennessee Tuberculosis Hospital....... ....... Memphis, Tenn. Pul. Dis., Thor. Surg. 

Nashville, Tenn. Gen’! Pract., Int. Med., Ob.-Gyn., Path., Ped., Surg. 

George W. Hubbard Hospital 

of Meharry Medical College *..............-00+++ Nashville, Tenn. Int. Med., Obst., Path., Ped., Surg., Urol. 

Nashville General Hospital..............-..-e0eee0% Nashville, Tenn. Int. Med., Ob.-Gyn., Path. 

St. Thomas Moapltal Nashville, Tenn. Int. Med., Ob.-Gyn., Surg. 

Vanderbilt University Hospital *..............-++6. Nashville, Tenn. Anes., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., Ortho. Surg., Path., 
Ped., Psych., Rad., Surg., Thor. Surg., Urol. 

Veterans Admin. Hospital..............5---eeeeeeee Nashville, Tenn. Int. Med., Pul. Dis., Rad., Surg. 

Oak Ridge Institute of Nuclear Studies............ Oak Ridge, Tenn. Int. Med., Path. 

Oakville Memorial Sanatorium.................6+55+ Oakville, Tenn. Pul. Dis. 

Austin State Hospital... Austin, Texas Psych. 

Brackenridge Hospital *..... Austin, Texas Path., Surg. 

OF Austin, Texas Pub. Health 

Driscoll Foundation Children’s Hospital... ... Corpus Christie, Texas Ped. 

Baylor University Hospital *.............--0-eceweee Dallas, Texas iat. Mot. Ob.-Gyn., Ortho. Surg., Path., Phys. Med., Plas. Surg., Proct., 

, Surg., Thor. Surg., Urol. 

Children’s Medical Center Dallas, Texas Allergy, Ped. 

Gaston Hospital... Dallas, Texas Surg 

Methodist Hospital Dallas, Texas Int. Med., Ob.-Gyn., Path., Surg. 

Parkland Memorial Hospital *.............6.0-0eee005 Dallas, Texas Anes., Int. Med., Ob.-Gyn., Ophth., Ortho. Surg., Path., Psych., Pul. Dis., 

Texas Scottish Rite Hospital for Crippled Children...... Dallas, Texas Ortho. Surg. " r ° 

Timberlawn Sanitarium...........-.eeesceeereseseees Dallas, Texas Psych. 

Veterans Admin. Hospital® ............000eeeeeeeeeee Dallas, Texas —_ Int. Med., Ophth., Ortho. Surg., Otol., Pul. Dis., Rad., Surg., Thor. Surg., 
Urol. 

El Paso, Texas Ob.-Gyn., Ortho. Surg. 

William Beaumont Army Hospital *...........--++0+- El Paso, Texas Int. Med., Ob.-Gyn., Ortho. Surg., Path., Ped., Surg 

Harris Hospital ‘ort Worth, Texas 

St. Joseph Hospital *... Fort Worth, Texas int. Med., Ob.-Gyn., Path., Surg. 

St. Mary’s Galveston, Texas Gen’l Pract 

University of Texas Medical Branch Hospitals *..... Galveston, Texas = Anes., Card. Dis., Derm., Int. Med., Neur., Neuro. Surg., Ob.-Gyn 


Gonzales Warm Springs Foundation 
for Crippled Children. Gonzales, Texas 
Hermann Hospital Houston, Texas 


Jefferson Davis Hospital *.... Houston, Texas anes, Derm., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., Ophth., Ortho. 

a Otol., Path., Ped., Plas. Surg., Psych., Rad., Surg., Thor. Surg., 
rol. 

Memorial Hospital %............cccecseececssessees Houston, Texas Gen’l Pract., Int. Med., Path. 

Methodist Hospital @...........ccccsscecccecccevecs Houston, Texas Anes., Derm., Int. Sfed., Neuro. Surg., Ob.-Gyn., Otol., Path., Ped., Plas. 
Surg., Psych., Kéd., Surg., Thor. Surg., Uro 

St. Joseph’s Hospital Houston, Texas Anes,, Int. Med., -Gyn., Path., Ped., Rad., Surg., Urol. 

St. Luke’s Episcopal Hospital. Houston, Texas Int. Med., Ob.- , Surg., Urol. 

Southern Pacific Houston, Texas urg. 

Texas Children’s Hospital. Houston, Texas Path., Pet Allergy, Ped., Plas. Surg., Surg. 

University of Texas M. D. Anderson Hospital 

for Cancer Research. ...........csccceccrecsevenes Houston, Texas Anes., Gyn., Int. Aled. Path., Rad., Surg. 

Veterans Admin. Hospital... .........-0-eeeeeeeeeees Houston, Texas Anes., Derm., Int’ Med., Neur., Neuro. Surg., Ophth., Ortho. Surg., Otol., 
Path., Phys. Med., Plas. Surg., Psych., Pul. Dis., Rad., Surg., Thor. 
Surg., Urol. 

Veterans Admin. Hospital *............-.0-eeeeeee McKinney, Texas Int. Med., Path. ’ 

U. &. Air Force School of Aviation Medicine... Randolph Field, Texas Aviat. Med. A 

Baptist Memorial Hospital. San Antonio, Texas Pract., OV.-Gyn., Path., Rad., Surg. 

Brooke Army Hospital ®..............0eeeeeeees San Antonio, Texas Anes., Card. Dis. Derm., Int. Med., Ob.-Gyn., Ophth., Ortho. Surg., 
Otol., Path., P¢d., Plas. Surg., Rad., Surg., Urol. 

Robert B. Green Memorial Hospital *............ San Antonio, Texas Gen’l Pract., Inf Med., Ob.-Gyn., Ophth., Path., Ped., Plas. Surg., Rad., 
Surg. 

Santa Rosa Hospital San Antonio, Texas Gen’l In! Med., Path., Ped., Plas. Surg., Rad. 

UO. Ale Mompltal San Antonio, Texas Anes., Gastro., Pract., Int. Med., Ob.-Gyn., Ophth., Ortho. Surg., 
Path., Ped., Surg., Urol. 

Scott and White Memorial Hospitals *................ Temple, Texas Anes., Int. Med.. Ophth., Ortho. Surg., Path., Rad., Surg 

Wichita General Hospital.........6-+-00eeeeeee Wichita Falls, Texas Gen’! Pract. 

St. Benedict’s Hospital *..... Ogden, Utah Gen’l Pract., 

Thomas D. Dee Memorial Hospital *...............-5-- Ogden, Utah Anes., Gen’! Pract., Int. Med., Ob.-Gyn., Path., Surg. 

Dr. W. H. Groves Latter-Day Saints Hospital *........ Salt Lake City Gen’'l Pract., Jnt. Med., Ob.-Gyn., Ortho. Surg., Path., Plas. Surg., Rad., 

melt Labo Che Surg., Thor. Surg. 

Primary Children’s Salt Lake City 

St. Mark’s Hospital Salt Lake City surg. 

Salt Lake County General Hospital *................+. Salt Lake City Anes., Int. Met. db.-Gyn., Ortho. Surg., Path., Ped., Psych., Rad., Surg. 

Shriners Hospitals for Crippled Children.............. Salt Lake City Ortho. Surg. 

Veterans Admin, Hospital *...........-..c0eeeeeeees Salt Lake City Int. Med., Neu®, Ortho. Surg., Path., Psych., Rad., Surg. 

De Goesbriand Memorial Hospital *...............665 Burlington, Vt. Anes., Int. Med , Neur., Neuro. Surg., Ob.-Gyn., Otol., Path., Ped., Rad., 
Surg., Urol 

Mary Vietchor Burlington, Vt. Anes., Int. Med.’ Neur., Neuro. Surg., Ob.-Gyn., Otol., Path., Ped., Rad., 
Surg., Urol. 

Vermont State Hospital. Waterbury, Vt. Psych. *¢ 

Veterans Admin. Hospital...........-.-eeee00. White River Jct., Vt. Anes., Int. Me4., Neuro. Surg., Ortho. Surg., Surg., Urol. 


Ophth., Ortho. Surg., Otol., Path., Ped., Plas. Surg., Psych., Rad., 
Surg., Thor. Surg., Urol. 


Phys. Med. 
Anes., Int. Med., Ob. ie. Ophth., Ortho. Surg., Path.. Ped., Rad., Surg., 


* Indicates hospitals approved for training interns. 
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APPROVED RESIDENCY TRAINING PROGRAMS 


Location 
Arlington, 
Charlottesville, 
Charlottesville, 


Clifton Forge, 
Danville, 


Name 


Arlington Hospital 
Blue Ridge Sanatorium 
University of Virginia Hospital * 


Chesapeake and Ohio Hospital * 
Memorial Hospital * 

U. 8. Army Hospital . Fort Belvoir, 
Lynchburg General Hospital *.... Lynchburg, 
Norfolk Community Norfolk, 
Norfolk General Hospital *.............ccccececenecers Norfolk, 
U. 8S. Public Health Service Hospital * Norfolk, 
Portsmouth General Hospital Portsmouth, 
U. S. Naval Hospital * Portsmouth, 
Crippled Children’s Hospital Richmond, 
Johnston-Willis Hospital * Richmond, 
Medical College of Virginia Richmond, 


Richmond, 
Richmond, 
Richmond, 
Richmond, 
Richmond, 


Retreat for the Sick 

Richmond Memorial Hospital * 
St. Elizabeth Hospital 

State of Virginia 

Veterans Admin. Hospital 


Roanoke, 
Roanoke, 
Roanoke, 
Roanoke, 
Suffolk, 

Williamsburg, Va. 

Seattle 

Seattle 

Seattle 

Seattle 


Gill Memorial Eye, Ear and Throat Hospital 
Jefferson Hospital * 

Lewis-Gale Hospital * 

Roanoke Memorial Hospital * 

Louis Obici Memorial Hospital 

Eastern State Hospital 

Children’s Orthopedic Hospital * 

Doctor’s Hospital * 

Firland Sanatorium 

King County Hospital Unit No. 1 (Harborview) * 


Providence Hospital * 

State of Washington 

Swedish Hospital * 

U. S. Public Health Service Hospital * 
University Hospital * 

Veterans Admin. Hospital 


Seattle 
Spokane, Wash. 
Spokane, Wash. 
Spokane, Wash. 
Spokane, Wash. 
Tacoma, Wash. 
Tacoma, Wash. 
Tacoma, Wash. 
Beckley, W. 
Beckley, W. 
Bluefield, W. 
Charleston, W. 
Charleston, W. 
Charleston, W. 
Clarksburg, W. 
Huntington, W. 


Virginia Mason Hospital * 

Deaconess Hospital * 

Sacred Heart Hospital * 

St. Luke’s Hospital * 

Shriners Hospitals for Crippled Children 
Madigan Army Hospital * 

St. Joseph Hospital * 

Tacoma General Hospital * 

Beckley Hospital 

Beckley Memorial Hospital 

Bluefield Sanitarium 

Charleston General Hospital * 
Kanawha Valley Hospital * 

Memorial Hospital * 

St. Mary’s Hospital 

Cabell-Huntington Hospital * 
Chesapeake and Ohio Hospital Huntington, W. 

St. Mary's Hospital * Huntington, W. 
Laird Memorial Hospital . Montgomery, W. 

St. Joseph’s Hospital * Parkersburg, W. 
Broaddus Hospital Philippi, W. 
Ohio Valley General Hospital * Wheeling, W. 
Memorial Medical Center Williamson, W. J 
Beloit Hospital Beloit, Wis. 
St. Agnes Hospital * Fond du Lac, Wis. 
Mercy Hospital * Janesville, Wis. 
La Crosse Lutheran Hospital * La Crosse, Wis. 
St. Francis Hospital * La Crosse, Wis. 
Madison General Hospital Madison, Wis. 
Methodist Houpital .. Madison, Wis. 


Veterans Admin. Hospital. .........ccccvccccscccseeves Madison, Wis. 
Evangelical Deaconess Hospital Milwaukee 


Milwaukee County Hospital for Mental Diseases........... Milwaukee 
St. Lake’s Hospital Milwaukee 
Veterans Admin. Hospital...........6-.eeeeeeeee Milwaukee, (Wood) 


Milwaukee Sanitarium Foundation Wauwautosa, Wis. 


Approved Residencies 

Ob.-Gyn. 

Pul. Dis. 

Allergy, Anes., Derm., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., Ophth.., 
Ortho. Surg., Otol., Path., Ped., Psych., Rad., Surg., Thor. Surg., Urol. 

Int. Med., Surg. 

Path., Urol. 

Surg. 

Path., Surg. 

Gen’l Pract., Int. Med., Ob.-Gyn., Path., Surg. 

Gen’l Pract., Int. Med., Ob.-Gyn., Path., Rad., Surg. 

Gen’'l Pract. 

Gen'l Pract., Int. Med., Ob.-Gyn., Path., Rad., Surg. 

Gen’! Pract. 

Gen’l Pract. 

Int. Med., Ob.-Gyn., Ortho. Surg., Ped., Surg. 

Ortho. Surg. 

Int. Med., Ob.-Gyn., Path., Surg. 

Allergy, Anes., Int. Med., Neuro. Surg., Ob.-Gyn., Ophth., Ortho. Surg., 
Otol., Path., Ped., Phys. Med., Psych., Pul. Dis., Rad., Surg., Urol. 

Gen’l Pract. 

Path., Surg. 

Surg. 

Pub. Health 

Anes., Card. Dis., Gastro., Int. Med., Neur., Neuro. Surg., Ophth., Ortho. 
Surg., Path., Phys. Med., Psych., Pul. Dis., Rad., Surg., Thor. Surg., 
Urol. 

Ophth., Otol. 

Int. Med., Surg. 

Int. Med., Surg. 

Int. Med. 

Gen'l Pract. 

Psych. 

Anes., Ortho. Surg., Path., Ped., Surg. 

Anes., Int. Med., Ob.-Gyn., Path., Surg. 

Pul. Dis., Thor. Surg. 

Anes., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., Ophth., Ortho. Surg., 
Path., Ped., Phys. Med., Psych., Rad., Surg., Urol. 

Gen’'l Pract., Int. Med., Obst., Ortho. Surg., Path., Rad., Surg. 

Pub. Health 

Anes., Int. Med., Ob.-Gyn., Path., Surg. 

Int. Med., Path., Surg. 

Int. Med., Neur., Neuro. Surg., Psych., Rad., Surg., Urol. 

Anes., Int. Med., Neur., Neuro. Surg., Ortho. Surg., Path., Psych., Rad., 
Surg., Urol. 

Anes., Int. Med., Obst., Path., Rad., Surg. 

Int. Med., Path. 

Gen'l Pract., Ob.-Gyn., Path., Rad., Surg., Thor. Surg. 

Gen'l Pract., Ob.-Gyn., Path. 

Ortho. Surg. 

Int. Med., Ob.-Gyn., Path., Ped., Surg. 

Path. 

Anes., Path. 

Surg. 

Int. Med., Path., Ped., Surg. 

Gen’'l Pract. 

Gen’! Pract., Int. Med., Path., Surg. 

Surg. 

Gen’'l Pract., Int. Med., Ob.-Gyn., Path., Ped., Surg. 

Path. 

Gen’'l Pract., Int. Med., Path., Surg. 

Int. Med., Surg. 

Path., Surg. 

Path., Surg. 

Surg. 

Gen'l Pract. 

Surg. 

Anes., Gen’! Pract., Int. Med., Path., Surg. 

Int. Med. 

Path. 

Path. 

Surg. 

Int. Med., Surg. 

Gen'l Pract. 

Int. Med., Path., Surg., Urol. 

Psych. 

Surg. 

Gen'l Pract., Int. Med,, Ob.-Gyn. 

Allergy, Anes., Card. Dis., Derm., Int. Med., Neur., Neuro. Surg., Ob.- 
Gyn., Ophth., Ortho. Surg., Otol., Path., Ped. Allergy, Ped., Plas. 
Surg., Psych., Rad., Surg., Urol. 

Pul. Dis. 

Path., Surg. 

Int. Med., Obst., Ortho. Surg., Path., Rad., Surg. 

Gen’'l Pract., Path., Rad., Surg. 

Ortho. Surg., Ped. 

Gen’l Pract., Int. Med., Ob.-Gyn., Ophth., Path., Ped., Proct., Rad, 
Surg., Urol. 

Gen'l Pract., Int. Med., Ob.-Gyn., Path., Rad., Surg. 

Psych. 

Int. Med., Ob.-Gyn., Path., Rad., Surg. 

Pul. Dis. 

Int. Med., Ob.-Gyn., Path., Rad., Surg. 

Gen’l Pract., Int. Med., Ob.-Gyn., Path., Rad., Surg. 

Int. Med., Ob.-Gyn., Path. 

Gen’l Pract. 

Anes., Derm., Gastro., Int. Med., Ophth., Ortho. Surg., Otol., Path., 
Phys. Med., Psych., Pul. Dis., Rad., Surg., Thor. Surg., Urol. 

Psych. 


* Indicates hospitals approved for training interns. 
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‘REQUIREMENTS FOR CERTIFICATION 


AMERICAN SPECIALTY 8OARDS 


Examining and certifying boards in 19 specialties have 
been approved by the Council on Medical Education and 
Hospitals of the American Medical Association and the Ad- 
visory Board for Medical Specialties on the basis of minimal 
standards governing accreditation of specialty boards as 
formulated by the Council. 

The primary purposes of the boards are (1) to conduct 
investigations and examinations to determine the competence 
of voluntary candidates for certificates issued by the respec- 
tive boards, (2) to grant and issue certificates of qualifica- 
tion to candidates successful in demonstrating their pro- 
ficiency, (3) to stimulate the development of adequate 
training facilities, (4) to aid in evaluating residencies and 
fellowships under consideration by the Council on Medical 
Education and Hospitals of the American Medical Associa- 
tion, and (5) to advise physicians desiring certification as 
to the course of study and training to be pursued. 

The boards are in no sense educational institutions, and 
the certificate of a board is not to be considered a degree. 
It does not confer on any person legal qualifications, privi- 
leges, or a license to practice medicine or a specialty. The 
boards do not purport in any way to interfere with or limit 
the professional activities of any licensed physician, nor do 
they desire to interfere with any practitioners of medicine 
in any of their regular or legitimate duties. 

Two boards certify candidates in subspecialties. The 
American Board of Internal Medicine certifies in allergy, 
cardiovascular disease, gastroenterology, and pulmonary dis- 
eases. The American Board of Pediatrics certifies in allergy. 
Certification in the primary field is a requirement for certifi- 
cation in the subspecialties. The Board of Thoracic Surgery, 
which is organized as an affiliate board of the American 
Board of Surgery, requires certification in surgery as a pre- 
requisite to certification in thoracic surgery. 

Certificates in special divisions of their specialty are con- 
ferred by six boards. The American Board of Obstetrics and 
Gynecology will issue certificates in obstetrics or gynecology 
only. The American Board of Otolaryngology grants a lim- 
ited certificate in endoscopy. The American Board of Pathol- 
ogy issues certificates in pathological anatomy, clinical 
pathology, a combination of these two fields, pathological 
anatomy and clinical microbiology, clinical microbiology and 
clinical chemistry, clinical bacteriology, neuropathology, 
clinical microbiology, hematology, and clinical chemistry. 
The American Board of Preventive Medicine issues certifi- 
cates in public health, aviation medicine, and occupational 
medicine. The American Board of Psychiatry and Neurology 
issues separate certificates in psychiatry and in neurology or 
a combined certificate for those qualified in both fields. This 
board also issues supplementary certificates in psychiatry and 
in neurology. The American Board of Radiology issues cer- 
tificates in radiology, roentgenology, therapeutic radiology, 
diagnostic roentgenology, therapeutic roentgenology, radium 
therapy, radiologic physics, x-ray and radium physics, and 
medical nuclear physics. 

The majority of the American specialty boards have pub- 
lished booklets containing a list of their officers together with 
statements regarding organization, purposes, and qualifica- 
tions that determine eligibility for certification. In this issue 
of THe Journat, there are published, with the consent of 
each board concerned, the requirements for certification in 
specialties. This information is published for the convenience 
of those physicians who are planning to seek board certifica- 
tion. Any specific inquiry concerning certification by a spe- 
cialty board should be addressed to the board secretary, 
whose name and address will be found in this issue of THE 
JOURNAL. 


Ta®Le Approved Examining Boards in Medical Specialties 


Total 
Certificates 
Awarded 
Year of to June 30, 
Name of Board Activation 1959 
American Goard of Anesthesiology............. 1937 2,054 
Americar Saard of Dermatology............... 1932 1,945 
America® tteard of Internal Medicine... 1936 12,442 
American “card of Neurological Surgery...... 1940 
American Soard of Obstetrics and Gynecology 1980 5,853 
American S8oard of Ophthalmology............ 1915 4,996 
Americen Board of Orthopaedic Surgery 1934 3,173 
Ameriexo. Board of Otolaryngology....... va 1924 5,385 
Americar Hoard of Pathology............ ie 1936 3,929 
American Foard of Pediatries.................. 1933 6,917 
American Poard of Physical Medicine 
and Rehabilitation. 1947 369 
American Hoard of Plastic Surgery..... 1937 427 
American ttoard of Preventive Medicine........ 1948 2,068 
American Soard of Proctology................. 279 
American Board of Psychiatry and Neurology 1934 6,451 
American Board of Radiology................. 1934 6,583 
American' Board of Surgery..................+. 1987 10,220 
Board of Thoracie Surgery (Affiliate of the 
American Board of Surgery)................. 1949 932 
American Board of Urology................+++. 1935 2,606 
Certification in Subspecialties 
American Board of Internal Medicine 
American Board of Pediatrics 
Ameriean Board of Surgery 
Special Certification 
American Board of Obstetrics and Gynecology 
American Board of Otolaryngology 
American Board of Pathology 
Pathological Anatomy 2,025 
Pathological Anatomy and Clinical Pathology 1,229 
Pathological Anatomy and Clinical Microbiology ...... 1 
Clinical Microbiology and Clinieal Chemistry .......... 1 
Clinical Bacteriology 2 
Neuropathology ............. 
Clinieal Microbiology 19 
6 
“linieal Chemistry 9 
Forensic Pathology 9 
American Board of Preventive Medicine 
American Board of Psychiatry and Neurology 
Americal Board of Radiology 
Diagnostic Roentgenology see 771 
Therapeutic Radiology eee 210 
Therapeutic Roentgenology vate 5 
X-ray and Radium Physics 17 
Medical Nuclear Physics ................ 6 


* Independent board established in 1949. 
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Table 1 contains a list of the approved specialty boards, 
the year of activation, and the total number of candidates 
certified through June 30, 1959. Data are also presented 
regarding the number of physicians certified in the subspe- 
cialties and those granted special certification by the boards 
in obstetrics and gynecology, otolaryngology, pathology, 
preventive medicine, psychiatry and neurology, and radiol- 
ogy. 

A corrected total of 73,121 physicians was reported cer- 
tified by the 19 specialty boards to July 1, 1958. From this 
date through June 30, 1959, 4,326 physicians were certified, 
bringing the total to 77,447 certifications on June 30, 1959. 
Forty-eight physicians were certified in the subspecialties, 
bringing that total to 1,626 on the same date. 

Table 2 indicates the total number of physicians certified 
each year for the past 18 years by all specialty boards. The 
total number certified on June 30, 1959, was 77,447. 


TaBLe 2.—Annual Specialty Board Certification, 1942-1959 


No. of Boards No. Cumulative 
in Existence Certified Totals 
1,756 19,694 
2,172 21,866 
1,578 23,444 
1,308 24,752 
1,320 26,072 
2,424 28,496 
3,002 31,498 
149 (June § 4,479 85,977 
1950 (June 3 § 3,827 39,804 
1951 (June 3 § 4,552 44,346 
1952 (June 3 { 4,118 48,464 
1953 (June 3 ¢ 4,022 52,486 
1954 (June 3 § 4,133 56,619 
1955 (June $ 3,843 60,644 
1956 (June 3,083 63,727 
1957 (June 3 { 5,424 69,151 
1958 (June § 8,970 73,121 
1959 (June 4,326 77 AMT 


Year (Ended March) 


*One board, the American Board of Proctology, did not certify 
any candidates during this period. 


The ninth edition of the “Directory of Medical Specialists,” 
compiled by the Advisory Board for Medical Specialties and 
published in 1959 by the Marquis—Who’s Who, Chicago, 
contains biographical information on the educational back- 
ground of each living specialist including those retired from 
practice, certified by an American board. 


AMERICAN BOARD OF ANESTHESIOLOGY 


Curtiss B. Hicxcox, President, Hartford, Conn. 
Freperick P. HauGeENn, Vice-president, Portland, Ore. 
Donacp L. Burpicx, New York 
Stuart C, San Francisco 
Rosert D. Dripps, Philadelphia 
ALBERT FAULCONER, Rochester, Minn. 
E. M. Papper, New York 
MiLTon C. Peterson, Kansas City, Mo. 
Harvey C. Stocum, Washington, D. C. 
Scorr M. Situ, Salt Lake City 
Forrest E. LEFFINGWELL, Secretary-Treasurer, Pasadena, 
Calif. 
REQUIREMENTS 


Each applicant, before he shall become eligible for cer- 
tification as a Diplomate in Anesthesiology, must satisfy the 
following requirements: 

1. Have been graduated from a medical school approved 
by the Council on Medical Education and Hospitals of the 
American Medical Association or have been screened by 
organizations acceptable to the Board. 

2. Establish in a manner satisfactory to the Board, that 
(a) he is a physician duly licensed by law to practice medi- 
cine, (b) he has completed a satisfactory internship, (c) he 
is of high ethical and professional standing, and (d) he has 
received adequate special training in Anesthesiology. 
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3. Submit proof to the Board that he has limited his prac- 
tice to Anesthesiology as a specialty for five calendar years, 
of which at least two have been training approved by the 
Board. 

4. Prove to the satisfaction of the Board by such exam- 
inations and investigations as the Board may prescribe that 
he is qualified to practice Anesthesiology. 

5. Personally prepare such case history abstracts of per- 
sonally conducted procedures pertaining to Anesthesiology as 
the Board may specify. 

Each applicant shall be classified for the purpose of exam- 
ination and shall be examined in such a manner and under 
such rules as the Board may prescribe. The Board, acting 
as a committee of the whole, reserves the right to reject an 
applicant for any reason deemed advisable and without 
stating the same, and the action of the Board shall. be final. 


EXAMINATIONS 


1. Written Examination: Eligible applicants may take this 
examination upon completion of two years of clinical train- 
ing in a program approved by the Board. Written examina- 
tions are held annually in approximately 16 locations 
throughout the United States on the second Friday in July. 
Written examinations cover the basic and applied aspects of 
anatomy, chemistry and physics, pharmacology, pathology, 
and physiology. A passing grade, as determined by the 
Board, is required. 

2. Survey Examinations: The Board may require a survey 
in addition to the letters and annual reports which it cur- 
rently requires. 

3. Oral Examinations: After limitation of practice to 
Anesthesiology as specified the candidate’s qualifications are 
reviewed, and he may be declared eligible to appear for the 
oral examination. However, at least six months must elapse 
between the written and oral examination. Examinations are 
conducted semi-annually, in April and October. Examiners 
consist of Directors of the Board, and Diplomates who assist 
as associate examiners. Oral examinations cover all phases of 
Anesthesiology, including the basic sciences and clinical 
applications. 

4. Practical Examination: Applicants are requested to sub- 
mit to the Board annual reports of their anesthesia experience 
on forms provided by the Board. These reports covering the 
minimum number of years of clinical training and practice 
as prescribed must be filed with the Board in July of each 
year. 

Applicants are entitled to three opportunities at yearly 
intervals to take the written examination. This three-year 
period begins on the date an applicant is first declared eli- 
gible for the written examination. 

Oral examinations are given at six-month intervals. An 
applicant is entitled to one oral examination each year for a 
three year period. 

In the event that a candidate fails an oral examination, 
at least 12 months must elapse before he may reappear for 
oral examination. The three-year period begins on the date 
an applicant is first declared eligible for the oral examination. 

Failure to take an examination constitutes an opportunity 
just as much as failure to pass an examination. Under ex- 
tenuating circumstances a candidate may apply for an exten- 
sion of the three-year period by writing to the Secretary's 
office prior to the expiration of the three-year period. Under 
similar circumstances the Board, entirely at its discretion, 
may excuse a candidate from any scheduled examination 
without penalty, provided the request for such absence is 
filed prior to time of the examination. 

A fee of $50 will be charged for each repeat in the written 
and oral examination. The Board may, however, at its dis- 
cretion deny a candidate the privilege of reexamination. 
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time in an institution approved for three-year training in 
examination within the allowed period, having taken one dermatology; graduate training in the basic medical sciences; 
or more written or oral examination, his application will be an@ +arefully supervised clinical and laboratory work. 
declared void and reapplication will not be allowed.® } : 
The Board reserves the right to limit the number of can- ‘ METHODS OF ‘TRARTING : 
didates to be admitted to any examination. Sie preferred method of training is a three-year well- 
neon intevrated and continuing program in an institution approved 
fot the full training period. At least one year of full-time 
The fee shall be one hundred fifty dollars ($150). At training in an institution approved for three years is required. 
least fifty dollars ($50) shall be paid upon filing the appli- Hpwever, apart from the required full-time year in such 
cation, of which sum thirty-five dollars ($35) shall be re- ao. institution, the additional training requirements may be 
turned if the candidate is not accepted for examination. The fwfilled by training in institutions approved for one year or 
remainder ($100) shall be paid before taking the examina- two ivears or in part as a preceptee. 
tion. T b aining must be completed within five years except 
The Board is a nonprofit organization. The fees for exam- whet» military service or other compelling circumstances 
ination and certification have been computed on a basis of stal2 intervene. 
cost of maintaining an administrative office and conducting Stagestions for the study of Dermatology are given in the 
examinations. The Board reserves the right to change the fee Sp Abus of Graduate Training. 


If an applicant fails to pass either the written or oral 


when necessary. 


AMERICAN BOARD OF DERMATOLOGY 


Mancus R. Caro, President, Chicago 
Cunton W. Lane, Vice-president, St. Louis 
Louis A. Brunstinc, Rochester, Minn. 
Epwarp P. Cawtey, Charlottesville, Va. 
Francis W. Lyncu, St. Paul 

Witey M. Sams, Miami, Fla. 

J. Water Witson, Los Angeles 


Water C. Losrrz, Jn., Assistant Secretary, Portland, Ore. 
Beatrice Mauer Kesten, Secretary, Office of the Board: 


One Haven Ave., New York 


PERCEPTEESHIP TRAINING 

t Candidates may take one year of their training under the 
dtrection of a preceptor approved by the Board. Not more 
chon: half of each training day may be spent in the office of 
thie preceptor; during the other half-day training must be 
wioértaken in an approved institution. Although preceptor- 
ship? may be taken during any one of the years of training, 
if, is$se¢ommended that the preceptee have at least one year 
of dermatologic training previous to a preceptorship. After 
tRe€eptees have become diplomates, they will be asked to 
fh Sut a Precepteeship Evaluation Form. 


eh o£ CREDIT FOR MILITARY SERVICE 


i‘anflidates who have served in the Armed Forces of the 
» are anrentahle ; > 
Preliminary registration forms are acceptable after the site’ States or Canada as physicians may submit creden- 
has the tial possible credit toward training or experience. The 
igh ethical : ofessional standing. 
High ethic Supylynentary Application form for Military Training should 
2. Graduation from a medical school approved, at the 
be Subinitted with the Preliminary Registration form or at 


time of the candidate’s graduation, by the Council on Medi- 
nination of military services. 


cal Education and Hospitals of the American Medical Asso- 
ciation. (Graduates of schools not on the approved list may a - 
be eligible provided they pass Part I and Part II of the ; 
examinations of the National Board of Medical Examiners. ) 

3. Satisfactory completion of an approved internship. 

4. A state license to practice medicine in the United 
States or Canada issued following examination, or by en- 
dorsement of the certificate of the National Board of Medical 
Examiners, or regular status in the Armed Forces of the 
United States or Canada. 

5. Citizenship in the United States or citizenship by birth 
in Canada. 


RESPONSIBILITY 


? Fg ® the candidate’s responsibility to make early contact 
ay ri b Mw Board, to ascertain and observe its regulations, and 
Mos fige> the preliminary registration and the application for 
Ye nwt ‘ation forms. Candidates must meet all requirements 
applying for certification. 

of training are responsible for submitting an 
{Kenia Graduate Training form on each candidate. 

preceptors, in conjunction with the director of 
¥ nt \ivh42-of the institution in which the candidate spends half 

his, Wiiuing time, are responsible for submitting an Annual 


SPECIAL REQUIREMENTS Gs Gate Training form on each preceptee. 


The following minimum requirements have been estab- 
lished for admission to examination: 

Formal training in dermatology and related subjects, of 
not less than three years. This training may be obtained as a 
resident, fellow, or graduate student in the institutions recog- 
nized by the Council on Medical Education and Hospitals of 
the American Medical Association and approved by the joint 
Residency Review Committee for Dermatology. One month 
in each year may be taken as a vacation. Vacations may not 
be postponed from one year to another. Candidates will be 
eligible for the written examination when a minimum of 
three full years have elapsed since the beginning of training. 
: The formal training shall include: At least one year full- 
| 
| 
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PRELIMINARY REGISTRATION 


candidate must file a Preliminary Registration form 

wiglge he Board at the beginning of training, whether or not 
slg ave complete at the time. This establishes his identity 
aug pst ‘tus as a candidate, and begins his permanent file. It 
cn “les the Board to detect any deficiencies in the plan of 
teeXeinty. No fee is involved at this time. 


ESTIMATES OF STATUS 

“Ub chitoa as to the status of candidates who ask for an 
“mate of the further training needed can be made only 
by tte Committee on Requirements upon submission of an 
(atin: ate of Status Form. The $25 registration fee, which 
still be credited toward the application for certification, 
iu! accompany this form. The Board acts as a body and 
Uiréugh duly constituted committees. Individual members 
‘only carry out the rules and regulations of the Board. 


*The re-application privilege may still be granted those 
who filed their original application prior to February, 1958, 
if they submit proof of an additional year of approved clin- 
ical training. 
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APPLICATION FOR CERTIFICATION 


Application for certification forms may be filed before the 
end of the formal training period and must be made before 
the closing date regularly published in the Examinations and 
Licensure column of THE JouRNAL of the American Medical 
Association. Dates of examinations are also published here. 
Applications should be filed during the last year of training 
in order to obtain full advantage of the loan sets of histo- 
pathology slides available from the Armed Forces Institute 
of Pathology. Application will be considered with the ac- 
companying registration fee of $25, which will not be 
refunded. When all supporting documents have been re- 
ceived the application is submitted to the Committee on 
Requirements, which appraises the qualifications of the 
candidate and decides as to his eligibility for examination. 
An examination fee of $125 is payable when the candidate 
is notified that his application is acceptable to the Board. 

The total fee of $150 has been carefully computed and is 
used entirely for administrative purposes. Members of the 
Board receive no compensation except for actual expenses 
connected with the examinations. 


EXAMINATIONS 


Examinations are designed to ascertain the breadth of 
the candidate’s knowledge in the basic as well as the clinical 
aspects of dermatology and to test his familiarity with the 
literature and to gauge his general qualifications as a special- 
ist in this branch of medicine. 

All applicants for certification must now pass a compre- 
hensive written examination before they are elibible for the 
oral test. The written examination is held simultaneously in 
major cities. Applicants are then required to pass the oral 
clinical and laboratory examination which is conducted in a 
clinic. Cases will be seen and discussed with each candidate, 
and the examiners will seek to ascertain his knowledge of 
dermatology as well as of various related subjects. 

Candidates whose applications have been accepted may 
take the next examination after the completion of training. 
Except in special circumstances, an applicant shall take the 
examination within a year following the filing of application. 
A candidate once accepted for an examination will hence- 
forth remain eligible for only two succeeding examinations, 
unless some compelling circumstance, such as military service, 
shall intervene. 

Candidates who have signified their intention of taking the 
examination and who fail to appear, or who cancel their re- 
quest after the final notice has gone out, shall forfeit the ex- 
amination fee. , 

The Board’s records are confidential throughout. Examina- 
tion marks will not be divulged. The findings of the Board 
are subject to its discretion and are final. Applications are 
accepted on this understanding. 


PRECEPTORS AND PRECEPTEE TRAINING 


Preceptors are diplomates of the Board of at least five years 
standing in active practice, recognized teachers of professorial 
rank, on the active staff of an institution approved for three 
years of graduate training in dermatology. 

Precepteeships are now granted for only one year of grad- 
uate training. The preceptee must not spend more than one- 
half of his time in the preceptor’s office. The remainder must 
be spent under supervision in an institution approved for 
three years of graduate training in dermatology. His work 
program should be based on not less than a 40-hour week. 

A Preceptee Work Plan is filed with the Secretary of the 
Board previous to acceptance of each preceptee. Following 
the preceptorship, the preceptor, in conjunction with the 
director of training of the institution in which the candidate 
spends half his training time, submits an Annual Graduate 
Training form on each preceptee. 
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Each dermatologist who wishes to become a preceptor must 
file an Application for Preceptorship form with the Board. 
(The Committee on Education passes on these applications. ) 
Detailed qualifications, rules, and regulations as well as duties 
and rights of preceptors and preceptees will be sent to derma- 
tologists on request. 

The Booklet of Information, Syllabus of Graduate Training, 
Lists of Institutions Approved for Graduate Training and of 
Preceptors are available from the Office of the Board, 1 
Haven Avenue, New York 32, New York. 


AMERICAN BOARD OF INTERNAL MEDICINE 


Howanrp P. Lewis, Chairman, Portland, Ore. 
Hucu R. Butt, Vice-chairman, Rochester, Minn. 
WiiuiaM A. WERRELL, Executive Secretary-Treasurer, Madi- 

son, Wis. 
Wricut R. Apams, Chicago 
Georce E. Burcu, New Orleans 
Joun Minor, Washington, D. C. 
Henry Bratnerb, San Francisco 
GarrieLp G. Duncan, Philadelphia 
Georce A. Perera, New York City 
Tuomas H. Brem, Los Angeles 
FRANKLIN M. HANGER, New York City 
Tuomas A. Wartuin, West Roxbury, Mass. 
THOMAS FINDLEY, Secretary-Treasurer, Augusta, Ga. 
Victor W. Locan, Librarian, Rochester, N. Y. 

GENERAL QUALIFICATIONS 

1. All candidates must be citizens of the United States or 
Canada. (For exceptions see “Graduates of Foreign Medical 
Schools not citizens of United States or Canada and returning 
to their homeland.” ) 

2. All candidates must be licensed to practice medicine in 
a state, territory, province or possession of the United States 
or Canada. 

3. All candidates must present evidence of satisfactory 
moral and ethical standing in the medical profession. 

PROFESSIONAL QUALIFICATIONS 

1. Graduation from a medical school approved by the 
Council on Medical Education and Hospitals of the American 
Medical Association at the date of graduation. 

2. Satisfactory completion of an approved internship of not 
less than twelve months. ® 

3. Satisfactory completion of residency training according 
to the following Plans A, B or C. (Graduates of foreign 
medical schools may qualify only under Plan A.) 


QUALIFICATIONS FOR EXAMINATION 
Plan A 

Written Examination: A candidate may apply for admission 
to the written examination after five years have elapsed since 
the completion of an approved internship. Three of these 
years must be spent in a full-time formal training program 
planned as follows: 

(1) Three years of residency or fellowship training in the 
broad field of internal medicine in a program approved by the 
Residency Review Committee in Internal Medicine of the 
Council on Medical Education and Hospitals of the American 
Medical Association, 

or 

(2) Two years of such residency or feliowship training and 
one year in a field related to internal medicine in any institu- 
tion in the United States or Canada acceptable to the Board. 
This alternative year may be devoted to (a) basic or clinical 
research, (b) work in a basic science department, (c) sub- 


* During the period in which the 9-9-9 program was in 
effect an approved internship of nine months will satisfy the 
requirement of twelve months. A residency of nine months is 
considered as nine months only. 
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specialty training, or (d) formal training and study in an ap- 
proved postgraduate medical school in the United States or 
Canada. 

The remaining two years should be devoted to work in any 
clinical, investigative or basic science area related to internal 
medicine. 

Obligated military service in the armed forces of the United 
States or Canada or the United States Public Health Service 
may be applied to this requirement of elapsed time but not 
to the three year period of formal training. 

Oral Examination: The oral examination may be taken 12 
months or more after passing the written examination. Candi- 
dates will be examined in the broad field of internal medicine 
without regard to specialty training. The Board has found that 
candidates do best when they have had wide clinical expe- 
rience in the care of patients. 

Plan B 

Written Examination: If a candidate is unable to qualify 
under Plan A he may substitute continuous experience in the 
broad field of internal medicine at the rate of three years of 
such experience for each missing year of formal residency or 
fellowship training. He must also offer the two additional years 
of experience in an area related to internal medicine required 
by Plan A. Obligated military service may be applied as in 
Plan A. Thus, a candidate who qualifies under this plan with 
only two years of formal training will be eligible to take the 
written examination at the end of seven years after internship, 
and one with no residency training at all may qualify at the 
end of eleven years. 

Oral Examination: The oral examination may be taken 12 
months or more after passing the written examination. 

Plan C 

Written Examination: Plan C has been devised to broaden 
the opportunity for graduate education in terms of the re- 
quirements of this Board. This plan is exclusive. It is reserved 
for the use of Chairmen of Departments of Medicine, in ap- 
proved medical schools in the United States and Canada, who 
may wish to recommend for admission to examination certain 
men who have planned a career in academic medicine but 
whose training has not satisfied the requirements of the other 
“Plans” authorized by the Board. 

Candidates themselves may not elect Plan C. Specific 
recommendation that a candidate be qualified under this plan 
must be made by a Chairman of a Department of Medicine in 
a Class A Medical School in the United States or Canada. 
This recommendation must assure that the candidate has been 
under the jurisdiction and guidance of him or other persons 
whom he has selected or recommended during a five year 
period of training after internship; that this training has been 
shaped with the idea that the candidate has been preparing 
for an academic career; and that during the training period 
the candidate has had adequate direct responsibility for pa- 
tient care in the broad field of internal medicine. Obligated 
military service, as described in Plan A, may not be included 
as a part of the five year period of training. This plan is in- 
tended for the unusual candidate. Each application will be 
considered individually by the Executive Committee of the 
Board. 

If the candidate wishes to qualify after a minimum of five 
years of training, it will be the responsibility of the Head of 
the Department of Medicine concerned to affirm to the Amer- 
ican Board of Internal Medicine that the candidate is qualified 
for admission to the examination. It well may be that the Head 
of the Department will require additional years of training 
beyond the minimum before recommending the candidate to 
the Board. A candidate qualifying under the foregoing pro- 
visions will be examined by the Board in the broad field of 
internal medicine. 

The Oral Examination may be taken 12 months or more 
after passing the Written Examination. 

Please see “definitions” as applied to the requirements of 
this Board. 
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GRADUATES OF FOREIGN MEDICAL SCHOOLS 


GRADUATES ®F FOREIGN MEDICAL SCHOOLS WHO ARE CITIZENS 
OF TH€. UNITED STATES OR CANADA AND LICENSED TO 
PRACTICE IN ONE OR MORE STATES OR PROVINCES 
JN THE UNITED STATES OR IN CANADA 
REQUIREMENTS 

1. All colt lei in this classification must have passed the 
examinatiox of the Educational Council for Foreign Medical 
Graduates »\d have received a permanent certificate. A photo- 
static cops :0f the certificate must accompany application for 
admissiosi; examination. 

2. Coni#etion of an internship of one year approved by 
the Courvi! on Medical Education and Hospitals of the 
American. \ledical Association. 

3. Conipletion of the appropriate graduate training and 
subseque»! experience in internal medicine after internship in 
accordanty with the provisions of Plan A. 

4. Tw ae ears of obligated service in the armed forces of 
the Unitet States or Canada after internship may be applied 
in satisfyst-g the time element but not the graduate training 
requirenv’ hts, 

5. A <hididate may take the oral examination 12 months or 
more aficy »assing the written examinations. 

6. Pless«¢ see “definitions” as applied to requirements of 
this Bowr:'? 

GRADU N4ES OF FOREIGN MEDICAL SCHOOLS NOT CITIZENS OF 
UNIVE" STATES, WHO WILL RETURN TO THEIR HOMELAND 
Ak u\ COMPLETION OF AN APPROVED INTERNSHIP 
‘FOLLOWED BY THREE YEARS OF APPROVED 
RESIDENCY IN INTERNAL MEDICINE 


1. Cadidates in this classification are required to complete 
an inte aship of twelve months approved by the Council on 
Medical: ducation and Hospitals of the American Medical 
Assoc 

2. Cw didates must have passed the examination of the 
Educat®téal Council for Foreign Medical Graduates and have 
receive ' % permanent certificate regardless of time or school 
of grail Syition. A photostatic copy of the certificate must ac- 
compazi\* application for admission to examination. 

3. C@udidates are required to complete thirty-six months 
of apyt¢ved residency after internship in accordance with the 
of plan A. 

4. 4? the expiration of this time candidates legally required 
to retufr to their homeland by December 30 of the year of 
compt:tinn of residency may apply for admission to the 
writt«r ¢xamination of the Board which is held on the third 
Montuy of October of that year. 

5. “andidates who pass the written examination will re- 
ceive trom the Board a statement that they have passed the 
writ!) examination and will be eligible to apply for admis- 
sion ‘ the oral examination after satisfying the remaining 
requifements under plan A. All examinations will be given 
in the United States. 

6. Candidates passing the oral examination of this Board 
will receive from the Board a statement that they have passed 
the written and oral examinations of the American Board of 
Internal Medicine. This “statement” may take the form of a 
document suitable for framing. 

7. The Board reserves unto itself the right to reject any and 
all applications. 

8. All candidates must be citizens of the country to which 
they are returning and licensed to practice medicine in that 
country; 

9. The “statement” referred to in paragraph 6 may not be 
exchanged for a certificate of the Board in the event the can- 
didate should return to the United States or Canada and 
qualify for citizenship. 

10. Please see “definitions” as applied to the requirements 
of this Board. 
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DEFINITIONS 


As applied to Requirements of this Board 


1. An approved internship is defined as an internship of 
not less than one year (rotating or straight internship in in- 
ternal medicine) approved by the Council on Medical Edu- 
cation and Hospitals of the American Medical Association. 

2. An approved residency or fellowship in internal medicine 
is defined as graduate training approved by the Residency 
Review Committee in Internal Medicine. 

3. Institutions recognized by this Board are defined as: 

a. All medical schools in the United States and Canada 
approved by the Council on Medical Education and 
Hospitals of the American Medical Association; 

. All hospitals approved for three years of residency or 
fellowship in internal medicine by the Residency Re- 
view Committee in Internal Medicine; 

c. All state universities, colleges, recognized institutes 
for research and postgraduate schools of medicine, 
and schools of technology in the United States and 
Canada. 

4. Obligated military service is defined as service under the 
requirements of an Act of Congress governing the “Doctors 
Draft”. 

5. Graduate training as referred to in the requirements in- 
cludes an approved internship and approved residencies and 
fellowships. 

6. Postgraduate training includes formal training and study 
in recognized graduate schools of medicine or basic science. 


CREDIT FOR SERVICE IN THE MEDICAL CORPS OF THE ARMED 
FORCES OF THE UNITED STATES OR CANADA 
Active duty as a commissioned officer in the Medical Corps 
for the periods Dec. 7, 1941, to Jan. 1, 1947, and June 1, 1950, 
to July 1, 1954, may be applied as one year of residency credit 
or one year of clinical experience regardless of assignment. 


GRADUATES OF THE CHICAGO MEDICAL SCHOOL AND 
THE MIDDLESEX SCHOOL OF MEDICINE 
Graduates of the Chicago Medical School prior to 
the approval of the Council on Medical Education and Hos- 
pitals of the American Medical Association in 1949, may apply 
under the provisions of plan A and at the discretion of the 
Executive Committee of the Board be admitted to examina- 
tion. 
. Graduates of the Middlesex School of Medicine who 
received their degree in medicine prior to January 1, 1951, 
may apply under the provisions of plan A and at the dis- 
cretion of the Executive Committee of the Board be ad- 
mitted to examination. 


PRINCIPLES OF TRAINING 

The American Board of Internal Medicine is interested in 
the fact that the candidate has embarked on a career of study 
voluntarily and has thereby expressed the desire to excel and 
to participate personally in the world’s progress in medicine. 

Preparation must be based on years of continuous thought- 

ful study. Therefore, in suggesting a program for those who 
wish advice, the Board hopes to assist the candidates to avoid 
inferior and superficial programs which may lead to failure 
and disappointment in later years. 
’ The Board believes that all internists should have a sound 
fundamental knowledge of Anatomy, Bacteriology, Biochem- 
istry, Pathology, Pharmacology, and Physiology. Such knowl- 
edge is essential to the continued progress of any internist. 
The Board anticipates that adequate training will be obtained 
in the basic sciences as applied to internal medicine during a 
formal three year residency program. 

The Board wishes to emphasize that time and training are 
but a means to the end of acquiring a broad knowledge of 
internal medicine which the candidate must demonstrate to 
the Board in order to justify it in certifying that he is compe- 
tent to practice internal medicine as a specialty. The responsi- 
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bility of acquiring the knowledge rests with the candidate. 


responsibility of maintaining the standards 


required for certification rests with the Board. 


APPLICATION 

Candidates for examination must make their application on 
a prescribed form which may be obtained from the office of 
the Executive Secretary-Treasurer. 

Applications must be filed by May 1 of the year concerned. 
All requirements must be satisfied by October 1 of the year 
concerned. 

The application must be accompanied by a recent, signed 
photograph of the candidate and the registration and examina- 
tion (written) fee of sixty ($60) dollars. Forty-five ($45) 
dollars will be refunded if the application is disapproved. 

The oral examination fee of sixty-five ($65) dollars is due 
when applying for admission to the oral examination. 

The certificate fee of ten ($10) dollars is due after noti- 
fication of certification is received. 

If three or more years elapse before a candidate completes 
his certification, the Board will require the candidate to file a 
new application. 


METHOD OF EXAMINATION 


1. The written examination is held simultaneously in 
different sections of the United States, Canada, and outside 
continental limits of the United States wherever eligible can- 
didates are located. Only one written examination will be 
given each year. This examination will be held on the third 
Monday in October. This examination is divided into morning 
and afternoon periods of three hours each. The questions are 
of the multiple choice type, framed in such manner as the 
Board elects, and designed to test the candidate’s basic clini- 
cal acumen and his knowledge of applied physiology, anat- 
omy, physiological chemistry, pathology, bacteriology, and 
pharmacology as related to internal medicine. 

2. The oral examinations are held near the time and 
place of the annual meeting of the American College of 
Physicians and at such other times and places as the Board 
may designate. Announcement of all oral examinations will 
appear in the Annals of Internal Medicine and Tue 
JournaL of the American Medical Association. Applica- 
tions will be accepted as soon as the schedule is an- 
nounced and cannot be accepted after the closing date pub- 
lished. 

The oral examinations are given by the members of the 
Board with the assistance of such guest examiners as may be 
selected, and are conducted at the bedside of patients assigned 
each candidate. 

Candidates will be expected to present in a concise, orderly 
fashion pertinent facts in the history and diagnosis. Demon- 
stration of important physical findings will be requested by 
the examiner. During the oral examination, questions will be 
asked concerning diagnostic and therapeutic procedures re- 
lated to the problems under discussion and to any other 
aspects of Internal Medicine. Conciseness and clarity of 
statement as well as evidence of clinical maturity will be 
searched for, in addition to factual knowledge. Furthermore, 
the candidate should be prepared to demonstrate his ability 
to interpret objective demonstrations of roentgenologic, patho- 
logic, hematologic, electrocardiographic and other abnormal- 
ities. 

RE-EXAMINATION—WRITTEN AND ORAL 


I. Written Examination 

1. The interval between written examinations will be not 
less than one year. 

2. The number of written examinations for which a candi- 
date may apply is not limited. 

3. A fee of thirty-five dollars ($35) is due upon applica- 
tion for reexamination. 
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II. Oral Examination 

1. The interval between oral examinations will be not less 
than one year. 

2. Candidates failing the oral examination three times, 
must re-apply for admission to the written examination. After 
passing the written examination again, candidates become 
subject to the same regulations and priorities in respect to the 
oral examination as apply to candidates who pass the written 
examination for the first time. 

8. A fee of sixty-five dollars ($65) is due upon application 

for reexamination, 
Ill. 1. The effective date of the changes referred to govern- 
ing re-admission to the written and oral examinations was 
February 1, 1958 and will apply to examinations taken after 
February 1, 1958. 

Nore: Candidates are not required to repeat the examina- 
tions within the specified time limits. A longer interval may 
be elected between both written and oral examinations. Can- 
didates who elect an interval of three years or more between 
examinations must file new applications. 


CANCELLATIONS 


A candidate who cancels his assignment to an examination 
will be required to pay a special fee before admission to a 
subsequent examination. This provision becomes necessary 
because of the large number of cancellations after complete 
arrangements have been made and the expense incident 
thereto. 

Written cancellation fee $25 
Oral cancellation fee $65 


SUB-SPECIALTY BOARD—ALLERGY 


WiiuiaM B, SHerman, Chairman, New York City 
Vincent J. Derses, New Orleans 

STANLEY F, Hampton, St. Louis 

Howarp J. Lee, Milwaukee 

Max SamrTenr, Chicago 


SUB-SPECIALTY BOARD—ALLERGY 


1. Two years, full time, including training both in allergy 
and internal medicine in an approved allergy clinic and hos- 
pital; or 

2. One year, full time, including training in allergy and 
internal medicine in an approved allergy clinic and hospital, 
and two additional years of attendance and participation at 
least two half days weekly at an approved allergy clinic; or 

3. Five years of attendance and participation at least two 
half days weekly at an approved allergy clinic; or 

4. Twelve years in the practice of allergy after fulfilling the 
professional qualifications for certification in internal medi- 
cine, with evidence of sustained scientific interest. 

5. All candidates who desire consideration in allergy must 
be certified in internal medicine before applying for admission 
to examination in allergy. 

6. The candidate should be prepared for oral and clinical 
examination in the anatomy, pathology, physiology, and bio- 
chemistry of reactions of hypersensitivity. This will include 
immunology, immunochemistry, atopy, allergy of infection, 
collagen disease, and experimental hypersensitivity. He should 
be proficient in clinical diagnosis, laboratory procedures and 
in the treatment of allergic diseases. He should be familiar 
with the physiology of respiration, especially as modified by 
bronchial asthma and pulmonary emphysema and with the 
pharmacology of drugs used. 

Nore: Fellowship or research assignments not approved by 
the Council on Medical Education and Hospitals will require 
certification by the chief of service that such assignment was 
equivalent in graduate training opportunities and patient re- 
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sponsibiliti: s to that of an approved residency in allergy recog- 
nized by the Board. This certification must be presented 
before the application is filed. 


SUB-&"ECIALTY BOARD—CARDIOVASCULAR 
DISEASE 


BRUCE Lote, Chairman, Atlanta, Ga. 
Cuar.es 4. R. Connor, New York City 
A. ErnstENE, Cleveland 
FRANK B.-KELLY Sr., Chicago 

J. Murra. Knesncan, Louisville, Ky. 
Ricuarp }!, Lyons, Syracuse, N. Y. 
RayMon® 1). Prurrr, Rochester, Minn. 


SPECIALTY BOARD—CARDIOVASCULAR DISEASE 


The afplicant should be of good character and excellent 
standings in his community, as attested by letters from spon- 
sors of integrity. 

The spplicant should have reached a state of maturity, 
compalibk: with the acquisition of sufficient factual knowl- 
edge anil experience to form a basis for sound judgment. The 
Board |lieves that only exceptional persons are sufficiently 
mature /or this sub-specialty before the age of thirty-five years 
or less }'an ten years after graduation from medical school. 

The Sodrd will make exception to this general rule of ad- 
mission te examination, under unusual circumstances, largely 
to avoid injustice to the younger men of outstanding ability. 

The candidate must have given clear evidence of his deep 
and constant interest in cardiovascular disease over a period 
of yeats., The Board is particularly interested in recommend- 
ing fot “xainination those applicants whose records indicate 
that t)ér interest in cardiovascular disease will probably be 
sustai'cll throughout life, and that their knowledge of the 
subject’ will constantly grow. Achievements in the field of re- 
searcl: sire regarded as evidence of such interest, but publica- 
tion o} ‘articles or prolonged training in research work is not 
consi(l¢red essential. Consideration will be given to the cir- 
cumsi¢neea of each applicant’s training and experience; those 
who !xive been in communities and institutions which offered 
excellent «pportunities for contributions to the knowledge of 
cardt'vasCular disease will be expected to have made such 
contr) utifins. Consideration will be given to the difference in 
expe’ iencé of those whose opportunities for research have 
beer? more limited. 

Ie mos! cases, it is deemed essential that the candidate, 
afte: the¢oigh training in internal medicine, shall have re- 
ceiv+d «it Jeast one full year of postgraduate education in 
car‘liovscnlar disease, preferably under the guidance of a 
perion kiiown to be experienced and sound. Qualifications 
wi*! be appraised by the Cardiovascular Board and admission 
of the applicant to the examination will be determined by a 
mitjority apinion of the Board. 

Every candidate admitted to the certifying examination in 
cardiovascular disease will be expected to possess specialized 
knowledge of the kind indicated below. This list is by no 
means complete; it is intended to indicate the nature, rather 
than the’ wxtent, of the knowledge every applicant should 
have. In terms of its scope it should be regarded as the mini- 
mum, not the maximum. Persons possessing special knowl- 
edge and training in peripheral vascular disease may be ex- 
pected to lyave a higher standard required in the examination 
in that portion of the field than in the certain details of other 
branches »f cardiology, and the converse may be similarly 
applied. ., 

1. Ful? and accurate knowledge of the anatomy of the 
normal 2nd diseased heart, including its relationships to the 
external « ‘hes ‘st and to the other mediastinal structures. A com- 
prehens ive anatomical knowledge of all important blood 

vessels, including their aberrant locations. 
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2. A thorough knowledge of the normal and pathological 
physiology of the heart and peripheral circulation. 

3. Detailed knowledge of the diagnostic signs which per- 
mit the recognition of all important diseases of the heart and 
blood vessels, such as arteriosclerosis, arteriosclerotic heart 
disease, syphilitic heart disease, rheumatic heart disease, con- 
strictive pericarditis, auricular and ventricular septal defects, 
coronary thrombosis with myocardial infarction, thrombo- 
angitis obliterans, Raynaud’s syndrome, coarctation of the 
aorta, aneurysm, patent ductus arteriosus, periarteritis nodosa 
and lymphedema. 

4. Familiarity with the special methods used in the study 
of diseases of the heart and blood vessels. In the case of the 
heart, these include such technics as electrocardiography, 
roentgenography, catheterization and angiocardiography; in 
the case of vascular disease, such technics as the use of the 
oscillometer and thermocouple, arteriography, and venog- 
raphy, reflex vasodilation, the cold pressor test, color changes 
with elevation, dependency, temperature, etc. 

5. Accurate knowledge of the pathologic changes associat- 
ed with the more important diseases of the heart and blood 
vessels sufficient to enable the candidate correctly to evaluate 
the pathologic condition from gross specimens or microscopic 
sections. 

6. Fairly extensive and detailed knowledge of the pharma- 
cology relating to heart and blood vessels. This must include 
full knowledge of the important relationship of the auto- 
nomic nervous system both to the heart and to the peripheral 
vessels, and the effects of stimulation or paralysis of the vari- 
ous parts of the autonomic system by drugs or by surgical 
methods. The candidate should be intimately familiar with 
the use and effects of such important drugs as digitalis, 
quinidine, heparin, papaverine, epinephrine, dicumarol, pen- 
icillin, diuretics, sedatives, etc. 

7. A sound understanding of the indications for conserva- 
tive therapy, as well as for surgical procedures, in cardiac 
and peripheral vascular diseases (patency of the ductus 
arteriosus, arteriovenous anastomoses, constrictive pericardi- 
tis, scalenus, anticus syndrome, etc. ). 

In summary, it is the desire of the American Board of In- 
ternal Medicine and its Sub-Specialty Board in Cardiovascular 
Disease that physicians shall not be admitted to the certifying 
examinations unless they have exceptional qualifications as 
individuals and as experts in this sub-specialty of medicine. 


SUB-SPECIALTY BOARD—GASTROENTEROLOGY 


Henry J. TuMEN, Chairman, Philadelphia 
H. Marvin Potiarp, Ann Arbor, Mich. 
Jutian M. Rurrin, Durham, N. C. 

Witmer Wints, Philadelphia 

Eric E. Rochester, Minn. 


SUB-SPECIALTY BOARD—GASTROENTEROLOGY 


A. Professional Standing 

The candidate must submit at least three letters from recog- 
nized Internists. At least one of these should be from a quali- 
fied Gastroenterologist who has served as the candidate’s 
preceptor during a significant portion of his training in Gas- 
troenterology, or from the head of the Medical Department 
in which such training has been obtained. These letters 
should attest to the candidate’s professional qualifications and 
ethical standing. They should also contain specific informa- 
tion regarding the degree of the candidate’s specialization in 
Gastroenterology and the work that he has done in this field. 
B. Education 

1. The candidate must be prepared to demonstrate that he 
has special interest and ability in Gastroenterology and has 
adequate knowledge of all phases of this branch of Internal 
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Medicine, including a sound understanding of the basic 
sciences underlying this specialty as well as proficiency in its 
clinical practice. He is expected to demonstrate familiarity 
with the literature of Gastroenterology and to show that he 
has kept abreast of recent developments in this field. The 
candidate also must submit proof of adequately supervised 
training in the recognized gastroenterologic procedures and 
in gastrointestinal roentgenology (film interpretation ). 

2. The candidate must present evidence of fulfillment of 
one of the following requirements: 

(a) A residency or fellowship for at least one year in 
Gastroenterology in an institution approved for such training 
by the Sub-Specialty Board in Gastroenterology of the Ameri- 
can Board of Internal Medicine. A residency or fellowship 
that includes a program of education in the basic sciences is 
highly desirable. 

(b) A formal continuous graduate course in Gastro- 
enterology full time for at least eight months in an institution 
approved for such training by the Sub-Specialty Board in 
Gastroenterology. 

A shorter graduate course—not to exceed four consecutive 
months—will be considered equivalent to the same amount of 
time spent in an approved residency or fellowship in Gastro- 
enterology, if taken in an institution approved for this purpose | 
by the Sub-Specialty Board in Gastroenterology. 

(c) In the absence of (a) or (b), attendance and active 
participation for at least five years in a gastrointestinal ward 
or clinic in connection with which a definite teaching pro- 
gram in Gastroenterology is being conducted under the 
supervision of a qualified Gastroenterologist. 

3. If requirement (a) under the above heading has been 
met, only two years of (c) will be required. 

If requirement (b) under the above heading has been met, 
only three years of (c) will be required. 

C. Practice 

At least 60% of the candidate’s work must have been de- 
voted to Gastroenterology for at least three years before 
application. 


SUB-SPECIALTY BOARD—PULMONARY DISEASES 


L. Witson, Chairman, Philadelphia 
THeEoporeE L. BapcER, Boston 

Atvis E, Greer, Houston 

Cart MusCHENHEIM, New York City 
Artuur M. Oxson, Rochester, Minn. 


SUB-SPECIALTY BOARD—PULMONARY DISEASES 


1. Candidates for certification in pulmonary diseases shall 
fulfill the requirements of the American Board of Internal 
Medicine as to: 

(a) General qualifications 

(b) professional education 

(c) Special Training 

2. In addition to the general requirements of the American 
Board of Internal Medicine, candidates shall: 

(a) Have completed a special training period in pul- 
monary diseases to include at least a year’s work in a tubercu- 
losis hospital or a general hospital with facilities for the care 
of tuberculosis and at least another year in the practice of 
pulmonary diseases in such an institution or in association 
with an older man competent in this field. 

(b) Submit an application to the advisory board in this 
specialty, which must be approved by all of the members of 
this Board. 

(c) Pass the written and oral examination of the American 
Board of Internal Medicine. 

(d) Pass the oral and practical examination in pulmonary 
diseases. 
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AMERICAN BOARD OF NEUROLOGICAL SURGERY 


Leonarp T. Furtow, Chairman, St. Louis 

E. Jerrerson Browovenr, Vice-chairman, Brooklyn 

Gerorce S. Baxer, Rochester, Minn. 

Epwin B, Bouprey, San Francisco 

Dean H. Ecuoxs, New Orleans 

Epcar A, Fincuer, Atlanta, Ga. 

W. James Garpner, Cleveland 

Epcar A. Kaun, Ann Arbor, Mich. 

FRANK MAyFte.p, Cincinnati 

T. Peyton, Minneapolis 

Joun Raar, Portland, Ore. 

Donatp D. Matson, Secretary-Treasurer, 300 Longwood 
Avenue, Boston 


GENERAL QUALIFICATIONS 


1. Moral and ethical standing in the profession satisfactory 
to the board of directors. 

2. It shall be discretionary with the board to accept for 
examination candidates who have been in neurosurgical prac- 
tice more than six years but whose formal training fails to 
meet full requirements. 

3. Properly qualified candidates who are permanent resi- 
dents in and citizens of other countries and are legally quali- 
fied to practice medicine there and who have received their 
training in neurological surgery in the United States of 
America or Canada may apply for certification by the Ameri- 
can Board of Neurological Surgery. 

4. A special certificate may be issued to foreign (not 
United States of America or Canadian citizens) candidates 
who have received their training in neurological surgery in 
the United States of America or Canada and who are return- 
ing to their own country at the end of their training period, 
upon passing successfully the regular examinations of the 
Board, without completion of the requirement of two years 
in the practice of neurological surgery. This special certificate 
shall be appropriately identified to distinguish it from the 
regular certificate of this board. 


PRELIMINARY PROFESSIONAL STANDING 


1. Graduation from a medical school that is acceptable to 
the American Board of Neurological Surgery. 

2. (a) Completion of a surgical internship of not less 
than one year in a hospital acceptable to the Board, or its 
equivalent in the opinion of the Board, plus a period of 
graduate study of not less than four years beyond the year of 
general surgical training in an approved hospital, or in a 
recognized graduate school of medicine, acceptable to the 
American Board of Neurological Surgery. Of this training 
period, at least 30 months must be devoted to clinical neuro- 
logical surgery. The training in clinical neurological surgery 
must be progressive and not obtained during repeated short 
periods in a number of institutions. It is necessary that at 
least two years of this training be had in one institution, and 
the board will not ordinarily approve periods of training in 
clinical neurological surgery of less than one year. 

OR 

2. (b) Completion of a rotating internship of not less than 
one year in a hospital acceptable to the Board or its equiva- 
lent in the opinion of the Board, plus a period of graduate 
study of not less than four years beyond the year of rotating 
internship in an approved hospital, or in an accredited school 
of medicine acceptable to the American Board of Neuro- 
logical Surgery. Of this training a period of at least six months 
must be in an approved clinical program in general surgery, 
and at least thirty months must be devoted to clinical neuro- 
logical surgery. The training in clinical neurological surgery 
must be progressive and not obtained during repeated short 
periods in a -umber of institutions. It is necessary that at 
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least tw years of this training be had in one institution, and 
the Bonéd will not ordinarily approve periods of training in 
clinical: t@urological surgery of less than one year. 

Furt**more, the candidate must prepare himself to pass 
a Boast. cxamination in general surgery, organic neurology, 
neuropatnology, neuroanatomy, neurophysiology, and neuro- 
radioiogs. 

The beard does not accept training by preceptorship. 

An Acwitional period of not less than two years of satis- 
factory idependent practice of neurological surgery. 

The sibove represents only the minimum requirements of 
eligibilit. for examination for certification by the Board. 


APPLICATIONS 


An a} lication on the official application blank in order to 
be con*\Gered at any meeting must be in the hands of the 
secreta?'y-treasurer of the Board not less than six months be- 
fore the ‘late of such meeting. 


PAYMENT OF FEES 


The fee for certification shall be one hundred fifty dollars 
($150). The candidate for examination, on filing his appli- 
cation, stall accompany it with an application fee of twenty- 
five colinrs ($25). The application fee will not be returned 
even thcugh the application for examination is denied. When 
notifier’ by the Secretary-Treasurer that he is eligible for 
exami stion, he shall send the examination fee of one hundred 
twenty-five dollars ($125) to the Secretary-Treasurer at least 
two weeks before the date of the examination. 


THE AMERICAN BOARD OF OBSTETRICS 
AND GYNECOLOGY 


F. Bayaap Carter, President, Durham, N. C. 

Rosert A. Kimproucu Jr., Vice-president, Philadelphia 

Herserr E, Scumirz, Vice-president, Chicago 

LawreEtic—E M. RANDALL, Assistant Secretary, Rochester, 
Minn. 

Danies..G. Morton, Los Angeles 

Joun J.. Parks, Washington, D. C. 

Conr+p G, New Orleans 

R. Gorvon Douc.as, New York City 

Car P. Huser, Indianapolis 

Curtis J. Lunp, Rochester, N. Y. 

Joun I. Brewer, Chicago 

Cuarves L. Buxton, New Haven, Conn. 

Wa tter T. DANNREUTHER, Chairman, New York City 

Rosert L, FAuLKNer, Secretary-Treasurer, 2105 Adelbert 
Rd., Cleveland 6, Ohio 


REQUIREMENTS 


Each applicant, before he may become eligible to apply 
for examination, must establish the following facts: 

1. The possession of the degree of Doctor of Medicine 
from an institution of learning approved by the Council on 
Medical Education and Hospitals of the American Medical 
Association. 

2. That he is a physician of high ethical and professional 
standing duly licensed to practice medicine in the United 
States or Canada and is a member of a County or District 
Medical Society. 

83. The completion of at least one year of intern service 
in a hospital approved by the Council on Medical Education 
and Hospitals of the American Medical Association. The 
Board accepts the fifth or “intern” medical school year re- 
quired by some schools in lieu of the usual fifth or intern 
yer of clinical training following graduation. 

4s:The completion of six years of training and practice 
after the first intern year to include three years minimum of 
progressive Residency Training in clinical obstetrics-gynecol- 
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ogy in approved institutions. Approved Preceptorship training 
may be substituted in part for Residency training as explained 
on pages 20 and 21. After July 1, 1962, this Board will not 
accept Preceptorships in lieu of approved, progressive 
Residency Training. 

5. Following completion of acceptable training, two years 
of post-training practice, limited to the specialty, are re- 
quired before application for examination can be made. Post- 
training practice may include practice within the specialty 
as an assistant or associate or independent practice. Periods 
of Residency in obstetrics-gynecology in excess of the re- 
quired three years will not be accepted as a substitute for 
any part of the two required years of post-training practice 
except in the cases of men advancing from the Residency 
Training into full time faculty positions in Medical Schools 
and their affiliated hospitals. 

6. That he is limiting his practice to obstetrics and/or 
gynecology and intends to continue to do so, except for 
possible military duty. 

7. The Board conformed with the general acceleration in 
programs in medical education in that it will accept a period 
of nine “accelerated” months as an academic year in satis- 
fying our requirements for each of three years of residency 
training. Such allowances can be made only for services 
during the wartime period of the official “accelerated pro- 
gram” and are not made for services before 1943 or after 
the discontinuance of this acceleration in 1946. 

8. Applicants who possess a certificate from another Board 
may retain such certificate provided they agree to confine 
their future practice to obstetrics and/or gynecology. 

9. The Board has ruled that physicians who accept male 
patients in their private or other practice, for operative or 
other care, cannot be regarded as specialists in obstetrics 
and gynecology, except by special ruling when this is related 
to active military duty. 

10. This Board deprecates engagement in fields of practice 
other than that in which candidates profess to be specialists. 
The sole exception to this provision is that it is permissible 
for candidates and diplomates of the American Board of 
Obstetrics and Gynecology to participate in Emergency 
Care. 

11. This Board will not accept applicants for examination 
who are not full citizens of the United States or of Canada. 
Foreign born applicants must have been certified by either 
the National Board of Medical Examiners or licensed to 
practice medicine in the United States or Canada, by a State 
or Provincial Board of Licensure. Notarized statements, not 
original citizenship papers, must be furnished when the ap- 
plication is filed attesting to the fact of full citizenship in 
the United States or Canada, if the applicant is foreign born. 
Further, there will be required a probationary period of at 
least three (3) years from the date of licensure in the prac- 
tice of medicine in these countries before such a candidate 
may be admitted to examination. 


SPECIAL CREDITS AND RULINGS 


1. Physicians otherwise qualified, who were graduated 
before January 1, 1939, and whose required training was in 
obstetrics or gynecology alone, and who have confined their 
practice to obstetrics or gynecology for at least five (5) years 
immediately prior to application may be accepted for exami- 
nation as candidates for certification in either obstetrics or 
gynecology. In all other respects requirements for eligibility 
remain the same as for those physicians graduated since 
1939. At least a fundamental knowledge of both obstetrics 
and gynecology is essential regardless of whether a candi- 
date’s practice is limited to one or the other branch. 

2. Basic science training should emphasize the relation of 
anatomy, pathology, physiology, biochemistry, and micro- 
biology, to the application of surgical principles which are 
fundamental in all branches of surgery. More especially for 
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this specialty there should be training in infertility, en- 
docrinology, oncology, irradiation therapy, psychosomatic 
medicine and other nonoperative methods of diagnosis and 
treatment. 

3. Since July 1, 1958, this Board has not allowed credit 
within the three years required training period for separately 
organized basic science courses which remove the candidate 
from clinical training in obstetrics and/or gynecology. 

4. Training in abdominal surgery, in addition to the re- 
quired three (3) years of training in clinical obstetrics and 
gynecology, is desirable and may be included in the total 
minimal six (6) years required after the intern year. 

5. Applicants on service in obstetrics-gynecology under 
orders in hospitals of the Army, Navy, Air Force, and Public 
Health Service will receive residency training credit if such 
hospitals are officially approved for training in this specialty. 

When the hospital is not approved, Preceptorship Training 
credit may be allowed if the service is supervised by a 
Diplomate of this Board or an otherwise qualified obstetrician 
and gynecologist. If such training credit is desired, candi- 
dates must comply with the regulation governing Preceptor- 
ships as published below. In addition, the Medical Officers 
Professional Training Record should be completed and at- 
tested while in military service. 

Credit toward the required two years of post-training 
practice, limited to this specialty, will not be allowed for 
service in the Armed Forces except in the case of regular 
medical officers who have completed the training require- 
ments. 

APPLICATION AND FEES 


Application must be made on a special blank which will 
be furnished by the Secretary’s Office and must be forwarded 
with the other required credentials and the application fee 
to the Secretary’s Office not later than August 1 of each year. 

Candidates applying for admission to the examinations for 
certification are required to submit with their application an 
unbound typewritten list on 8% by 11 paper of all their 
patients admitted to the hospitals where they practice, for 
the year preceding their application or the year prior to their 
request for reopening of their application, with the age, 
parity, diagnosis, pathological diagnosis, nature of treatment, 
and end result. 

The list should conform to page 23 of Bulletin of the 
American Board of Obstetrics and Gynecology and be cer- 
tified by the hospital librarian, administrator or superin- 
tendent. 

The application fee is $35 and is not returnable. 

The examination fee is $125, payable when the candidate 
is notified of acceptance for examination. This fee is not 
returnable after the candidate has been officially accepted 
by the Credentials Committee and notified to report for 
examination. 

If the candidate fails the Part II examination on his 
original application, he may exercise the privilege of one 
re-examination (see Examinations, Part II) but will be re- 
quired to pay a fee of $35 for such re-examination upon 
making request that his application be re-opened for this 
purpose. 

The fees have been carefully computed on a basis of cost 
of examinations and are used entirely for administrative 
expenses. Examiners and Associate Examiners serve as such 
without compensation other than actual expenses. 


APPRAISAL OF INCOMPLETE TRAINING 


Many prospective candidates write the Secretary's Office 
outlining in their letters their training qualifications and 
asking informally if they are eligible, if this training has been 
sufficient and, if not, what is still lacking. Any candidate 
should be able to make a fair estimate of his eligibility after 
studying this Bulletin. 
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However, if the candidate wishes an informal evaluation 
of qualifications, a form “Application for Appraisal of Incom- 
plete Training” should be requested from the Secretary of 
the Board. The request should be accompanied by a check 
for $15 to cover the clerical expense involved. Prospective 
candidates are reminded that this appraisal is not official and 
is subject to review and final decision by the Credentials 
Committee when they consider the application for admission 
to examination. 

Appraisal of Incomplete Training forms should not be filed 
if Application for admission to examination has already been 
filed. This is unnecessary duplication. 

Official interviews cannot be granted by the Secretary or 
other Directors of the Board unless requested by the Board. 

Applicants declared ineligible for admission to examina- 
tion may request re-opening of their application within two 
(2) years of the filing date without payment of an addi- 
tional application fee. When a candidate requests that his 
application be re-opened, he must supply the Board with 
information to justify such further consideration. A request 
for the re-opening of an application declared ineligible by 
reason of insufficient training, non-limitation of practice, or 
similar items may not be approved in less than two (2) 
years, although application may be made as specified above 
to avoid payment of an additional fee. This approval time 
may be reduced under exceptional circumstances. The re- 
quest must have adequate supporting evidence of additional 
training and experience to warrant reconsideration. Supple- 
mental Training blanks should be used for such reports, and 
these will be supplied upon request. 

After two ineligibility or postponement rulings on any 
candidate’s application, an entirely new application must be 
submitted (with or without fee, according to current re- 
quirements ) in order to bring data up to date. The essential 
feature of this should be evidence of additional training and 
experience, 

Applicants declared eligible but who fail to exercise the 
examination privilege within three (3) years of the date of 
filing the application are required to file a new and current 
application and to pay a new application fee. Candidates 
should offer as sponsors or references, two Diplomates of this 
Board with whom they are presently in contact, rather than 
men under whom they served as Residents only. It is re- 
quired that sponsors be from the candidate’s community 
and currently acquainted with the candidate and his ability 
in his practice of the specialty. 

When notice of acceptance for admission to examination 
has been received by the candidate it should be immediately 
acknowledged and the examination fee paid. Case reports 
must be forwarded to the Secretary within thirty (30) days. 


EXAMINATIONS 


Part I examinations are scheduled for January 15, 1960. 
Arrangements will be made for candidates to report in any 
convenient city where there may be a Diplomate of this 
Board to conduct or to supervise the written examination 
which will be sent out under sealed cover. 

Special arrangement will be made through senior officers 
for conducting the written portion of the Part I examination 
for men in military service. Such candidates are requested 
to keep the Secretary’s Office informed at all times of 
changes in their mailing addresses. 

All applicants accepted for examination will be required 
to obtain a passing grade in both the written examination 
and a review of case reports (Part I), before becoming eli- 
gible for the oral-clinical and pathology examinations (Part 
Il). The passing grade for the written examination and case 
reports is 75 per cent. A candidate whose grade in either or 
both falls below 75 per cent is conditioned. Re-examination 
for the removal of conditions in Part I may be taken after 
one year but within three years after the first failure, with- 
out payment of an additional fee. 
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Requests for re-examination in the written portion of Part 
I and requests for resubmission of case reports must be filed 
prior to August 1 of each year. 

Candidates who successfully complete the Part I examina- 
tion proceed automatically to the Part Ii examination held 
later ii the year. 

Requests for re-examination in Part II must be made 
prior to ‘August 1 of each year. 

Candidates appearing for re-examination under a new 
application after two previous failures will not be required, 
if they ‘have passed all or part of the Part I examinations of 
their first application, to repeat such examination items al- 
ready successfully cleared. 


PART I 


Examination consists of: 

1. A comprehensive written examination, conducted an- 
nually, ‘including questions on both obstetrics and gynecology 
and related basic sciences. The written examination will be 
limited ;to a maximum period of three hours. 

2. The evaluation of twenty (20) important obstetrical 
and gynecological case reports in condensed form. Five (5) 
of the twenty (20) cases may concern major illnesses not 
necessitrily operative. These reports must include a variety 
of matetial rather than a number of reports of one type. 
Case reports from one’s Residency service shall not be more 
than five (5) in number. 


CASE REPORTS 


In the case of candidates applying for unilateral certifica- 
tion, ase reports must pertain to the branch for which 
application is made. 

Candidates holding full-time Medical School faculty ap- 
pointyrents may submit the remainder of their case records 
from this full-time, non-private practice, but post-training 
service. (See Requirements.) The candidate should prepare 
and maintain in his possession a carbon copy of his case 
records in case of possible loss in shipping. 

Evidence of adequate follow-up examination pertinent to 
each individual case must be submitted. 

The candidate should submit separate verified index lists, 
in duplicate, for each individual hospital at which operations 
were performed. All of these must be formally signed by the 
responsible hospital official (preferably the hospital super- 
intendent), attesting in each instance that the candidate 
was the operator. 

In the upper left-hand corner of each index sheet there 
should appear: 

Candidate’s Name; and Name and Address of Hospital. 

The data for each patient should be tabulated horizontal- 
ly, reading thus: 

1. Sequence number of case report (1 to 20). 

2. Whether patient was from the candidate’s Residency 
service or his own private or ward practice, as follows: 
“Res. Serv.” or “Own Practice.” All records failing to have 
this information will not be considered acceptable. 

3. Putient’s name or identifying initials, age, parity. 

4. Date of patient’s admission and hospital admission 


“number. : 


5. Date of patient’s operation. 

6. Date of patient’s discharge. 

7. Dutes of follow-up examinations. 

At the foot of each index sheet should be placed the 
attested statement of the hospital official, referred to above. 
This statement should read as follows: 

This is to certify that the above listed case reports 
have been verified by me from the records of this 
hospital and these patients operated upon in this 
institution by Dr. ............000.000 ; that the admission 
nuinber and dates specified are correct. This is 
further to certify that the reports given the follow- 
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ing sequence numbers ( inclusive ) 
were from the Residency service of the aforemen- 
tioned physician and the reports given the following 
sequence numbers ( inclusive ) were 
from his own practice (ward or private) in this 
hospital and that in all instances he was the chief 
operator. 
Signature 
Official Title 


Each case report should be typewritten on standard size 
paper, 8% x 11 inches, and those reports then assembled in 
sequence, Covers should not be used for separate reports, as 
this increases their bulk unduly. Reports should be bound 
loosely together in a light outside cover not larger than 
10 x 12 inches, so that they may be opened and held like 
a book. The following items should be observed: 

1. Each case report should be headed by identifying in- 
formation corresponding with that of the index lists, includ- 
ing sequence number, designation as a “Residency” or “Own 
Practice” case, and so on. 

2. The report of the case should begin with: 

(a) Preoperative diagnosis. 
(b) Postoperative diagnosis (based on findings). 

3. The report should be in condensed form, not reported 
in detail. Follow-up findings of not less than six (6) months 
are essential. Omissions of follow-up examinations must be 
explained and justified. 

4. Obstetrical reports which do not include essential pelvic 
measurements and note of methods used, will be considered 
incomplete. Surgical reports should contain description of 
the operation and the reason for selection of the procedure. 

5. Each report must conclude with a critical analysis. 
When this is omitted the report will be considered incom- 
plete and will not be acceptable. Candidates will not be ad- 
mitted to the written examination unless the case records 
previously have been submitted. 

6. Considerable time is necessary to grade the examination 
papers and case records. Accordingly the results will be an- 
nounced as soon as is consistent with careful evaluation. 


PART II 


The oral-clinical and pathology examinations given all 
candidates are conducted by the entire Board and the 
Associate Examiners. Advance announcements of examination 
dates and place will be made in medical journals throughout 
the country. (Scheduled for Chicago, April 11 to 16, 1960.) 

Examination consists of: 

1. Oral examination before three or more examiners. 

An endeavor is made to adapt the details of the oral 
examination to each candidate’s experience and practice. The 
examination is particularly directed to ascertain his famili- 
arity with recent obstetrical and gynecological literature, the 
related basic sciences, the breath of his clinical experience, 
and his general qualifications as a specialist in obstetrics and 
gynecology. 

2. Pathology examination. 

The candidate is expected to identify and to discuss 
pathologic specimens and microscopic sections. 

Examiners report orally upon each candidate to the as- 
sembled Board, after which the results of their investigations 
are considered jointly by the entire Board and Associate 
Examiners. After a general consideration of the details of 
the candidate’s oral and pathology examinations, including 
a review of his capability and general adaptability, the 
candidate is passed or failed by the entire Board of Directors. 

The final action of the Board is based upon the candidate’s 
ethical and professional record, training and attainments, as 
well as on the results of his formal examination. 

When a candidate fails in Part II of the examination, he 
is not required to repeat Part I, but is required to repeat 
Part II only. One re-examination may be taken within three 
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(3) years of the original examination and first failure with- 
out formal reapplication papers. Request for reopening of 
the candidate’s original application must be filed with a 
re-examination fee of $35 (See Application and Fees). Ap- 
plication for re-examination in Part II must be made by the 
candidate prior to August 1 of each year. Data regarding 
additional training or experience and Medical School or 
hospital appointments acquired in the interim must be cited 
in the letter and verified on a Supplemental Training Form 
obtained from the Office of the Secretary of this Board. 

The candidate may be allowed to reappear at the exami- 
nation following the one failed by him. The Board may, at 
its discretion, deny the candidate the privilege of re- 
examination. 

Failure to exercise the privilege of re-examination within 
three (3) years, entails the filing of a new application with 
the usual application and examination fees. 

After two failures in either Part I or Part II on the first 
application, the candidate may reapply with a new applica- 
tion and reapplication fee of $35 and re-examination fee of 
$125 and be readmitted to examinations once only. Excep- 
tions to this ruling can be made only by action of the entire 
Board of Directors in annual session, usually to be based 
upon evidence of additional training and experience suffi- 
cient to warrant such action. 


GRADUATE TRAINING RESIDENCIES 


This Board, through the Council on Medical Education 
and Hospitals of the American Medical Association, has 
approved institutions providing acceptable residencies in 
obstetrics and gynecology. 

The American Board of Obstetrics and Gynecology has 
established the following requirements for its approval of a 
residency in a hospital department or service: 

1. It is most desirable that the Chief of Service of the 
Department be certified by the Board, in the interests of 
the proper teaching of the specialty of obstetrics and gyne- 
cology. In lieu of such certification the Board will approve of 
individuals of recognized high professional standing in the 
specialty. At least one additional senior member of the staff 
should be similarly qualified. 

2. Exceptions to the foregoing, in respect to the certified 
status of Chiefs of Service and others as outlined above, can 
be made by assent of the Committee on Residency Train- 
ing, for adequate and justifiable reasons. As examples of the 
latter, the degree of F. A. C. S. in obstetrics-gynecology 
may be accepted in lieu of one of the two required cer- 
tifications if the general reputation of the person concerned 
is known to the Committee as national or sectional in scope, 
or a professorial rank without certification might be accept- 
able. 

3. In instances where the services of obstetrics-gynecology 
are not combined but are separate in any given hospital, the 
Chief of each such service seeking approval and at least one 
of his subordinates must be certified or otherwise qualified 
as outlined above. If obstetrics and gynecology are not 
combined in one department, approval can be granted only 
if arrangements are made for some degree of rotation of 
residents between both services, provided both services are 
separately approved. 

4. If gynecology is classified in the given hospital as a 
subdivision or subservice of general surgery, approval cannot 
be granted for residency training in gynecology, Exceptions 
have been made if the subdivision of Gynecology is headed 
and staffed by a Chief and at least one other certified by 
this Board or otherwise qualified as specialists in obstetrics- 
gynecology, as specified above, thus ensuring an acceptable 
educational program in obstetrics-gynecology. 

5. Departments holding official approvals for residency 
training are cautioned that their totals of residents appointed 
must be kept to the number specified in the A. M. A.- 
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American Board approval notification. Dilution of training 
facilities by unauthorized appointment of residents in excess 
of these numbers may be cause for reinspection and changes 
in approval status of such hospitals and their special services. 

6. For further details of requirements and qualifications 
for approval for residency training, hospital officials should 
refer to the latest special issues of THe JounNAL of the A. M. A. 
as they appear during each year, dealing with these subjects, 
or should apply to the Council on Medical Education and 
Hospitals of the A. M. A. for bulletins entitled “Essentials of 
Approved Residencies and Fellowships.” 

7. Application for residency approval must be made in 
triplicate on special forms provided for this purpose. These 
forms may be obtained from the Secretary of the Council on 
Medical Education and Hospitals of the A. M. A. All state- 
ments amplifying an application should also be made in 
triplicate. The hospital should keep a duplicate of all papers. 

8. The formal application, with all papers, for residency 
training approval should be submitted primarily to the 
Council on Medical Education and Hospitals of the A. M. A., 
535 North Dearborn Street, Chicago 10, Illinois. Action is 
taken jointly by the Council and this Board after survey by 
the Council. 

9. Approvals are granted according to adequacy of the 
training program and teaching facilities of various institu- 
tions on the following several bases: (a) one-year approval 
in obstetrics and gynecology (combined) or one-year ap- 
proval in obstetrics and/or in gynecology (separate), cor- 
related basic science instruction being an essential part of 
the first year; (b) two-year approval in obstetrics and gyn- 
ecology (combined) or two-year approval in obstetrics 
and/or in gynecology (separate), provided there is oppor- 
tunity in the latter instances for some degree of rotation 
between the two services as well as laboratory instruction 
in basic sciences; (c) three-year approval in obstetrics and 
gynecology (combined) or in obstetrics or in gynecology, 
provided there is opportunity for one to one and one-half 
years’ service in the branch of the specialty opposite to that 
in which the candidate holds appointment, as well as labora- 
tory instruction in the basic sciences of both branches. 

Exchange residencies within the specialty between ap- 
proved institutions are acceptable and to be encouraged. 
Many authorities believe that training in more than one in- 
stitution is broadening to the candidate. “Farming out” to 
unapproved institutions or services is not acceptable unless 
the work of such services is directly and carefully super- 
vised by the Chiefs of the service in the approved hospital 
under which the man is actively appointed and working. 
This should be attested by such Chiefs. 

Exchange residencies into other specialties cannot be per- 
mitted to subtract from the minimal required three (3) 
years of training divided between obstetrics-gynecology. As 
noted elsewhere in the Bulletin two (2) years of post- 
training practice limited to the specialty is necessary before 
a candidate may apply for examination. This Board has no 
objection to residency services being arranged by hospitals 
for periods longer than three (3) years, unless this dilutes 
the candidate’s clinical training opportunities too much dur- 
ing the first three (3) years. However, the Board does not 
accept a fourth year, or more, of residency training as a 
substitute for any part of the required two (2) years of 
post-training practice. 

The importance of post-training practice in the specialty 
is emphasized as an opportunity for maturing of the can- 
didate and for colleague appraisal of a man’s ability when 
working on his own responsibility in his chosen community. 

Exception to this ruling may be made for men advancing 
from their training into and planning to remain in full-time 
teaching positions. These men then must complete at least 
two (2) years in such positions. Consequently the only in- 
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stitutigsis in which men may work as fourth and fifth-year 
residents and obtain credit for this time as “post-training 
practice” are those directly affiliated with approved Schools 
of Medicine as teaching hospitals for undergraduate in- 
structi¢r, These “full-time” men must hold faculty appoint- 
ments,’ imust have teaching duties with undergraduate 
studertts, must be given independent authority more than 
that a ‘residents, and must make a declaration of intention 
to renain in full-time teaching work. 

10.,;Any physician formally obligating himself to serve a 
residéngy in a Council on Medical Education and Hospitals 
of the; ‘American Medical Association-American Board of 
Obsieitics and Gynecology approved hospital and thereby 
eliminating other possible candidates from the position, who 
breaks: his contract without justifiable cause, either before 
begirtuing ‘his service or during his period of service, except 
by uviviual consent and agreement between the candidate 
and fhe hospital, may be barred from the examinations for 
certification at the discretion of the Board. 


PRECEPTORSHIP TRAINING 


Pr«:eptorships initiated after July 1, 1958 must have been 
precttled by two (2) years of formal training in an institu- 
tion approved for Residency training in obstetrics and/or 
gynecology. Candidates who propose Preceptorship Training 
must nofify the Secretary of the Board of such intent and 
request dn application form. When this has been completed, 
signed }sy the Preceptor and Preceptee and returned to the 
Secretary, it will be submitted (as has long been true of 
Resident'y Training Programs) to the Residency Training 
Commit*:e of the Board for their decision. The request 
should ke accompanied by a check for $35 to cover clerical 
expense “involved. 

If th« program is approved the Preceptor must supervise 
closely \ne candidate’s work and keep an informative record 
of the, candidate’s performance. The Preceptor and the 
Preceptve shall report in writing to the Secretary of the 
Board ‘jit the end of each six months of Preceptorship, out- 
lining the progress of the training program. This information 
will ke placed in the candidate’s application for admission 
to exajnination in order that it may be evaluated by the 
Credei#tials Committee. Failure to fulfill these requirements 
after <4ie warning by the Secretary will result in termination 
of the*Preceptorship. 

As.‘ general rule each year of Preceptor Training will 
recei\« a six months’ credit toward the total of three years 
of trating necessary for admission to examination. As is the 
case ¥'th candidates whose training has been entirely by 
form: Residency, each application will be evaluated finally 
by thi: Credentials Committee. 

Au- acceptable Preceptor preferably shall be one certified 
by thw American Board of Obstetrics and Gynecology and 
must ‘have been certified for a minimum of five years. Fel- 
lowsb'p in the American College of Surgeons or long ex- 
peric’ice and established reputation as an obstetrician- 
gyn<cologist without either of the above qualifications may 
qualify the Preceptor. 

Pssceptor and Preceptee must work in a hospital ap- 
prov«d by the Joint Commission on Accreditation of Hos- 
pitels, 

The post-training practice requirement cannot be carried 
on*’oncurrently with Preceptorship Training. 

After July 1, 1962, this Board will require a minimum of 
thre (3) years of approved progressive Residency Training 
to lulfill the requirements for admission to examination. After 
the above date training by Preceptorship will no longer be 
acceptable. Therefore the initiation of Preceptorships will 
not be approved after July 1, 1960. 
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AMERICAN BOARD OF OPHTHALMOLOGY 


Gorvon M. Bruce, Chairman, New York City 

Pauw A. CHANDLER, Vice-chairman, Boston 

Banks ANDERSON, Durham, N. C. 

Atson E. Bra.ey, Iowa City 

Artuur Gerarp DeVoe, New York City 

MicHaeEt J. Hocan, San Francisco 

Haro p H. Joy, Syracuse, N. Y. 

Joun S. McGavic, Bryn Mawr, Pa. 

C, Rucker, Rochester, Minn. 

Harovp G., Scuete, Philadelphia 

KENNETH C. Swan, Portland, Ore. 

MERRILL J. Kine, Secretary-Treasurer, Rockland, Maine 

Miss Lea M. Steuzer, Registrar, Box 236, Cape Cottage 
Branch, Portland, Maine 


PREREQUISITES 


1. High ethical and professional standing. 

2. Full citizenship in the country where the candidate 
practices. (Limited to countries of North and South Ameri- 
ca, their possessions and territories, and the Philippine 
Republic. ) 

3. A degree from a medical school of high standing, satis- 
factory to the Board and approved by the Council on 
Medical Education and Hospitals of the American Medical 
Association. 

4. Completion of an internship of not less than one year 
in a hospital approved by the same Council. 

5. Completion, by the time of the Written Qualifying 
Test, of not less than 36 months (a total of 60 months is 
required of candidates practicing both ophthalmology and 
otolaryngology) of combined study, training, and practice of 
ophthalmology in approved medical schools, hospitals, clinics, 
dispensaries, laboratories, and private practice. 


APPLICABLE TO APPLICANTS WHO START 
RESIDENCIES IN OPHTHALMOLOGY AFTER 
DECEMBER 31, 1956 


Individuals who have completed three years of formal 
ophthalmological training (residency and basic science 
courses) may apply for the written qualifying test after 
completion of 12 months of practice or 12 months of in- 
stitutional work, a total of 48 months. All other individuals, 
with less formal training, may apply for the written test 
after 60 months in ophthalmology or 72 months of combined 
ophthalmology and otolaryngology. A basic course is rec- 
ognized as equivalent in time to residency training. All time 
requirements must be completed by the date of the written 
test. 


CASE REPORTS ( EFFECTIVE IN 1960) 


Every applicant for the 1961 written qualifying test must 
submit with his application certified reports of fifteen cases 
of major surgery performed by himself. These cases should 
be of diversified nature and must be prepared in accordance 
with instructions to be published later, and certified by the 
hospital where surgery was performed. 


GENERAL REQUIREMENTS FOR ALL CANDIDATES 


1. Application forms must be filled out completely and 
accurately. Letters of endorsement, together with any other 
required credentials, must be sent to the Secretary’s office 
before the published deadline date. 

. Fee of $100.00 remitted with application. 

. A list of papers or books published. 

. Written qualifying test. 

. Practical examination. 

. Special review of ophthalmic surgery. 

. Licensure in the state, provin-e, or country where the 
candidate practices. 
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SPECIAL TRAINING 


This shall include: 

1, Graduate study of the basic medical sciences which are 
fundamental to the intelligent practice of ophthalmology, 
particularly: anatomy, histology, embryology, optics, phys- 
iologic optics, visual physiology and psychology, pathology, 
bacteriology, pharmacology, disorders of ocular motility and 
binocular vision, perimetry, and in the skillful adjustment 
and use of instruments such as the ophthalmoscope, retino- 
scope, slit lamp, and microscope. Mere factual knowledge is 
not sufficient; the candidate must have had training in the 
application of these subjects and in their use in clinical 
ophthalmology, especially in refraction. 

2. Active clinical experience in approved hospitals, clinics, 
dispensaries, and private practice. Library and laboratory 
facilities should be utilized for the intensive study of cases. 


WRITTEN QUALIFYING TEST 


Before being accepted for examination, candidates are 
given a Written Test to ascertain their qualifications. The 
questions may cover any part of ophthalmology and are 
especially devoted to the subjects listed on pages 6 and 8. 
The Written Test will be given in several principal cities 
at the same time. Choice of cities is determined largely by 
the geographical distribution of candidates. Candidates 
found acceptable will be notified to appear for a subsequent 
clinical examination in ophthalmology. 


FEES 


For original written test, $100, payable with application. 

For original clinical examination, $50, payable on success- 
ful completion of the written test. 

Repeating written test, $65. 

Repeating clinical examination, $65. 

Single conditions, $25. 

Two or more conditions, $35. 

Written qualifying test must be taken within three years 
of date of application. Thereafter new application and fee 
are required. 


AMERICAN BOARD OF ORTHOPAEDIC SURGERY 


H. Bicxe , President, Rochester, Minn. 

GrorceE W. N. Eccerns, Vice-president, Galveston, Tex. 

Epwin F. Cave, Boston 

S. BENJAMIN Fow.en, Nashville, Tenn. 

J. Vennon Luck, Los Angeles 

Joun Royau Moore, Philadelphia 

Harry D. Morais, New Orleans 

Frep C. ReyNo.ps, St. Louis 

Sam W. Banks, Secretary-Treasurer, 116 S$. Michigan Ave., 
Chicago 3 


REQUIREMENTS FOR PART 1 EXAMINATION 


1. Citizenship in the United States or Canada, or posses- 
sion of papers showing intent to become a full citizen. 

2. Graduation with a degree of Doctor of Medicine from 
a medical school of the United States or Canada recognized 
by the Council on Medical Education and Hospitals of the 
American Medical Association or graduation from a foreign 
school on the list of institutions surveyed by the aforemen- 
tioned Council at the time the application is received. 

Norte: Graduates of foreign medical schools not on the 
list of the Council who pass the examination of the Educa- 
tional Council for Foreign Medical Graduates will be ac- 
ceptable to the Board on the same basis as others possessing 
the degree of Doctor of Medicine as herein stated. Send in- 
quiries to the Educational Council for Foreign Medical 
Graduates, 1710 Orrington Ave., Evanston, Ill. The Board 
will not accept completion of the examinations of the Na- 
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tional Board of Medical Examiners in lieu of the examina- 
tions of the Educational Council for Foreign Medical 
Graduates. 

After 1960 the list of approved foreign medical schools 
will be discontinued by the Council on Medical Education 
and Hospitals, and every foreign graduate will be required 
to pass the examination of the Educational Council. 

3. Completion of an internship of not less than one year 
in a hospital approved at that time by the aforementioned 
Council, or if trained abroad, in institutions considered 
satisfactory by the American Board of Orthopaedic Surgery. 

4. Completion, in addition to the above, of one year of 
resident training in general surgery in a hospital approved 
by the Council on Medical Education and Hospitals of the 
American Medical Association. 

Nore: This minimum year of training in general surgery 
may also be satisfied in one of the following alternate ways, 
subject to approval by the American Board of Orthopaedic 
Surgery, and can be accomplished at any time during the 
total period of residency training. 

(a) A second year of surgical internship. 

(b) Time spent in supervised research pertaining to 
orthopaedic surgery. 

“(c) Time spent on services which have overlapping in- 
terest with orthopaedic surgery. 

(d) A fourth year of orthopaedic training, consisting of 
either 12 months of adult orthopaedic surgery or 6 months 
of such surgery and 6 months of fractures and related 
trauma. 

(e) Surgical work in private practice—candidates will 
present a list of independent surgery prepared by the hospi- 
tal record librarian and supplemented by letters from at 
least two colleagues evaluating their experiences. 

(f) Surgical work in military service—credit is granted 
only after termination of military service and presentation 
of the Professional Training Record and letters from Chiefs 
of Services. 

5. Two of the required three years of resident training in 
orthopaedic surgery under a program appoved by the Resi- 
dency Review Committee. (See list of appoved services in 
the Internship and Residency Number of THE JounNAL of the 
American Medical Association. ) 


FILING OF APPLICATION FOR PART 1 EXAMINATION 


1. Application blanks for this examination are obtainable 
from the office of the Board. They must be returned to the 
office before November 30 of the year preceding the ex- 
amination and must be accompained by the registration fee 
of $15, a nonrefundable fee. 

2. The Committee on Eligibility is the sole arbiter in de- 
ciding whether the application is acceptable or not. Ques- 
tions only as to rules and procedures may be answered by 
the Secretary. 

3. Notification of acceptance is mailed to eligible appli- 
cants in February of the year of the examination. 

4. A fee of $40 is payable on receipt of said notification. 
The fee is not refunded if the candidate fails to appear at 
the scheduled examination, unless in response to his written 
request the Committee on Eligibility rules otherwise. 

5. An application which has been accepted by the Com- 
mittee on Eligibility remains valid for three years, after 
which time a new application and fee are required. 

6. The date and place of the scheduled examination are 
announced in THE JOURNAL of the American Medical 
Association and also in the Journal of Bone and Joint Sur- 
gery. The examination is usually held in April in three cities 
strategically located in the eastern, central, and western 
sections of the country. 


SCOPE OF PART 1 EXAMINATION 


The examination is in two parts—written and oral. 
The written part covers such subject matter as: funda- 
mental principles of surgery, elementary fractures and _ re- 
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lated traura, orthopaedic surgery, history taking, physical 
diagnosis «nd also anatomy, pathology, and physiology and 
biochemistry, insofar as related to the Specialty. 

The ora! portion covers the following five subjects: (1) 
anatomy; (2) pathology; (3) physiology and biochemistry; 
(4) surgery, and (5) fractures, related trauma and ortho- 
paedic «gery. 


RESULTS OF PART 1 EXAMINATION 


1. Notification of the results of the part 1 examination is 
mailed ky the Secretary of the Board to both successful and 
unsucce}sful ¢andidates. 

Nore: No gnformation respective to the results is obtain- 
able pri>r to the date of said notification. Furthermore, no 
certific#‘e is issued to successful candidates of part 1 ex- 
aminatijn, and no details as to the grading of integral parts 
of the )\xamination are made available to either applicants or 
diplontites pf the Board. 

2. Successful candidates may make application to the 
Board for admission to the part 2 examination, as explained 
in Section .VII. 

3. Unsuccessful applicants may repeat the part 1 ex- 
amination in, each of the two ensuing years, as necessary, 
and may do.so without additional training requirements or 
the filing of a new application. They are, moreover, auto- 
matically reonsidered for examination by the Committee 
on Eligibility during the additional two years their applica- 
tion remains valid. 

4. On receipt of the Committee’s approval of his eligibili- 
ty to repeat:the examination, the applicant must pay to the 
Board the fe of $40. 

5. After the third and subsequent failures to pass the part 
1 examination, the Committee on Eligibility may require 
the unsuccessful candidate to obtain the equivalent ex- 
perience of: one year of residency training acceptable to the 
Committee, A new application with a fee of $15 must then 
be submitted for each additional examination, and this must, 
in turn, be‘followed by payment to the Board of the fee of 
$40 on recript of notification from the Committee. 


PRQUIREMENTS FOR PART 2 EXAMINATION 


Nore: Sutcessful completion of the part 1 examination 
does not .sutomatically enjoin the Board to declare the 
candidate -2ligible for the part 2 examination. Certain ad- 
ditional requirements as well as the approval of the Com- 
mittee on ‘Eligibility are requisite. 

1. Part 2 *xamination must be taken within the five-year 
period following completion of the part 1 examination. After 
this lapse o* time it will be necessary to take the part 1 
examination) over again before eligibility for the part 2 
examinatiory can be considered. In some cases the Com- 
mittee on Fligibility may extend this time beyond five years 
because of jroblems presented by service in the military 
forces. 

2. The FORMAL REQUIREMENTS leading to either 
“full” or “liatited”*® Certification by the Board are as follows: 

(a) Ful! xitizenship in the United States or Canada. 

(b) Lictiwe to practice medicine in the United States or 
Canada. 

(c) High‘ ethical and professional standards and satisfac- 
tory moral,.standing in the community. 

3. TRAINING REQUIREMENTS.—The requirements for 
“Full Certifation” (including the training completed prior 
to part 1 «xamination) are as follows: 

(a) Ont.‘year of general surgery or its equivalent. 

(b) On®:yvear of adult orthopaedic surgery. 

(c) Six months of fractures and related trauma. 

(d) Six. months of basic science training. 

(e) Ont. year of children’s orthopaedic surgery. 


"FT, raining. leading to Limited Certification will be dis- 
continued «(ter Jan. 1, 1962. 
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Nore: The training requirements for “Limited Certifica- 
tion” are identical with those for “full certification” except 
for the one year devoted to children’s orthopaedic surgery. 
In its stead there is in addition to the above requirements— 
items 3a through 3d—a choice between the following two 
alternatives: 

(a) Twelve months of training in adult orthopaedic sur- 
gery, or 

(b) Six months of training in adult orthopaedic surgery 
and six months in fractures and related trauma. 


PRACTICE REQUIREMENTS 


These are: 

(a) All practice requirements must be satisfied after 
completion of the formal training requirements. 

(b) Practice must be limited to orthopaedic surgery for 
two years, except as other therapy may be required in the 
care of patients on emergency services. 

(c) Candidates in private practice must spend 14 of the 
24 months immediately prior to application for the part 2 
examination in one locality to permit the Committee on 
Eligibility to evaluate the candidate’s competence in 
practice. 

(d) A candidate employed full time in institutions may 
satisfy practice requirements by serving a minimum of two 
years. The minimum requirement of two years of practice 
limited to orthopaedic surgery cannot be satisfied by mixing 
full time institutional work with preceding or subsequent 
time in private practice unless the Committee ca Eligibility 
rules otherwise. 


FILING OF APPLICATION FOR PART 2 EXAMINATION 


1. Applications for admission to the part 2 examination 
must be received in the office of the Secretary of the Ameri- 
can Board of Orthopaedic Surgery before August 15 of the 
year preceding the examination. Each application must be 
accompanied by payment of the nonrefundable fee of $15. 

2. An application remains valid for three years, after 
which time a new application and fee must be submitted. 

3. On notification from the Committee on Eligibility of 
approval of the candidate’s application, a fee of $75.00 must 
be paid to the Board. The notification is mailed out by the 
Secretary during the month of November preceding the 
part 2 examination. 

4. Failure to appear for the scheduled examination en- 
tails forfeiture of the fee unless upon written request from 
the candidate the Committee rules otherwise. 


SCOPE OF PART 2 EXAMINATION 


l. The examination corisists of two parts—written and oral. 

2. The written part covers advanced work in all phases of 
orthopaedic surgery and trauma related to the muscular 
skeletal system in which the candidate has been trained. 

3. The oral portion covers the following five items: (1) 
anatomy; (2) pathology; (3) children’s orthopaedic sur- 
gery; (4) fractures and related trauma, and (5) adult 
orthopaedic surgery. 

Norte: Candidates for “limited certification” will not be 
examined in children’s orthopaedic surgery, but will be 
tested personally in adult orthopaedic surgery and fractures 
and related trauma by two different groups of examiners. 


RESULTS OF PART 2 EXAMINATION 
A.—Successful Candidates 


1. Candidates who have successfully passed the part 2 
examination and who are otherwise acceptable to the Board 
on the basis of full requirements, receive appropriately a 
“full” or a “limited” certificate, stating that they have been 
found qualified to practice the Specialty of Orthopaedic 


Surgery in those fields in which they have been trained and , 


examined. 
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2. Candidates who obtain “limited certification” are ex- 
pected to delete children’s orthopaedic surgery from their 
practice because of lack of approved training. They may 
subsequently become fully certified by completing one year 
of approved resident training in children’s orthopaedic sur- 
gery and passing the Board examination in that field. A 
practice period of one year should intervene between the 
completion of the additional training and the examination. 
The examination fee is $25.00. 


B.—Unsuccessful Candidates 


1. Candidates unsuccessful in the part 2 examination are 
so informed by the Secretary. The grades received on in- 
tegral parts of the examination are not revealed either to 
the candidate or to diplomates of the Board. 

2. Candidates who fail one oral examination or the 
written examination will be required to repeat this portion 
of the examination within three years upon payment of a 
fee of $25. 

3. Candidates who fail two oral interviews or one oral 
and the written test must repeat the entire examination as 
described in paragraph four. 

4. The examination may be repeated on two subsequent 
occasions without requirement for further training or the 
filing of a new application. The eligibility of the candidate 
for reexamination receives automatic consideration from the 
Committee, and the results will be made known to him. On 
notification of his approval by the Committee on Eligibility, 
payment of the fee of $75 must be made to the Board. 

5. After a third or subsequent failure to pass part 2 ex- 
amination, the candidate may apply to the Committee on 
Eligibility for permission to repeat the examination. The 
Committee may require the candidate to gain additional 
experience equivalent to one year of resident training. A 
new application and fee of $15 must be submitted for each 
additional examination and this must be followed by pay- 
ment to the Board of the fee of $75 on receipt of Com- 
mittee approval of the candidate’s eligibility. 


MILITARY SERVICE 


1. Medical officers who have elected service in the mili- 
tary forces as their life career compete for certification on 
the same basis as do doctors in civilian practice; that is, 
they must satisfy the practice requirements by military as- 
signments in which their duties are limited to the practice 
of orthopaedic surgery. 

2. Medical officers on temporary or permanent status with 
the armed services who serve in military hospitals approved 
by the Residency Review Committee, obtain credit on the 
same basis as do residents on approved services in civilian 
hospitals. 

3. Applicants who serve in military hospitals not approved 
by the Council for resident orthopaedic training, but whose 
experience is judged by the Board to have been equal to 
that obtained on the approved orthopaedic programs, may 
be granted the maximum credit of one year of resident 
orthopaedic training. 

4. Applicants requesting such credit must submit com- 
pleted “Professional Training Records” in addition to lists 
of operations performed by them, and letters from Chiefs 
of Services with evaluations of their experience. 

5. Medical officers assigned to residency programs in 
civilian institutions on the approved list for orthopaedic 
training receive the same credit as do civilian candidates. 


RECORDS OF SURGICAL CASES AND INSPECTIONS 


1. Records of a specified number of consecutive surgical 
cases may be requested by the Board in order to evaluate 
properly the work of an applicant. 

2. A representative of the Board may visit a community 
in order to evaluate properly the work of an applicant. 
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APPROVED RESIDENCIES 


1. Training in the United States must be taken in in- 
stitutions approved for’ resident training in orthopaedic 
surgery by the Residency Review Committee. The latter is 
made up of representatives of the Council on Medical 
Education and Hospitals of the American Medical Associa- 
tion and the American Board of Orthopaedic Surgery. 

A complete list of approved institutions is published an- 
nually in the Internship and Residency Number of THE 
JOURNAL of the American Medical Association. The list is 
not obtainable from the office of the Board. 

2. The integral parts of approved residencies are de- 
signated in the list by the following symbols: A—Adult 
Orthopaedic Surgery; C—Children’s Orthopaedic Surgery; 
F—Fracture Surgery and related Trauma. Training in the 
basic sciences is given either as an integral part of these 
services Or aS a separate course. The length of training in 
various approved institutions is also indicated. 

3. Candidates electing an additional year of training in 
adult orthopaedic surgery and surgery of fractures and re- 
lated trauma in lieu of a year of children’s orthopaedic 
surgery for the “limited certificate” may satisfy requirements 
by continuing their training in institutions approved for 
adult orthopaedic surgery, or adult orthopaedic surgery and 
fractures and related trauma. 

4. Credit for time spent in institutional resident training 
will be granted only for the period the institutions are on 
the approved list. Credit may be given from the start of the 
resident training period if the institution becomes approved 
during the time the candidate is in training and the program 
is found to be satisfactory. 

5. Candidates engaged in resident training in institutions 
which become disapproved in whole or in part receive 
resident training credit for the entire period during which 
their contracts are in force. 

6. The term “fellow” is considered synonymous with 
“resident” only if the position occupied and the work per- 
formed by the former are in all respects equal to those of 
the latter. The total number of residents and fellows per- 
forming resident training for credit must not exceed the 
number approved by the Residency Review Committee for 
a given program. 

7. Institutions approved for resident training in ortho- 
paedic surgery by the Residency Review Committee may 
utilize the training facilities of institutions not individually 
approved for resident training by the aforementioned Com- 
mittee, provided that: 

(a) The resident spends at least half of the minimum 
time required in each category of training in institutions 
approved for that type of training by the Council. 

(b) The training supplements services in the same cate- 
gories in which the institutions responsible for the training 
are approved. 

(c) Whenever the supplemental service is used for six 
months of training, the program is inspected and is subject 
to approval by the Residency Review Committee. 

Nore: Services thus approved may request that they be 
included under the appropriate training program in the 
official list of residencies of the Council on Medical Educa- 
tion and Hospitals of the American Medical Association. 
Services giving five months or less of training are subject 
to approval but not necessarily inspection by the Residency 
Review Committee; they are not included in the official list 
of residencies of the Council. 

(d) A maximum of three months is spent on services 
devoted to rehabilitation. 


REQUIREMENTS OF INSTITUTIONS OFFERING 
ORTHOPAEDIC TRAINING 


1. Institutions approved for full three-year programs and 
including all parts of the training requirements may in- 
tegrate all parts so that they may be given concurrently. 


J.A.M.A., Oct. 10, 1959 

2. Instituti#ns now approved for less than three years of 
resident &rth¥paedic training must make cooperative ar- 
rangement; with other approved institutions so as to provide 
complete .: ‘thre ‘e-year programs for all of the residents by 
January, 365. 

3. The requirements of resident orthopaedic 
training programs are as follows: 

(a) One* year of training in adult orthopaedic surgery. 

(b) Six months of training in the basic sciences. 

(c) Six “months of training in fractures and related 
trauma. 

(d) One sear of training in children’s orthopaedic sur- 
gery if “Fell Certification” is the aim, or else a second 
year of ad‘!tsarthopaedic training in surgery, fractures, and 
related trai,a if “limited certification” is elected. 

(To be discontinued after January 1, 1962.) 

4. Candidates who take an additional year of training in 
adult orthapa‘ ‘dic surgery and fracture surgery in place of 
a year of children’s orthopaedic surgery may satisfy the 
requiremenits“by devoting the additional year either solely 
to training; it, ‘adult orthopaedic surgery or by taking six 
months of adu't orthopaedic surgery and six months of frac- 
tures and r¢fated trauma. But the entire year must not be 
devoted solely to training in fractures and related trauma. 

5. Training’ in adult and children’s orthopaedic surgery 
must include observation and first-hand experience in 
diagnosis, treiitinent, and operative and postoperative care of 
orthopaedic 

6. Training xn fracture surgery and related trauma must 
similarly inclucle observation and first-hand experience in 
diagnosis, cv%ervative and operative treatment, and _post- 
operative cat:of recent and old fractures as well as other 
forms of related trauma. 

7. Training ‘iri the basic sciences must instill a sound 
knowledge of: ‘anatomy, pathology, physiology, bacteriology 
and biochewistry, insofar as these relate to orthopaedic 
surgery. : 

8. Candidates may complete the residency requirements 
by training it several approved institutions, provided that 
all of the aforementioned requirements are satisfied. 

9. No training period of less than six consecutive months 
in one institution may be credited toward resident training 
requirements, ¢xcept as noted in Section XIV-7c. 

10. Candidates in resident training may not engage in 
private practice of their own or receive credit for time spent 
in private office’ practice of others. 


ADDE NDUM TO THE RULES OF THE AMERICAN 
BOARD OF ORTHOPAEDIC SURGERY 


Training on ‘land Services: 

Six months of credit may be granted toward adult ortho- 
paedic surgery for time spent on full time Hand Services as 
they pertair, (5 orthopaedic surgery in approved hospitals. 
The Residency, Review Committee is also empowered to 
approve for training certain hand services on which residents 
are not necessarily full time in an approved hospital. 
Canadian Appticants: 

Candidates trained in Canada or elsewhere except in the 
United States und practicing in Canada are required to pass 
the qualifying ¢xamination in Canada before they can apply 
for the examination of the American Board of Orthopaedic 
Surgery. 

Eligibility for Examinations of Foreign Graduates with Ap- 
proved Residency Training in Orthopaedic Surgery Who 
Do Not Hold Citizenship in the United States or Canada: 

Foreign doctors who complete approved training in Ortho- 
paedic Surgery in the United States and who return to their 
own countries to practice, may take the examinations of the 
American Board of Orthopaedic Surgery under specific rules 
and regulations. For further information, write to the Secre- 
tary of the Board, 
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Candidates for Part II Examinations: 

Each application must be accompanied by an unbound 
list of all of his patients admitted to the hospitals in which 
he has practiced for the year immediately preceding the 
execution of his application form, or the year just prior to 
the reopening of his application. Rules Pertaining to the 
a of Examinations (To Become Effective as of 

Part I examination must be taken within three years after 
the completion of training unless there is a reason acceptable 
to the Committee on Eligibility, or candidate will be re- 
quired to take an additional year of training on an approved 
residency program to qualify. 

Candidates must repeat Part I examination after failure 
within a three year period unless there is a reason acceptable 
by the Committee on Eligibility, or they will be required to 
take an additional year of training on an approved residency 
program to qualify. 

Candidates must repeat Part II after failure within a 
three year period unless there is a reason acceptable by the 
Committee on Eligibility, or they will have to repeat Part 
I examinations. 


AMERICAN BOARD OF OTOLARYNGOLOGY 


Gorpvon D. Hoopte, President, Syracuse, N. Y. 

BERNARD J. McMauon, Vice-president, St. Louis 

LAWRENCE R. Bores, Minneapolis 

Louis H. Cuerr, St. Petersburg, Fla. 

DantEL S. Cunntnc, New York City 

Russett M. Decker, Pasadena, Calif. 

Davi D. DeWeEEsE, Portland, Ore. 

Lyman H. Herne, Fremont, Neb. 

Freperick T. Hitt, Waterville, Me. 

WituiaM C. HurrMan, Iowa City, Ia. 

Cram M. Kos, Iowa City, Ia. 

Francis L. Leperer, Chicago 

Francis E. LeEJEuNE, New Orleans 

Joun R. Linpsay, Chicago 

J. McNatty, Montreal, Canada 

James H. Maxwe t, Ann Arbor, Mich. 

E. Boston 

WERNER MUELLER, Boston 

C. Stewart Nasu, Rochester, N. Y. 

GerorceE F. REeEp, Boston 

LeRoy A. ScHALL, Boston 

Harry P. Scuenck, Philadelphia 

O. E. Van Aryea, Chicago 

WALTER P. Work, San Francisco 

Dean M. Lrerte, Secretary-Treasurer, University Hospital, 
Iowa City, Ia. 


GENERAL REQUIREMENTS 


The following general qualifications of candidates for ex- 
amination are required by the Board: 

1. A candidate shall possess moral, ethical and profession- 
al qualifications acceptable to the Board. 

2. A candidate shall have been graduated five years or 
more from a medical school approved by the Council on 
Medical Education and Hospitals of the American Medical 
Association or the Canadian Medical Association. 

3. A candidate must have had an internship of at least 
one year approved by the Council on Medical Education and 
Hospitals of the American Medical Association or the Can- 
adian Medical Association. 

4, A candidate from the United States or Canada must 
be a member of the American Medical Association or the 
Canadian Medical Association and their constituent local 
medical societies. 

5. A candidate who has received his pre-medical or 
medical instruction outside of the United States or Canada 
shall present documented evidence of this instruction. 
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6. A candidate from a country outside the United States 
or Canada who has received acceptable foreign pre-medical 
and medical training and who has served an approved resi- 
dency in Otolaryngclogy in the United States or Canada is 
eligible for examination provided he meets all other require- 
ments of the Board. 

7. A candidate who has received his pre-medical, medical 
and residency training outside the United States or Canada 
will be considered on an individual basis by the Board. 


SPECIAL MINIMAL REQUIREMENTS 


Four years of post graduate training in addition to the 
internship. This period must include: 

1. One year in an approved residency in general surgery. 

2. Three years in an approved residency in Otolaryngology. 
« It is understood that the candidate must have preparation 
in the fundamentals of the basic sciences—anatomy, bio- 
chemistry, embryology, microbiology, pathology and physio- 
logy—especially as they relate to Otolaryngology. 

The Board would emphasize the fact that the above are 
minimal requirements for certification and as a foundation 
for further development in the broad field of Otolaryngology. 

A candidate may be examined at the conclusion of his 
training without time spent in practice. 

In exceptional circumstances certain candidates who do 
not meet all the prescribed general or special requirements 
may be accepted for examination but only by special action 
of the Board. 

At the discretion of the Board, a limited certificate may 
be issued to one who practices one branch of the specialty 
exclusively. 


APPLICATION AND FEES 


1. A candidate for examination shall complete and submit 
the application forms supplied by the Secretary of the Board. 
It shall contain a record of the following: pre-medical and 
medical training, internships, residencies, and other post- 
graduate study, hospital and dispensary appointments, teach- 
ing positions, service in the armed forces, membership in 
medical societies, list of personal publications, if any, and 
any additional information considered of value to the Board's 
consideration of his qualifications. 

The application shall be signed by two Diplomates of the 
American Board of Otolaryngology. It shall be accompanied 
by (a) two unmounted, autographed and recent, dated, 4” 
x 3%” photographs, (b) three letters of endorsement from 
responsible citizens, (c) a list of operations and assists per- 
formed by the candidate during his residency training (d) 
verification of training and (e) the application fee. 

The application shall be filed with the Secretary not less 
than nine months prior to the probable date of the examina- 
tion with the exception of the list of operations which must 
be submitted three months prior to the termination of the 
residency. 

2. An accepted application remains active for three years. 
If a candidate fails to appear for examination within three 
years, the application fee is forfeited and re-application will 
be necessary. 

3. The Board reserves the right to reject any application 
and such action shall not require explanation by the Board. 

4. No statement indicating a prospective candidate’s eligi- 
bility for examination by the Board can be given until after 
formal application is made. 

5. The fee for the examination is $150. Of this sum $75 
must accompany the application. No part of this $75 is re- 
turnable. No application will be acted upon until the $75 
application fee is received. The remaining $75 of the fee of 
$150 must be paid to the Secretary immediately upon notifi- 
cation of acceptance for examination. No part of this second 
$75 is returnable once the candidate has been accepted for 
examination. A re-examination fee of $150 is required of 
candidates who request re-examination. 
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EXAMINATION 


The time and place of the examination will be determined 
by the Board. Advance notices of examinations are published 
in the Journal of the American Medical Association and cer- 
tain journals devoted to the specialty of Otolaryngology. 
Insofar as is possible examinations will be held at or near the 
time and place of the annual meetings of the American 
Academy of Ophthalmology and Otolaryngology and/or of 
the senior Ear, Nose and Throat Societies. Time allotted for 
these examinations is from three to five days. 

The examination encompasses all phases of Otolaryngology 
including peroral endoscopy, maxillofacial surgery, and sur- 
gery of the neck (excluding the thyroid gland), and includes 
the following sections: 

1. Oral examinations covering all phases of Otolaryn- 
gology. 

2. Basic sciences as applied to Otolaryngology. 

3. Gross pathology and histopathology. 

4. Clinical examinations of patients (history taking, physi- 
cal examination, observation, functional tests, laboratory and 
x-ray data, a discussion of differential diagnosis, etc. ). 

Unless otherwise specified all examinations will be con- 
ducted orally. 
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GENERAL REQUIREMENTS 


1. Satisfactory moral and ethical standing in the profession. 

2. License to practice medicine or a certificate of the 
National Board of Medical Examiners. 

3. The applicant must devote his time primarily and prin- 
cipally to the practice of pathology. 


PROFESSIONAL EDUCATION 


1. Graduation from a medical school in the United States 
approved by the Council on Medical Education and Hospitals 
of the American Medical Association, or graduation from 
medical schools in other countries acceptable to the board. 


SPECIAL TRAINING AND EXPERIENCE 


1. The board admits candidates to examinations who are 
otherwise eligible and who have had either of two following 
types of training and experience. 

(a) After five years, if four of the five years have been in 
institutions approved by the Council on Medical Education 
and Hospitals of the American Medical Association or by the 
board; or 

(b) After 11 years if none of the training and experience 
has been in institutions so approved. 

2. The specific requirements for those acceptable after 
five years are as follows: 

(a) Pathology anatomy only. 

(1) Four years of supervised study and training in an 
institution approved for residency training in pathological 
anatomy by the Council on Medical Education and Hospitals 
of the American Medical Association or by the board. It is 
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immaterial whether the candidate holds the title of resident or 
fellow or assistant. Candidates may, at their own election, 
substitute not to exe:.1 12 months of a straight or rotating 
clinical internship 0. a fellowship or instructorship in any 
of the preclinical departments of a university for one of the 
four years. In addition, time, not to exceed 12 months, spent 
in a department of pathology of an approved school of medi- 
cine after the completion of the second year of undergraduate 
study may be counted for full credit toward the four years. 

(2) One additional year, which may be a continuation of 
the preceding or may be independent practice of pathological 
anatomy in a hospital approved by the American Medical 
Association or other institutions acceptable to the board. 

(b) Clinical pathology only. 

(1) Four years of supervised study and training in an 
institution approved for residency training in clinical path- 
ology by the Council on Medical Education and Hospitals 
of the American Medical Association or by the board. It is 
immaterial whether the candidate holds the title of resident 
or of fellow or assistant. Candidates may, at their own elec- 
tion, substitute not to exceed 12 months of a straight or ro- 
tating clinical internship or a fellowship or instructorship, in 
any of the preclinical departments of a university, for one of 
the four years. Candidates holding also a master’s or doctor’s 
degree in a special field of clinical pathology (bacteriology, 
immunology, chemistry, parasitology, or hematology) may 
obtain time credit for not more than 12 to 24 months toward 
the four years for this work, regardless of whether it was taken 
before or after the medical degree. The evaluation of time 
credit will depend on how much of the broad field of clinical 
pathology was covered in the graduate work. 

(2) One additional year, which may be a continuation of 
the preceding or may be independent practice of clinical 
pathology in a hospital approved by the American Medical 
Association or other tnstitutions acceptable to the board. 

(c) Pathological anatomy and clinical pathology. 

(1) Four years of supervised study and training divided 
as follows: (a) two years of supervised study and training 
in pathological anatoiny as outlined in the preceding para- 
graph 2-(a)-(1), (b) Two years of supervised study and 
training in clinical pathology as outlined in the preceding 
paragraph 2-(b)-(1). Candidates declared eligible before 
July 1, 1953, may, at their own election, substitute one year 
(twelve months) of a straight or rotating clinical internship 
for one year of this special training in clinical pathology. 
After July 1, 1953, all candidates applying for both pathologi- 
cal anatomy and clinical pathology will be required to have 
two years of supervised training in clinical pathology. 

(2) One additional year, which may be a continuation 
of the preceding or may be independent practice of both 
pathological anatomy and clinical pathology in a hospital 
approved by the American Medical Association or other 
institutions acceptable to the board. After July 1, 1953, candi- 
dates who elect to claim credit for one year for a clinical 
internship must take this fifth year as supervised study and 
training in clinical pathology in institutions approved for 
residency training in clinical pathology by the Council on 
Medical Education and Hospitals of the American Medical 
Association or by the board. Candidates declared eligible 
after July 1, 1953, who do not take a clinical internship, may 
after four years of training as outlined in 2-(1)-(a) and (b), 
spend the fifth year in independent practice in an institution 
or laboratory acceptable to the board. 

Note: As outlined in the preceding paragraphs, the total 
time requirements of the board are unchanged after July 1, 
1953, namely, five years of study or practice after graduation 
from medical school, with exceptions noted in sections 
2-(a)-(1) and 2-(b)-(1). 

8. The specific requirements for those acceptable after 11 
years are as follows: (a) The practice of pathology under 
circumstances acceptable to the board for a period of not 
less than 11 years. At the election of the candidates, a period 
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not to exceed one year of straight or rotating clinical intern- 
ship may be substituted for one of the 11 years. For those 
candidates in this category who have had some special study 
and training in pathologic anatomy or clinical pathology 
acceptable supervised study and training, only seven years of 
practice are required. 


CREDIT FOR MILITARY SERVICES 


Credit may be allowed for training and experience in 
pathology in the federal services during the period July 1, 
1940, to June 30, 1947. This credit for training or experience 
or both is given on an individual basis and will depend on 
the opportunity the applicant has had, as indicated by his or 
her medical service record in the specialty of pathology. 

After July 1, 1947, credit for those military services will be 
given on the same basis as it is in civilian institutions, except 
that the rule in the preceding paragraph will not apply to 
reserve officers who continue on active duty or are called to 
active duty after that date. 


SPECIAL FIELDS OF PATHOLOGY, CLINICAL CHEMISTRY, 
CLINICAL MICROBIOLOGY, HEMATOLOGY, NEUROPATHOLOGY 
(IN FORCE AFTER juLy 1, 1954) 

AND FORENSIC PATHOLOGY 
(IN FORCE AFTER JULY 1, 1964) 


The trustees of the American Board of Pathology have 
adopted the following requirements for certification in special 
fields of pathology, effective July 1, 1954. 

Candidates who have met all general requirements and 
have had special training and experience that is acceptable to 
the board in a special field of pathological anatomy or clinical 
pathology may apply to the board for certification in that 
special field. The board, at its discretion, may approve this 
application, and, after the candidate has successfully passed a 
prescribed examination or has fulfilled certain special quali- 
fications (see below, section D), will issue a certificate 
designating the special field. 

A. General Qualifications: 

1. Satisfactory moral and ethical standing in the profession. 

2. License to practice medicine or a certificate of the 
National Board of Medical Examiners. 

8. The applicant must devote his time primarily and prin- 
cipally to the practice of pathology or the special field of 
pathology in which he is requesting certification. 

B. Professional Education: 

1. Graduation from a medical school in the United States 
approved by the Council on Medical Education and Hospitals 
of the American Medical Association or graduation from a 
medical school in other countries acceptable to the board. 

C. Special Training and Experience: 

The board admits candidates to examination in special 
fields of pathology who are otherwise eligible and who have 
had either of the following types of training. 

1. Applicants already holding a certificate of the board in 
clinical pathology or the combined certificate in pathological 
anatomy and clinical pathology (for qualification in clinical 
chemistry, clinical microbiology, and hematology), or in 
pathological anatomy (for qualification in neuropathology )— 
two additional years of supervised training in the special 
field of their choice in institutions approved by the Council 
on Medical Education and Hospitals of the American Medical 
Association or by the board. 

Certification in pathologic anatomy (either pathologic 
anatomy only, or pathologic anatomy and clinical pathology ) 
is a prerequisite for admission to the examination for certifi- 
cation in the special field of forensic pathology. A candidate 
who is certified in pathologic anatomy may be eligible to 
apply for examination in forensic pathology if he presents 
evidence of an additional 12 months of approved full-time 
training in forensic pathology. 

2. Applicants not holding a certificate in pathological 
anatomy or clinical pathology—five years of training in the 
special field of their choice, provided four of the five years 
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Education and Hospitals of the American Medical Association 
or by the board. Candidates may, at their own election, 
substitute not to exceed 12 months of a straight or rotating 
clinical internship or a fellowship or instructorship in any of 
the preclinical departments of a university for one of the 
four years. The fifth year may be a continuation of supervised 
training or may be independent practice of the particular 
specialty in a hospital approved by the American Medical 
Association or in other institutions acceptable to the board. 

The above paragraph does not apply to forensic pathology. 
For further details, write to the Secretary of the Board. 

D. Special Qualifications-Certification Without Examina- 
tion: 

Prior to Jan. 1, 1960, (July 1, 1964, for forensic pathology ) 
the Board at its discretion may certify candidates without 
examination if the following conditions have been met as of 
January 1, 1955 (July 1, 1959, for forensic pathology ) : 

1. That the candidate has been for a period of five years 
of professorial rank in the special field of his choice and in an 
approved medical school, or 

2. For forensic pathology—that the candidate has been 
practicing forensic pathology as a recognized expert in the 
field for a period of ten years, and holds a certificate from the 
American Board of Pathology in pathologic anatomy, or in 
pathologic anatomy and clinical pathology, or, under special 
circumstances, in clinical pathology. 


APPLICATION BLANK AND FEE 


Application must be made on the special form that may 
be procured from the secretary and forwarded with other 
required credentials and the application fee. An application 
cannot be given consideration by the board unless it is ac- 
companied by the application fee. 

The application or examination fee for candidates is $100. 
If the candidate fails in his examination he will be admitted 
te a second examination after one year. The applicant must 
pay an additional fee of $50 before a second examination will 
be given. 

The application fee of $100 has been determined after 
careful consideration and is based on actual estimates of the 
expense of examination and administration. None of the board 
members receives any compensation for his services except 
actual expenses incurred. 

If the applicant, for any reason, is deemed ineligible for 
examination by the board, his fee will be returned; however, 
the application fee is not returnable after the candidate has 
officially been accepted for examination and notified to report 
for the examination. 


EXAMINATIONS 


Examinations will be held at the discretion of the Board. 

The examinations are to be based on the broad principles 
of pathology with emphasis on diagnosis, interpretation, and 
technique. The applicant may apply for certification in 
pathologic anatomy only, clinical pathology only, pathologic 
anatomy and clinical pathology, or a special field. 

The examinations in pathological anatomy consist of a 
written test, an oral examination on gross pathology, and a 
practical examinati~n in microscopic pathology. The exami- 
nation in clinical pathology consists of a written test and an 
oral and practical examination in the six phases of clinical 
pathology: bacteriology, hematology, clinical chemistry, para- 
sitology, immunology, and clinical microscopy. 


DEFINITIONS 


1. Pathological anatomy is that branch of pathology that 
deals with the morphological aspects of disease, recognition 
being given that that definition covers two phases of path- 
ology: (a) the applied phase with special attention to the 
description and diagnosis of gross and microscopic specimens, 
(b) the academic phases of teaching and general morphologi- 
cal diagnosis. 
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2. Clinical pathology is that branch of pathology that deals 
with bacteriology, immunology, clinical chemistry, parasi- 
tology, hematology, endocrinology, clinical microscopy, and 
the application of the physical and biological sciences to the 
diagnosis, prognosis, and treatment of disease. 


CRITERIA FOR APPROVAL OF INSTITUTIONS FOR 
TRAINING IN PATHOLOGY 


In Sections C-2-a, C-2-b, and C-2-c of the General Re- 
quirements, it is stated that candidates must have certain 
periods of supervised study and training. The American Board 
of Pathology, in cooperation with the Council on Medical 
Education and Hospitals of the American Medical Associa- 
tion, certifies hospitals in the United States as satisfactory for 
this supervised study and training. Lists of these hospitals 
are published in the Internship and Residency Number of 
Tue Journat of the American Medical Association each 
year. In addition, the American Board of Pathology recog- 
nizes certain hospitals outside the United States and certain 
laboratories not connected with hospitals in the United 
States. Inquiries concerning these should be directed to the 
secretary of the board. 

The general criteria for approval of hospitals and labora- 
tories are both qualitative and quantitative. On the score of 
quality, consideration is given to the qualifications of the 
director of laboratories and in the associates and assistants, 
the supervision of work of the person in training, the ex- 
cellence of the educational program, and the exactness and 
completeness of the laboratory work performed. On the 
score of quantity, consideration is given to the volume and 
distribution of laboratory work, both in absolute numbers 
and in relation to the size of the hospital, to the diversity and 
completeness of test performed, to the size and equipment of 
the laboratory, and to the number of professional and non- 
professional personnel in selation to the volume of work. 

In general, the qualitatwe standards will determine wheth- 
er or not a hospital or laboratory is approved and the quan- 
titative standards will determine whether the approval is 
for one,. two, three, or four years of credit toward the re- 
quirements of the board. 

In evaluation of applications the board takes into con- 
sideration the following criteria: 

1. Director of laboratories or pathologist: 

(a) It is required that the responsible head of the lab- 
oratory hold the certificate of the American Board of 
Pathology in the subject for which the hospital is approved, 
or be eligible for certification, and that he or she spend full 
time in the hospital. Full time is not interpreted in terms 
of hours, but rather that the director have no obligation 
outside the one approved hospital except in a university 
department of pathology in which he and the residents 
have an opportunity to participate in the educational pro- 
gram; 

(b) In special instances, the equivalent of full time by 
two or more qualified persons will be accepted, and one 
person need not spend the entire working day in the labora- 
tory; 

(c) In special instances, two or more hospitals will be 
approved as a unit with a single full-time director of labora- 
tories, if it is apparent that a satisfactory training program 
can be conducted; 

(d) In hospitals with over 350 beds, it is expected that 
the professional staff, in addition to the pathologist, will 
include one or more persons with special training and 
qualifications in the subspecialities of clinical pathology. 

2. Technicians: 

There are no absolute criteria, but it is expected that the 
number of technicians will be proportional to the volume 
of laboratory work and that, insofar as possible, the tech- 
nicians will hold the certificate of the Registry of Medical 
Technologists of the American Society of Clinical Patholo- 


gists. 
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3. Floor space of laboratory: 

In general, it is believed that the size of the laboratory 
should be relate: to the size of the hospital and the volume 
of laboratory work. A minimal ratio is 4 sq. ft. of space in 
the laboratory, .including morgue and autopsy room, for 
each bed in the hospital. 

4. Equipment. for the laboratory: 

The variety and completeness of laboratory tests per- 
formed depend on the size of the hospital. In all hospitals 
there should be facilities for the more common tests in 
clinical pathology, for study of surgical specimens, and for 
performance of autopsies. In larger hospitals, the variety 
of tests performed should be larger, and in hospitals with 
over 500 beds .all recognized laboratory procedures should 
be available fer study and treatment of the patient. 

5. Autopsy petcentage: 

No institution ‘with a percentage of less than 15 will be 
approved, and :those institutions with percentages between 
15 and 40 will be given special scrutiny. 

6. Examination of surgical specimens: 

All surgical Specimens should be sent to the laboratory 
for gross examination, and microscopic examinations should 
be made unless there are general or special reasons not to 
do so. : 

7. Indices: 

There should ‘be indices according to the names of the 
patients and the ‘diagnoses of all surgical and autopsy mate- 
rial. Indices of ¢tinical pathology are left to the discretion 
of the hospital 

8. Museum:: 

There shouk! le available fixed anatomic and pathological 
specimens for sttidy by the staff in proportion to the size 
of the hospits.: Properly filed and indexed color photo- 
graphs may it; art be substituted for museum specimens. 

9. Library: * 

A reasonably --omplete library of modern books and re- 
cent unbound ,4id bound journals should be available to 
the hospital, ai {he more commonly used books and jour- 
nals should be arhand in the laboratory. 

10. Educatiis:+ program: 

The work o!\the person in training should be supervised. 
Conferences, “«minars, journal clubs, and demonstrations 
should be cordycked as frequently as the volume of mate- 
rial and the siz® of the staff justifies. A clinicopathological 
conference must bz held at least every two weeks. 

11. Volume laboratory work: 

(a) As indicted in the following categories, no hospitals 
with less than 7% ‘autopsies, 1,000 surgical specimens, and 
25,000 tests in ¢!iucal pathology annually will be approved 
(Category D),' eXtept as outlined in the following para- 
graphs. It is the Selief of the board that less material than 
this is inadequ¢ for the training of a pathologist. 

(b) In the fickl.of clinical pathology, there should be a 
reasonable divexsification of tests, and in each category 
there should be sufficient absolute volume to provide train- 
ing and experience’ There are no absolute criteria, but 
special scrutiny will be given to a hospital in which there 
is not a reasonable. diversification and variety. 

(c) In the field’ of pathological anatomy, a deficiency in 
either autopsies or surgical specimens may be made up by 
an excess of the ‘other, if the deficiency does not exceed 
20% of the miniimin required in the ratio of one autopsy 
to 75 surgical specimens. Thus, in a hospital approved for 
one year in pathological anatomy and clinical pathology, 
the minimums are’ 75 autopsies and 1,000 surgical speci- 
mens. If a hospital has 2,500 surgical specimens, it is accept- 
able if there are ouly 60 autopsies. 

If a hospital has inet these minimal qualitative and quan- 
titative standards, it will then, on the basis of the following 
quantitative standards, be approved for one, two, three, or 
four years of training in pathological anatomy, or clinical 
pathology, or both, or some special field as shown for the 
number of residents indicated. 
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CATEGORY A. In both pathological anatomy and clin- 
ical pathology for four years (as required of all candidates 
seeking certification in both fields who are examined after 
July 1, 1952). 

Minimum: 150 autopsies, 1,750 surgical specimens, and 
65,000 tests in clinical pathology for four residents. Addi- 
tional resident for each 50 autopsies or 500 surgical speci- 
mens or 20,000 tests in clinical pathology. 

CATEGORY B. In both pathological anatomy and clinical 
pathology for three years. This meets all requirements of 
the board for supervised training until July 1, 1952. Candi- 
dates examined after that date who seek certification in 
both subjects must take an additional year of supervised 
training in clinical pathology or pathological anatomy in an- 
other hospital that is approved for the deficiency of training 
required. 

Minimum: 125 autopsies, 1,500 surgical specimens, and 
50,000 tests in clinical pathology for three residents. Addi- 
tional resident for each: 50 autopsies, 500 surgical speci- 
mens, or 20,000 tests in clinical pathology. 

CATEGORY C. In both pathological anatomy and clinical 
pathology for two years. Candidates taking two years in 
these institutions must have an additional year (two years 
after July 1, 1952) in an institution in category A, B, or D. 

Minimum: 100 autopsies, 1,250 surgical specimens, and 
40,000 tests in clinical pathology for two residents. Addi- 
tional resident for each 50 autopsies, or 500 surgical speci- 
mens or 20,000 tests in clinical pathology. 

CATEGORY D. In both pathological anatomy and clin- 
ical pathology for one year. Candidates taking training in 
these institutions must have an additional two years (three 
years after July 1, 1952) in institutions that are approved 
for the deficiency of training required. 

Minimum: 75 autopsies, 1,000 surgical specimens, and 
25,000 tests in clinical pathology for one resident. Additional 
resident for each 50 autopsies, or 500 surgical specimens, or 
20,000 tests in clinical pathology. 

CATEGORY E. In pathological anatomy only, for three 
or more years. Candidates taking all training in these insti- 
tutions will not be eligible for certification in clinical pathol- 
ogy unless an additional year (two years after July 1, 1952) 
is taken in clinical pathology in institutions that are approved 
for the deficiency of training required. 

Minimum: 175 autopsies and 1,500 surgical specimens 
for three residents. Additional resident for each 50 autopsies 
or 500 surgical specimens. 

CATEGORY F. In pathological anatomy only, for two 
years. Candidates taking training in these institutions will 
not be eligible for certification in clinical pathology unless 
they take one additional year full time in clinical pathology 
(two years after July 1, 1952) in institutions that are ap- 
proved for the deficiency of training required, and will be 
eligible in patholegical anatomy only if another year is 
taken in another institution that is approved for one or more 
years in pathological anatomy. 

Minimum: 125 autopsies and 1,250 surgical specimens for 
two residents. Additional resident for each 50 autopsies or 
500 surgical specimens. 

CATEGORY G. In pathological anatomy only, for one 
year. Candidates training in these institutions will not be 
eligible in both pathological anatomy and clinical pathology 
unless they take an additional year in pathological anatomy 
and an additional year (two years after July 1, 1952) in 
institutions that are approved for these periods of training. 
Candidates seeking certification in pathological anatomy 
only must study an additional two years in institutions that 
are approved for that period of training. 

Minimum: 75 autopsies and 1,000 surgical specimens for 
one resident. Additional resident for each 50 autopsies or 
500 surgical specimens. 

CATEGORY H. For postmortem part of pathological anat- 
omy for two years. Credit is never allowed for more than 
two years. Candidates taking training in these institutions 
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may pursue further training as follows: 1. For pathological 
anatomy only. An additional year in an institution in Cate- 
gory A, B, C, E, F, or G with assignment to surgical pathol- 
ogy principally. 2. For pathological anatomy and clinical 
pathology. An additional year (two years after July 1, 1952) 
in an institution in Category A, B, C, L, M, or N with as- 
signment to clinical pathology and one-half year assigned to 
surgical pathology principally, in an institution in Category 
A, B, C, or J. 

Minimum: 125 autopsies for two residents. An additional 
resident for each 60 autopsies. 

CATEGORY I. For postmortem part of pathological anat- 
omy for one year. Candidates taking training in these institu- 
tions may pursue further training as follows: 1. For pathologi- 
cal anatomy only. An additional two years in an institution 
in Category A, B, C, E, F, or G with general assignments. 
2. For pathological anatomy and clinical pathology. An addi- 
tional year (two years after July 1, 1952) in an institution in 
Category A, B, C, L, M, or N with assignment to clinical 
pathology; and one year to an institution in Category A, B, C, 
E, F, or G. 

Minimum: 75 autopsies for one resident. 

CATEGORY J. Surgical pathology part of pathological 
anatomy for one year. Credit is never allowed for more 
than one year, and the director of the laboratory must hold 
the certificate of the American Board of Pathology in patho- 
logical anatomy or be eligible for certification. Candidates 
training in these institutions may pursue further training as 
follows: (1) For Pathological Anatomy only. An additional 
two years in an institution in Category H or in an institution 
in Category A, B, or C with assignment to postmortem 
pathology only. (2) For Pathological Anatomy and Clinical 
Pathology an additional year (two years after July 1, 1952) 
in an institution in Category A, B, C, L, M, or N with assign- 
ment to clinical pathology full time, and an additional year 
to an institution in Category A, B, D, E, F, G, or H with 
assignment to postmortem pathology full time. 

Minimum: 2,000 surgical specimens for one resident. An 
additional resident for each 1,000 surgical specimens. 

CATEGORY K. Special pathology as part of pathological 
anatomy. Credit for not to exceed one-fourth the time credit 
(one year if seeking certification in pathological anatomy 
only, six months if seeking both pathological anatomy and 
clinical pathology) of candidates applying in pathological 
anatomy may be taken in special laboratories with limited 
activities such as neuropathology, orthopedic pathology, 
ophthalmic pathology, etc. The candidate who receives credit 
in this category may, on request, have the field of special 
pathology designated on the certificate of the board. 

CATEGORY L. Clinical pathology for three or more years. 
Candidates taking three years of training in these institu- 
tions will not be eligible for pathological anatomy unless 
they take an additional two years in institutions approved 
for pathological anatomy. 

Minimum: 100,000 tests in clinical pathology for three 
residents. Additional resident for each 50,000 tests. 

CATEGORY M. Clinical pathology for two years. Candi- 
dates taking two years training in these institutions must 
take the same additional training as in Category L to be 
eligible for pathological anatomy also. To be eligible for 
clinical pathology only, an additional year of clinical pathol- 
ogy must be taken in an approved institution. 

Minimum: 75,000 tests in clinical pathology for two resi- 
dents. An additional resident for each 50,000 tests. 

CATEGORY N. Clinical pathology for one year, Candi- 
dates taking training in those institutions must take an addi- 
tional two years in an institution in Category A, B, C, L, or 
M assigned to clinical pathology for eligibility in clinical 
pathology only. To be eligible in pathological anatomy and 
clinical pathology, an additional two years in approved in- 
stitutions is required. 

Minimum: 50,000 tests in clinical pathology for one 
resident. 
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CATEGORY O. Special clinical pathology as part of 
clinical pathology. Candidates applying for clinical pathology 
only may receive credit for not in excess of one-quarter of 
the training period (one year if seeking certification in 
clinical pathology only, six months if seeking both patho- 
logical anatomy and clinical pathology ) for work in a special 
field of clinical pathology, such as bacteriology, immunology, 
etc. Under these circumstances, one request, the special field 
will be designated on the certificate of the board. 

CATEGORY P. Research: Residence in certain institutions 
in which full time is devoted to research with a direct appli- 
cation to the practice of pathological anatomy or clinical 
pathology may be accepted for credit not to exceed one- 
third the time requirement (20 months if no clinical intern- 
ship, 16 months if a clinical internship was taken). The 
board encourages research and believes that all candidates 
should carry on investigation during their training in all 
institutions. Therefore, this category is only for those wish- 
ing to do full time research. 
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REQUIREMENTS FOR CERTIFICATION 


All candidates for examination for certification must meet 
the following requirements: 

1. Graduation from an approved medical school. 

2. Licensure to practice in the United States prior to 
issuance of a certificate except in those situations in which 
a license to practice is not required. 

3. One year of rotating, pediatric, or other internship in 
an approved hospital. 

4. Two years of specialized residency-type training in an 
approved pediatric center. 

At least one year of the two years of required residency 
training must be a full-time medical pediatric inpatient 
residency or internship in an approved institution. The sec- 
ond year of required residency training may be met in the 
ways listed below, although the board recommends that 
whenever possible candidates complete the two years as 
regular residents. 

(a) Graduate School courses will be accepted only in 
exceptional cases by prior arrangement, up to a maximum 
of nine months. 

(b) A maximum of three months’ credit each is allowed 
for full-time residency type training in allied pediatric sub- 
jects such as pediatric allergy, pediatric psychiatry, pediatric 
pathology, pediatric radiology, newborn service, etc. 

5. A subsequent term of two years of specialized study 
or practice or a combination of the two. 

Credit for one year toward this requirement is allowed 
for medical military service regardless of the assignment. 
The maximum credit that any candidate may receive toward 
the practice requirement for work done prior to the com- 
pletion of residency training is one year. 


*A booklet of information, presenting in more detail the 
data published here, may be obtained from the Executive 
Secretary of the Board. To avoid misunderstanding, the 
board urges any candidate whose training is not clearly cov- 
ered in these regulations to communicate with that office. 
Whenever possible, this should be done before entering 
upon the appointment in question. 
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Research residencies which involve little or no clinical 
training are creditable for only three months. Research resi- 
dencies which include significant clinical training may be 
prorated to a total of six months for a year of service. 
Teaching fellowships may not be offered in lieu of residency 
appointments. 

Both research residencies and teaching fellowships are, 
of course, entirely acceptable in satisfaction of the practice 
or further study requirements. Portions of a research resi- 
dency not applicable for residency training credit may be 
carried over for practice credit. 

Preceptorships are not accepted for credit toward the 
residency requirement, but are accepted toward the practice 
requirement. 


GRADUATES OF MEDICAL SCHOOLS IN CANADA 


Graduates of approved medical schools in Canada and 
those who have received their internship and residency 
training in pediatrics in hospitals approved by the Royal 
College of Physicians and Surgeons of Canada will be eligi- 
ble for examination for certification under the same regula- 
tions as those trained in the United States. 


GRADUATES OF FOREIGN MEDICAL SCHOOLS 


Citizens of the United States.—Citizens of the United 
States of America who are graduates of medical schools 
other than those in the United States and Canada will be 
processed for eligibility for examinations for certification if 
they can meet all the following requirements: 

1. They are graduates of medical schools recommended 
by the Council on Medical Education and Hospitals of the 
American Medical Association. 

2. They hold a license to practice in the United States. 

3. They can m et the internship and residency training 
requirements of the board as detailed above with the fol- 
lowing provisions: 

(a) Internship and residency training must be served in 
hospitals approved by the board in the United States. 

(b) A maximum of the internship and one year of resi- 
dency training may be allowed for such experience obtained 
in a small list of foreign hospitals recognized by the board. 
The other year of residency training must be served in a 
straight inpatient medic! pediatric residency appointment 
in an approved hospital in the United States. 

Citizens of the United States of America who are grad- 
uates of medical schools other than those in the United 
States or Canada, and which are not recommended by the 
Council on Medical Education and Hospitals of the Ameri- 
can Medical Association inay be accepted for examination 
for certification after they have passed successfully part 2 
of the examinations of the National Board of Medical Exam- 
iners, or the Qualification Examination of the Educational 
Council for Foreign Medical Graduates, provided they 
meet all other requirements of the Board as provided in 
regulations governing such candidates. 

Citizens of Other Countries.—Properly qualified candi- 
dates who are permanent residents in and citizens of other 
countries and are licensed to practice there and who have 
fulfilled the residency training requirements listed above in 
the United States or Canada may apply for examination for 
certification by the American Board of Pediatrics. 

Such foreign candidates who are returning to their own 
country at the end of their training period may be examined 
without completion of two full years in the practice of 
pediatrics. The residency training requirements must be 
completed in full in advance of admission to any part of the 
examinations. 

A special certificate, appropriately identified to distin- 
guish it from the regular certificate of this board, may be 
issued to such candidates who have passed successfully the 
examinations of this board after they have completed such 
a period of practice or further study in their own country 
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which when added to similar experience in the United 
States or Canada, make a total of two years of the practice 
of pediatrics. 


INFORMATION CONCERNING EXAMINATIONS 


The examinations for certification are given in two sec- 
tions: part 1 is written, part 2 is an oral examination. 


PART 1—Written 


Written examinations are objective in type and are given 
once each year, usually in January, simultaneously at a 
number of places scattered throughout the country, and at a 
few locations abroad. Candidates must pass the written 
examination before admission to the oral examination will 


be authorized. 
parRT 2—Oral 


Oral examinations are held four to six times each year at 
centers offering suitable facilities, in locations determined 
by proximity to the largest number of eligible candidates. 
One examination session each year is scheduled at a loca- 
tion closer to candidates from some less populous area. As 
far as possible, candidates are given a choice of locations, 
taking into account date application is filed, date of eligi- 
bility and proximity to the examination site. 

Candidates who are admitted to the oral examination 
(part 2) will not be informed of their grade on the written 
portion. Their relative standing in part I will, however, be 
utilized in final decision with regard to passing. 

Candidates who fail after taking part 2 will not be re- 
quired to retake part 1 but may be advised to do so in 
order that they may have an opportunity to improve a low 
score. 

APPLICATION 


Application must be made on special blanks, which will 


be furnished by the executive secretary after a preliminary 
survey of the applicant’s training. Applications may be sub- 
mitted one year in advance of eligibility date; they will not 
be accepted earlier. The number of candidates admitted to 
a given written examination will be determined by the 
number who can be examined orally during that year, plus 
a reasonable number of alternates. 


LETTERS OF RECOMMENDATION 


Letters from two competent pediatricians recommending 
each applicant must be sent to the executive secretary of 
the board. These letters should not accompany the applica- 
tion but should be sent directly to the executive secretary. 

FEES 

The application fee is $75. 

The full fee must be remitted with the application. No 
additional fee is required for second and third written exam- 
ination. The fee for second and third oral examinations is 
$50 each. 

All fees are subject to change effective January Ist of 
any year. 


CERTIFICATION IN SUBSPECIALTY OF ALLERGY 


WiiuiaM C, DeaMer, Chairman, San Francisco 
Susan Dees, Durham, N. C. 

JeroMe G taser, Rochester, N. Y. 

Georce B. Locan, Rochester, Minn. 

Harry L. Boston 

Ricuarp H. Topp, Washington, D. C. 


The American Board of Pediatrics has established certifi- 
cation in allergy as a subspecialty of pediatrics. 

All candidates must hold a certificate in Pediatrics before 
submitting an application for examination in Allergy. 

Each allergy application is individually considered and 
must be accepted by the subspecialty board. 
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INFORMATION CONCERNING EXAMINATION 

Allergy examinations consist of written and oral portions. 
The written examination will be given once a year under a 
local monitor and must be passed before the candidate is 
admitted to oral examination. Oral examinations will be held 
at times and places designated by the subspecialty board. 
Ample notice will be sent to candidates. 

FEES 

The application fee for certification in allergy is $100. 

The full fee must be remitted with the application. 

No additional fee is required for second and third written 
examinations. The fee for second and third oral examinations 
is $50 each. 

All fees are subject to change effective January Ist. of 
any year. 

Application forms will be forwarded on request to the 
office of the Executive Secretary of the American Board of 
Pediatrics and should be returned to that office when com- 
pleted. All correspondence should be addressed to him. 

REQUIREMENTS 

(1) Certification in Pediatrics. 

(2) Two years of full-time training in an approved aller- 
gy clinic and its associated hospital. At least half of such 
training must be in pediatric allergy. Three types of allergy 
clinics have been approved: (a) pediatric, (b) adult, and 
(c) mixed. 

Two years of training in clinics of type (a) or (c), or one 
year in each, is acceptable. One year in (b) and the other 
in (c) is not acceptable. Please see Intern and Residency 
number of THe Journaw for listing of approved hospitals 
and associated clinics. In place of (2) the candidate may 
take (3). 

(3) One year full-time training in an approved allergy 
clinic plus two years part-time training of at least 200 
hours each year in an approved allergy clinic and hospital. 

At least half of the total experience must be in pediatric 
allergy. Thus, training which consists only in a combination 
of (b) and (c) as defined above does not qualify, 

OR 

(4) Five years, part-time, or at least 200 hours each 
year, in an approved pediatric or mixed allergy clinic and 
its activities. . 

RESEARCH: If at least half of a candidate’s qualifying 
full-time training is in clinical pediatric allergy, the re- 
mainder may be spent in supervised allergy research or in 
training in adult allergy at an approved clinic, or in a com- 
bination of the two. 

PRECEPTORSHIP: Preceptorship alone is not acceptable, 
but part of a full-time training program (50% or less) may 
include supervised training in the private office of a quali- 
fied allergist, provided such an arrangement is part of the 
training program of an approved clinic and the preceptor- 
ship and clinic training run concomitantly. 

CREDIT FOR COURSES: Established courses or sem- 
inars in Allergy and Immunology, which are attended dur- 
ing the training period, may be credited for part-time train- 
ing. Instructions such as is given in these subjects by the 
American Academy of Pediatrics, the Academy of Allergy, 
or the College of Allergy are examples. Three hours of 
credit toward part-time training will be allowed for each 
hour of instruction, but not over 40 hours may be so credited 
each year. 

The candidates should be prepared for oral and written 
examinations in the theory and practice of allergy. This 
will include immunology, atopy, allergy of infections, ex- 
perimental hypersensitivity, the clinical manifestations of 
allergic disease, especially as they appear in infants and 
children, and also allergic factors that may be present in 
other diseases. They must be prepared to discuss diagnostic 
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procedures and methods of treatment and the pharmacology 
of drugs and physiology of respiration as they relate to 
allergy and asthma. In controversial matters, they should be 
familiar with arguments on both sides of such questions. 


CERTIFICATE 


When accepted the diplomate will receive from the 
American Board of Pediatrics a certificate in pediatric aller- 
gy and will be listed as a specialist in pediatric allergy. 

Prospective applicants for certification in the subspecialty 
of pediatric allergy may apply to the executive secretary 
of the American Board of Pediatrics. 


PART-TIME TRAINING 


All hospitals approved for full-time training in pediatric 
allergy are also approved for part-time training. In addition 
clinics of the following hospitals have been approved for 
part-time training: 

Vanderbilt University Hospital, Nashville, J. Overall; 
Jackson Memorial Hospital, Miami, M. Marks, G. Berg; New 
York Hospital, New York, P. de Gara; Mt. Sinai Hospital, New 
York, H. Rappaport; Long Island Jewish Hospital, New 
York, D. Pearlman; D. C. General Hospital, Washington, 
D. C., R. Scott; University of Kansas Medical Center, Kansas 
City, Kansas, F. Speer; Children’s Memorial Hospital, Chi- 
cago, G. Lanoff. 


AMERICAN BOARD OF PHYSICAL MEDICINE 
AND REHABILITATION 


Rosert L. Bennett, Chairman, Warm Springs, Ga. 
H. Scumupr, Vice-chairman, Philadelphia, Pa. 
Arruur S, ABRAMSON, New York 

A. Covait, New York 

Tuomas F. Hines, New Haven, Conn. 

O. Leonarp Hupp.eston, Santa Monica, Calif. 

H. Worry Peoria, Ill. 

A. B. C. Knupson, Washington, D. C. 

Freperick J. Korrke, Minneapolis 

Donacp L. Roser, Kansas City, Kans. 

Eart L. Evxrins, Secretary-Treasurer, 200 First St., S. W., 

Rochester, Minn. 

QUALIFICATIONS 

A. Satisfactory moral and ethical standing in the profes- 
sion. 

B. A legal license to practice medicine in one or more of 
the states of the United States, its territories, the District of 
Columbia, or one or more of the provinces of Canada. 

C. Graduation from a medical schoool approved by the 
Council on Medical Education and Hospitals or graduation 
from a foreign medical school which, in the opinion of the 
board, offers medical education equivalent to such an ap- 
proved school; completion of an internship in a hospital 
approved by said ouncil. 

D. A period o. study after the internship of not less than 
three years in a residency approved by the above mentioned 
Council. This period of study shall include graduate training 
in basic science as related to physical medicine and rehabili- 
tation and not less than two years of clinical training and 
experience in physical disabilities related to the fields of 
rheumatology, neurology, neurosurgery, orthopedics, and 
medicine. 

E. An additional period of not less than two years in full 
time practice of physical medicine and rehabilitation. 

Training in approved residency programs in closely allied 
medical-surgical fields may be acceptable in part (for D 
above), but such credit is limited and based on individual 
interpretation by the board. 
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In selected cases, a candidate may be deemed eligible for 
examination on the basis of eight years of full time practice 
in physical medicine and rehabilitation (as a substitute for 
D and E above). 

EXAMINATION 


The examination for certification is given in two parts. 
Part 1 is written, part 2, oral. Examinations are given once 
a year and cover certain aspects of the basic sciences and 
the clinical aspects of physical medicine and rehabilitation 
(including the role of associated personnel such as the physi- 
cal therapist, occupational therapist, clinical psychologist, 
social service worker, and vocational guidance counselor ). 


APPLICATION 


The application form shall contain a record of the candi- 
date’s premedical and medical education, internship, gradu- 
ate study, and verification of full-time practice in the spe- 
cialty. The application shall be accompanied by a fee of $75 
if the candidate is applying for part 1 only, and by a fee 
of $125 if applying for parts 1 and 2. (In case of rejection 
of the application, evaluation fee of $25 will be retained by 
the Board, and the examination fee will be refunded. ) 


CERTIFICATION 

Certificates of the board shall be issued to the effect that 

the applicant has been found qualified as a specialist in 
physical medicine and rehabilitation. 


AMERICAN BOARD OF PLASTIC SURGERY 


CLARENCE R, StRAATSMA, Chairman, New York City 

TRUMAN G. BLocKER Jr., Vice-chairman, Galveston, Tex. 

H. Backus, Buffalo 

Hersert Conway, New York City 

Reep O. Dincman, Ann Arbor, Mich. 

Joun B. Enicu, Rochester, Minn. 

H. Fracke.ton, Milwaukee 

James B. Jounson, Beverly Hills, Calif. 

Epwarp A. KrrLowsk1, Baltimore 

J. J. Loncacre, Cincinnati 

GeErap B. O'Connor, San Francisco 

KENNETH L, PickrELL, Durham, N. C. 

Henry P. Royster, Philadelphia 

F. Steiss, San Francisco 

Frank McDowE Lt, Secretary, St. Louis, Mo. 

Mrs. Estee E. Corresponding Secretary, 4647 
Pershing Ave., St. Louis 8, Mo. 


GENERAL REQUIREMENTS 


1. Moral and ethical standing in the profession satisfac- 
tory to the board. 

The board, believing that the practice of “fee splitting” is 
pernicious, leading as it does to traffic in human life, will 
reserve the right to inquire particularly into any candidate’s 
practice in regard to this question. 

2. Those whose activities are limited to the practice of 
plastic surgery. 

3. This board will accept as applicants for examination 
only those who are full citizens of the United States or 
Canada. Notarized statements, not original citizenship papers, 
attesting to the fact of full citizenship in the United States 
or Canada must be furnished by foreign-born applicants 
when the application is filed. Such candidates must have at 
least two years of practice in plastic surgery in North Amer- 
ica after completing the training required by the board. 

PROFESSIONAL REQUIREMENTS 

The board considers the requirements outlined below to 

be minimal in attaining its purposes and encourages candi- 


dates to take advantage of broadening experience in other 
fields. Candidates must fulfill the requirements that are in 
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force at the time of their examination and/or certification. 

1. Graduation from a medical school of the United States 
or Canada recognized by the Council on Medical Education 
and Hospitals of the American Medical Association, or grad- 
= from a foreign school considered acceptable by the 

2. Completion of an internship of not less than one year 
in a hospital approved by the same Council. 

3. Two years of postgraduate work in general surgery, 
beyond the intern year, as a resident or an assistant resident 
in a hospital approved by the same Council. This require- 
ment will be increased to three years for those candidates 
who start their residencies or preceptorships in plastic sur- 
gery on or after July 1, 1960. 

4. Training in general plastic surgery, including maxillo- 
facial surgery, for an additional period of not less than two 
years in a residency approved by the same Council, or in a 
preceptorship approved by the Board. In fulfilling this re- 
quirement, there is a limit of one year’s credit given for all 
work done in all governmental plastic surgery residencies 
(Army, Navy, Veterans Administration hospital, etc.) regard- 
less of the time put in by trainees in such residencies. It is 
required that all such trainees take one additional year of 
approved training in plastic surgery in a civilian residency 
or preceptorship. 

5. During these years of training following the internship 
year, a candidate must hold positions of increasing responsi- 
bility for the care and management of patients with surgical 
conditions. When a candidate receives his training in more 
than one institution, it is equally imperative that he hold 
positions of increasing responsibility. He must have sufficient 
operative experience to acquire surgical skill and judgment 
through the performances of surgical operations with a high 
degree of responsibility, but under circumstances providing 
adequate opportunity for consultation and advice. 

6. An additional period of not less than two years of 
practice in plastic surgery. If a candidate elects to spend 
one or two additional years in approved training in plastic 
surgery, one year of such training will be credited toward 
the required two years of private practice if it can be demon- 
strated that the candidate held a position of increasing 
responsibility. It is imperative that one year be in actual 
private practice in such instances. 

The Board gives credit only for training in plastic surgery 
received in the United States or Canada but may, at its 
discretion, give credit towards the required private practice 
period for training in plastic surgery received in countries 
other than the United States and Canada, each case being 
determined individually. 

Educational Council for Foreign Medical Graduates.—The 
American Board of Plastic Surgery will accept the certificate 
of the ECFMG as evidence that the holder thereof is pos- 
sessed of medical knowledge comparable to that expected of 
graduates of approved medical schools in the United States 
or Canada. 

The above training in plastic surgery may be taken as a 
resident in an approved hospital or under an approved 
preceptorship offering equivalent training (a list of currently 
approved preceptorships is available from the board office). 

The period of special training should emphasize the rela- 
tion of the basic sciences—anatomy, pathology, physiology, 
biochemistry, bacteriology—to the application of surgical 
principles which are fundamental in all branches of surgery, 
and especially to plastic surgery. In addition, the candidate 
must understand and be trained in the following subjects: 
the care of emergencies, shock, hemorrhage, blood replace- 
ment, electrolyte and fluid balance, choice of anesthetics, 
chemotherapy, acidosis and alkalosis, narcotics and hypnotics, 
wound healing, etc. 

The board reserves the privilege of requesting lists of 
operations done solely by the candidate for one or more 
years, or of requesting special and extra examinations, writ- 
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ten or oral and practical, and of requesting any specific data 
concerning the candidate that may be deemed advisable 
before making final decision for certification. 

Eligibility rulings or an evaluation of a candidate’s quali- 
fications or training cannot be made by the secretary or by 
any one member of the board. Official evaluations of qualifi- 
cations are made only by the committee on credentials and 
requirements or by the entire board where necessary after 
a review of the candidate’s formal application for such 
rulings. The applicant must allow at least two months for 
such requests to make the rounds of the committee. 

Beginning in 1960, the Board will issue special Foreign 
Certificates to qualified foreigners who have completed two 
or more years of approved training in plastic surgery in the 
United States or Canada and who have passed the examina- 
tions of the Board. Such foreign Certificates will not be valid 
in the United States or Canda, but are for use in the respec- 
tive foreign countries where the men are citizens and where 
they will practice plastic surgery. Requirements for the 
Foreign Certificates may be obtained in detail from the 
Office of the Board. 


TRAINING FACILITIES 


Residencies.—The American Board of Plastic Surgery does 
not assume the responsibility for independent inspection 
and approval of residency programs in plastic surgery, but 
recognizes those residencies in plastic surgery approved by 
the Residency Review Committee in Plastic Surgery. This 
Committee is a tripartite body composed of representatives 
from the Council on Medical Education and Hospitals of the 
American Medical Association, from the American College 
of Surgeons, and from the American Board of Plastic Sur- 
gery, the secretary of the committee being a member of the 
Council on Medical Education and Hospitals of the Ameri- 
can Medical Association. 

Any diplomate of the Board desiring approval of a resi- 
dency program of training under his supervision should apply, 
or have his hospital administrator apply, to the Residency 
Review Conimittee in Plastic Surgery, c/o Council on Medical 
Education and Hospitals of the American Medical Associa- 
tion, 535 No. Dearborn St., Chicago 10, Illinois. He will be 
sent a regular application blank to be filled out and returned 
to that committee. The committee will appoint inspectors to 
go to the hospital to inspect the program. The question of 
approval will then be considered at the next semi-annual 
meeting of the Residency Review Committee and the appli- 
cant informed of the result. It usually takes a period of six 
to twelve months to process an application. 

A list of approved residencies in plastic surgery is pub- 
lished annually in the Internship and Residency Number of 
Tue Journat of the American Medical Association and in 
the Bulletin of the American College of Surgeons. The list 
may also be obtained from the Office of the Board, but the 
Board assumes no responsibility for placing men who wish 
to enter training and does not keep a list of openings in 
training programs. Such men should apply directly to the 
chiefs of residency programs in which they might be inter- 
ested, or to the chiefs of preceptorship programs, to ascertain 
if openings exist and if they will be accepted to fill such 
openings. 

Preceptorships.—In certain instances the Board will accept, 
in lieu of the required two years’ training in an approved 
residency, training in a preceptorship program approved by 
the Board. A list of the existing preceptorship programs may 
be obtained from the Office of the Board. The chiefs of these 
preceptorship programs have been urged to convert the pro- 
grams into approved residencies when the local situation 
permits, since the aim of the Board is to approve training 
in residencies only and not in preceptorship programs. 

All trainees, whether residents or preceptees, must submit 
an annual report to the Board of the training being received. 
Report forms for this purpose may be obtained from the 
Office of the Board upon request. 
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It should be kept in mind by all that the primary interest 
of the board is to encourage well-rounded training in plastic 
surgery with the aim of producing plastic surgeons capable 
of doing good work in the wide variety of cases which may 
come under their care. The standards set up by the board 
both for preliminary general surgery and for specialized 
plastic surgery training, are established in an effort to further 
this aim. The quality of the training received should be 
reflected in the candidate’s ability to achieve good results 
in his practice, and the examinations of the board are an 
attempt to judge the ability of the candidate in the specialty 
of plastic surgery. 

Before training in plastic surgery is begun, the plastic 
surgeon in charge of the residency or preceptorship should 
ascertain that the trainee’s preliminary training in general 
surgery meets the requirements of the board, that is, two 
years of residency training in general surgery after the 
internship year. 

The training in plastic and maxillofacial surgery (at least 
two years) whether in a residency or a preceptorship, should 
cover a wide field of plastic surgery, both as to type and 
anatomic distribution. It should include experience in the 
treatment of congenital and acquired defects and deformities 
of the face, neck, body, and extremities, for both func- 
tional and esthetic reasons. There should be available suffi- 
cient material of a diversified nature so that the trainee 
will be able to pass the examinations of the board after the 
period of training and the two additional years of private 
practice. If the available material on one service is inade- 
quate, the deficiency should be made up by affiliation with 
another plastic surgeon on another service so that a broad 
experience will be obtained in plastic surgery. The trainee 
should be provided an opportunity to operate under the 
direct supervision of the plastic surgeon in charge, and with 
increasing ability, should be given an opportunity to operate 
independently on suitable cases under more remote super- 
vision. 

MILITARY CREDIT 

Credit for military service is given on an individual basis, 
each case being considered on its own merits, and the 
amount of credit allowed is determined by the board when 
the information is submitted with the application. 

The Medical Officer’s Professional Training Record (DD 
Form 408) is a record maintained by individual Medical 
Corps officers for presentation to the various authorized 
accrediting boards toward certification. This record is pre- 
sented by the officer to the boards for evaluation of the 
military experience acquired by Medical Corps officers while 
serving in the Army Medical Service. This form has been 
prepared by the surgeons general of the armed services with 
the assistance of the Council on Medical Education and Hos- 
pitals of the American Medical Association and is distributed 
by the offices of the Surgeons General to their personnel. 
It is highly important that prospective applicants obtain a 
copy of this form and that it be submitted with their cre- 
dentials for evaluation by the board. 


CASE REPORTS 


Upon approval by the board of a candidate’s application 
for certification, each candidate is required to submit to the 
board 35 or more case reports illustrative of his independent 
work in the field of general plastic surgery. 

Candidates are admitted to examination only after sub- 
mitting case reports that meet the required standards of the 
board and that have been approved by the committee on 
credentials and requirements. 

Case reports must be submitted within one year from the 
time of such request; otherwise a new application must be 
filed. The case reports shall conform to conditions which the 
board may from time to time specify. 
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Case reports must be received in the office of the board by 
January 1 for those who desire to be considered for the 
spring (May-June) examinations of the board and by July 1 
for the fall (October-November) examinations. There will 
be no exceptions to these two deadlines. 

The 35 case reports must be of a diversified nature and 
must be submitted to the office of the board together with 
before and after photographs. They should be of the follow- 
ing distribution: 

1. Cleft lip: 1 to 3 cases 

2. Cleft palate: 1 to 3 cases 

3. Traumatic defects requiring reconstructive surgery: 

(a) Face and neck: 2 to 4 cases 
(b) Body: 1 to 4 cases 
(c) Extremities: 1 to 6 cases 

4. Acute burns: 2 to 4 cases 

5. Fracture of facial bones, excepting nasal fractures: 1 

to 3 cases 

6. Esthetic operations of sufficient variety: 6 to 12 cases 

7. Plastic surgery of the hand: 2 to 4 cases 

8. Malignancies or conditions prone to malignancies 

(eradication and repair): 
(a) Face: 2 to 4 cases 
(b) Body: 1 to 3 cases 
(c) Extremities: 2 to 4 cases 
9. Congenital anomalies: 1 to 6 cases 
(a) Examples: 
(1) Syndactylism 
(2) Congenital absence (partial or total) of external 
ear 
(3) Hypospadias 
(4) Bands (constricting ) 
(5) Thyroglossal duct cyst 
(6) Extensive nevi, etc. 

If the case reports and lists of operations are approved, 
the candidate will receive subsequent information regarding 
taking the examinations. The board at its discretion may re- 
quest certification of case reports by the hospital where the 
operations were performed. The following form should ac- 
company the case reports: “I hereby certify that the planning 
and essential surgical procedures described herein were 
carried out by me as an independent operator.” 

Every candidate’s final acceptability for examination is 
based not only on the evaluation of his training qualifications 
but on his professional ability as a plastic surgeon, his ethical 
standing in the community, and the strict limitation of his 
work to plastic surgery. 

A candidate should remember that these case reports are 
documentary evidence of his ability and that the material 
in them and the manner of presentation are important evi- 
dences of his ability. 

In instances where a candidate submits case reports that 
do not meet the standards of the board, he will be required 
to submit additional case reports or an entirely new set of 
35 within a period of one year. If this second series of new 
case reports again do not meet the standards of the board, 
the candidate may be required to take additional training 
(of length and type specified by the board) before he will 
be allowed to submit any further case reports. 

After a candidate has been notified that he has fulfilled 
the preliminary requirements and that his case reports have 
been approved, he will be required to take the qualifying 
examination within a period of three years. 

After approval of the case reports, and prior to the exam- 
ination, the candidate will be visited at his place of practice 
by a member or members of the board to observe him oper- 
ate and to examine a number of his preoperative and post- 
operative cases. 
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EXAMINATIONS 


The qualifying examinations are given twice yearly, in 
the spring and fall. The spring examination is given immedi- 
ately preceding, during, or following the annual meeting of 
the American Association of Plastic Surgeons (usually in 
May ), and the fall examination is given immediately preced- 
ing, during, or following the annual meeting of the American 
Society of Plastic and Reconstructive Surgery (usually in 
October). Candidates are required to go to the designated 
center for the qualifying examination, which will last three 
days. These centers will be the city in which the meetings 
of these two organizations are held if the proper clinic and 
hospital facilities are available, otherwise in some nearby 
city where such material is available. Arrangements for all 
examinations are made by the examination committee. 

A written examination will consume all of the first day 
and half of the second day. An oral and practical examina- 
tion will consume the afternoon of the second day and all 
of the third day. The subjects of the written examination 
are (1) theory and practice of plastic surgery, (2) applied 
anatomy, applied physiology, (3) pathology, bacteriology, 
clinical laboratory methods (pharmacology), (4) reaction 
of tissue to injury, surgical accidents, anesthesia. A general 
oral examination pertaining to plastic surgery will be given. 
In the practical part of the examination, the examiner will 
present a group of patients for examination by the candi- 
dates, and the candidates will be quizzed on methods of 
procedure—diagnosis, treatment, technique, and so on. 
Slides of pre-operative conditions will be shown on a screen 
and the candidate asked to make a quick diagnosis of the 
items and to tabulate in the order of their importance the 
methods of treatment. Microscopic slides of the average 
pathological tissue failing within the province of the plastic 


surgeon will be given the candidates, and they will be asked 
to write a description and diagnosis. 


GRADES 


To be considered as passing, the candidate will be re- 
quired to receive a grade of at least 65% in each portion 
of the written examination and an average grade of 75% on 
the entire written and oral examination. 


CERTIFICATION 


After a candidate has met the requirements for eligibility 
and passed the examinations of the board, a certificate 
attesting his qualifications in plastic surgery will be issued 
to him by the board, signed by its officers and having the 
seal of the board affixed thereto. It shall be the prerogative 
of the board to determine the fitness professionally and 
ethically of any candidate for its certificate, and the action 
or decision of the board regarding the certification of any 
candidate shall be final. 


FEES 


The fee for application and examination is $150. Of this 
sum, $25 must accompany the application, and the remain- 
ing $125 must be paid when the candidate is notified of 
acceptance for examination. There will be no refunds. This 
fee may be increased at the discretion of the board. The 
board is a nonprofit organization, and the fees of candidates 
are used solely for defraying the actual expenses of the 
board. The members of the board serve without remunera- 
tion. Because of the limited number of surgeons certified 
by this board it is necessary for a limited time to request a 
voluntary annual contribution of $15 from diplomates after 
the first year’s certification to help defray expenses. 
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THE AMERICAN BOARD OF 
PREVENTIVE MEDICINE 


Ernest L. Stessins, Chairman, Baltimore 

V. A. VAN VoLKENBURGH, Vice-chairman for Public Health, 
Albany, N. Y. 

Oris O. BENSON Jn., Vice-chairman for Aviation Medicine, 
Randolph Air Force Base, Texas 

James H. Sterner, Vice-chairman for Occupational Medi- 
cine, Rochester, N. Y. 

J. H. Toronto 

Leroy E. Burney, Washington, D. C. 

Oran W. CHENAULT, Washington, D. C. 

A. G. KamMeER, Pittsburgh 

Rosert A. Kenoe, Cincinnati 

WiuiaM J. Kennarp, Washington, D. C. 

Cuartes F. Sutton, Springfield, Tl. 

Tom F. Wuayne, Secretary-Treasurer, 615 N. Wolfe St., 
Baltimore 5, Md. 


ELIGIBILITY REQUIREMENTS FOR EXAMINATION 


Each applicant for a Certificate in Public Health, Aviation 
Medicine, or Occupational Medicine is required to meet 
certain eligibility requirements and to pass an examination. 
Such eligibility requirements are set forth in the by-laws 
of the Board. For the information of applicants such re- 
quirements are briefly outlined below; but for a full state- 
ment thereof reference must be made to the by-laws, as 
from time to time in force, by which alone such requirements 
are governed: 


GENERAL REQUIREMENTS 


1. Good moral character and high ethical and professional 
standing; 

2. Graduation from a medical school in the United States 
or Canada approved by the Council on Medical Education 
and Hospitals of the American Medical Association, or from 
a foreign school satisfactory to the Board; 

3. A hospital internship of at least one year approved by 
the Council on Medical Education and Hospitals of the 
American Medical Association, or a foreign hospital intern- 
ship satisfactory to the Board; and 

4. Authority to practice medicine in a state, territory, 
commonwealth or possession of the United States or in a 
province of Canada. 


SPECIAL REQUIREMENTS IN PUBLIC HEALTH 


1. Successful completion (after internship) of at least one 
academic year of graduate study leading to the degree of 
Master of Public Health or an equivalent degree or diploma 
in a school of public health accredited for the purpose of 
such graduate study by the American Public Health Associa- 
tion; or training or study deemed by the Board to be sub- 
stantially equivalent to such graduate study; 

2. Residency (after internship) of at least two years of 
field experience in general public health practice, which 
included planned instruction, observation, and active partici- 
pation in a comprehensive, organized, public health program 
approved by the Residency Review Committee for Preven- 
tive Medicine of the American Medical Association's Council 
on Medical Education and Hospitals and the Board; or an 
equivalent Canadian residency approved by the Board; one 
year of such period in both instances may be an approved 
clinical residency in a field directly related to public health; 

3. A period (after internship) of not less than three years, 
in addition to 1 and 2 above, of special training in or teach- 
ing or practice of public health; 

4. Three years of the experience outlined in 2 and 3 
above must have been obtained within the five-year period 
immediately prior to application for certification; and 

5. Limitation of practice to full-time teaching or practice 
of public health as a specialty. 
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SPECIAL REQUIREMENTS IN AVIATION MEDICINE 


1. Successful completion (after internship) of at least two 
academic years of graduate study in preventive medicine 
and aviation medicine, one year of which graduate study 
shall be in a school of public health accredited for the pur- 
pose of such graduate study by the American Public Health 
Association and one year of which shall be in a school of 
aviation medicine accredited for the purpose of such gradu- 
ate study by the Council on Medical Education and Hos- 
pitals of the American Medical Association; or training or 
study deemed by the Board to be substantially equivalent 
to such graduate study; 

2. Residency (after internship) of at least one year of 
supervised experience in aviation medical practice, which 
included planned instruction, observation, and active par- 
ticipation in a comprehensive, organized program of aviation 
medicine; 

3. Supervised practice of aviation medicine (after intern- 
ship) of not less than one year, in addition to 1 and 2 above, 
of special training in or teaching or practice of aviation 
medicine; 

4. A period (after internship) of not less than two years, 
in addition to 1, 2, and 3 above, of special training in or 
teaching, research, or practice of aviation medicine; 

5. Three years of the experience outlined in 2, 3, and 4 
above, must have been obtained within the five-year period 
immediately prior to application for certification; and 

6. Limitation of practice to full-time teaching, research, 
or practice of aviation medicine. 


SPECIAL REQUIREMENTS IN OCCUPATIONAL MEDICINE 


1. Successful completion (after internship) of at least two 
academic years of graduate study in preventive and occu- 
pational medicine in a school of medicine, a university 
graduate school, a school of public health, or a combination 
of these schools, all of which must be accredited for such 
graduate study by the Council on Medical Education and 


Hospitals of the American Medical Association; or training ~ 


or study deemed by the Board to be substantially equivalent 
to such graduate study; 

2. Completion (after internship) of not less than one 
year, in addition to 1 above, of supervised experience in 
occupational medical practice in an industrial or medical 
organization, which shall have provided planned instruction, 
observation and active participation in a comprehensive pro- 
gram of occupational medicine; or a period of experience 
deemed by the Board to be substantially equivalent to such 
year of supervised experience; 

3. A period (after internship) of not less than three years, 
in addition to 1 and 2 above, of special training in or teach- 
ing or practice of occupational medicine; 

4. Three years of the experience outlined in 2 and 3 
above must have been obtained within the five-year period 
immediately prior to application for certification; and 

5. Limitation of practice to full-time teaching, research, or 
practice of occupational medicine. 


APPLICATIONS FOR EXAMINATION AND REEXAMINATION 


Each application for examination must be made on the 
prescribed form (which may be obtained from the Secretary 
of the American Board of Preventive Medicine), and must 
be filed with the Secretary, ordinarily not less than 90 days 
prior to the date of examination. It must be accompanied 
by the required documentation, application fee, and two 
recent, clear, unmounted, autographed photographs of the 
applicant, one of which should be attached to the applica- 
tion and the other unattached. 

No member of the Board is authorized to give an opinion 
as to the eligibility of candidates. The determination of 
eligibility will be made only by the Board, after receiving 
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full application information. Each candidate must comply 
with Board regulations in effect at the time the examination 
is taken and also those in effect at the time the certificate 
(if any) is issued, regardless of when his original applica- 
tion was filed. 

An applicant declared ineligible for admission to exam- 
ination may refile or reopen his application on the basis of 
new or additional information within two years of the filing 
date of his original application, without payment of an addi- 
tional application fee. 

An applicant declared eligible for admission to examina- 
tion but who fails to submit to examination within three 
years of the date of the filing of his application is required 
to file a new application and to pay a new application fee. 

Candidates failing the examination may, upon timely appli- 
cation and payment of appropriate fee, be admitted to re- 
examination within a specified period. 

Candidates failing three examinations will not be admitted 
to subsequent examinations unless the Board so directs. 


MULTIPLE CERTIFICATION 


A person who has been certified in one affiliated specialty 
may apply for certification in another affiliated specialty; 
however, the applicant must meet in full the special require- 
ments for each of the affiliated specialties in which he de- 
sires to be examined. | 

In determining whether the applicant meets such require- 
ments, no period of training or experience, other than grad- 
uate study, will be taken into account if the same period 
shall have been taken into account in determining his eligi- 
bility for another affiliated specialty. 


FEES 


The application fee is $25. It must be submitted with ap- 
plication and is not refundable. 

The examination fee is $100. It is payable when applicant 
is notified of acceptance for examination; if paid prior there- 
to, it is not refundable after such notification has been given. 

No additional fee is payable for the issuance of a certifi- 
cate. 
Reexamination fees are: each part taken, $25; examination 
fees, additional affiliated specialty, each $50. H 


EXAMINATIONS | 


Examinations will be held from time to time and in ‘vari- 
ous places depending upon need as indicated by applications 
received. Examinations in some instances will be held in 
connection with the annual meetings of the nominating 
organizations and also may be held at other times and at 
other places so located geographically as to minimize travel 
for the applicants. 

The written examination consists of two parts: 

Part one is a comprehensive written examination designed 
to test the knowledge of the applicant in the basic principles 
of preventive medicine. Part two is a comprehensive wiitten 
examination designed to test the knowledge of the applicant 
in the special field in which he requests certification. | 

An oral or practical examination is also required, which 
usually will be held at the completion of the written exam- 
ination. An endeavor will be made to adapt the details of 
the oral or practical examination to each candidate’s éxpe- 
rience and practice. 

Candidates for certification in a second or third affiliated 
specialty will be required to pass only that portion of the 
written examination relating specifically to such field. 

The examiners will report upon each candidate tc the 
assembled Board, by which the result of the examination 
will be considered. 
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Kart ZIMMERMAN, Pittsburgh 
Stuart T. Ross, Secretary, 520 Franklin Ave., Garden City, 
N.Y. 
QUALIFICATIONS AND REQUIREMENTS 


General 


All candidates shall comply with the following regulations: 

1. A candidate shall possess moral, ethical, and profession- 
al qualifications acceptable to the Board. 

2. He shall possess full citizenship in the country in which 
he practices. 

3. He shall limit his practice to proctology, shall appear 
personally before the Board, and shall submit to the re- 
quired examinations. 

4. He shall deliver to the Board upon request an official 
record of patients hospitalized by him during the year prior 
to the date of submission of the application. 

5. He shall submit a bibliography of papers and books 
published by him. 


PROFESSIONAL QUALIFICATIONS 


1. He shall be a graduate of a medical school approved 
by the Council on Medical Education and Hospitals of the 
American Medical Association. 

2. He shall possess a license to practice medicine in the 
country of his residence. 

3. He shall have completed an internship, preferably of 
the general rotating type, of not less than 12 months in a 
hospital approved by the Council on Medical Education and 
Hospitals of the American Medical Association. 


SPECIAL PROFESSIONAL QUALIFICATIONS 


1. He shall have completed a minimum of three years of 
an approved general surgical residency and one of the fol- 
lowing: 

(a) Two years of a proctologic residency approved by the 
Board; or 

(b) Two years of a proctologic preceptorship approved 
by the Board. 

2. Applicants who present evidence of exceptional training 
and experience in colonic and rectal surgery during their 
three years of training in general surgery may, upon special 
application and approval by the Board, be accepted for 
examination following one year of approved training in 
Proctology. 


APPLICATIONS 


Each candidate for examination shall submit an applica- 
tion prepared upon the prescribed form which may be 
obtained from the Secretary of the Board. It shall contain 
a record of the candidate’s premedical and medical training, 
internships, residencies, precepteeships, other postgraduate 
study, hospital and dispensary appointments, teaching posi- 
tions, service in the armed forces, service in federal, state or 
local government, membership in medical societies, and any 
additional information considered valuable by the Board. 

The application shall be signed by two proctologists. It 
shall be accompanied by two unmounted autographed recent 
photographs of the candidate, letters of endorsement from 
appropriate sources and the application fee. It shall be filed 
with the Secretary not less than 90 days prior to the date of 
examination. 
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EXAMINATIONS 


Examinations are conducted at times and places deter- 
mined by the Board and are announced in THE JourNAL of 
the American Medical Association. 

Seventy-five per cent is the passing grade on all examina- 
tions. 

Examination papers are identified only by numbers and the 
examiners do not know the identity of the examinees. 

Part 1: This consists of a comprehensive written examina- 
tion in the basic science, including anatomy, physiology, 
pathology, bacteriology, and biochemistry. The examination 
is held in the fall of the year simultaneously in several cities 
of the United States. 

Upon approval of the American Board of Proctology, 
candidates who have been certified by the American Board 
of Surgery and who have completed required training in 
proctology may not be required to take part 1 of the exam- 
inations of the American Board of Proctology. 

Part 2: This is a practical examination which is held in 
the community in which the candidate conducts his profes- 
sional activities. (It may be omitted at the discretion of the 
Board, in which case the candidate will be notified by the 
Secretary.) It is endeavored to arrange the examination at 
a time suitable to both the candidate and the examiner. 
The examination includes the inspection of: 

. Surgical operations. 

2. Hospital rounds. 

. Hospital and office records. 
. Office practice. 

Part 3: This consists of comprehensive written and oral 
examinations on the theory and practice of proctology and 
includes roentgenologic interpretation. The examination is 
usually held in the fall of the year in one designated city 
of the United States. The candidate is not admitted to part 
3 examinations until he has completed the requirements of 
part 2. 

The oral portion of the examination is conducted by mem- 
bers of the Board or its designated examiners. An attempt 
is made to ascertain the candidate’s knowledge of current 
proctologic literature, his knowledge of the basic sciences, 
and the extent of his clinical experience and other qualifi- 
cations. 

FEES 

Application fee: A fee of $25 shall accompany the appli- 
cation. 

Examination fee: A fee of $150 is due and payable when 
the candidate is notified that he has been approved for 
examination. 

No fee shall be returned to the candidate without Board 
approval. 

All fees shall be made payable to the American Board of 
Proctology and shall be sent to the secretary. 


AMERICAN BOARD OF PSYCHIATRY 
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APPLICATION FOR CERTIFICATION 


An application, in order to be considered at any meeting 
of the Board, must be in the hands of the Secretary of the 
Board not less than 90 days before the date of such meeting. 
A proper application form may be obtained from the Secre- 
tary. Application may be made for certification in psychiatry 
or in neurology or in both fields. Applications will be formal- 
ly considered only when made on the official application 
blank in such form as may be adopted from time to time by 
the Board and when accompanied by an application fee in 
such amount as may be fixed by the Board. 

The Secretary of the Board, upon receipt of an application 
shall forthwith make inquiries from those to whom the can- 
didate refers and from such other persons as the Secretary 
may deem desirable and shall verify the candidate’s record 
from the biographical records of the American Medical 
Association, after which he shall forward the application to 
the Committee on Credentials. This Committee shall con- 
sider the application and other information available and 
notify the Secretary whether the application is accepted. 
The certification of a candidate in either psychiatry or neu- 
rology, or both, shall be approved by a majority of the 
members of the entire Board at any meeting held for such 
certification. 

FORM OF CERTIFICATION 


There shall be separate certification in psychiatry and in 
neurology and two certifications or a combined certification 
for those qualified in both fields. The certification shall be in 
such form as is approved by the Board of Directors. 


GENERAL REQUIREMENTS FOR APPLICANTS 


Each application for a certificate must establish that: 

(a) He is a physician duly licensed by law to practice 
medicine. 

(b) He is of acceptable ethical and professional standing. 

(c) He is now a member of the American Medical As- 
sociation. Exceptions to the foregoing may be made at the 
discretion of the Board for good and sufficient reasons. 

(d) He has satisfactorily completed adequate training in 
psychiatry or neurology, or both, as a specialty. 


CLASSES OF APPLICANTS 
CLASS A 


Applicants who graduated from an approved medical 
school before the foundation of the Board (1934) will not 
be held to the strict interpretation of the published require- 
ments in formal graduate training. Under such circum- 
stances the Board will consider the training and experience 
of the applicant and decide whether or not he will be ad- 
mitted to the examinations. For such graduates the Board 
will consider ten years of full-time acceptable experience 
in psychiatry or neurology in lieu of the formal training re- 
quirements. Should the candidate then apply for supple- 
mentary certification, the Credentials Committee will require 
five years of additional acceptable experience in the supple- 
mentary field. 

CLASS B 

Applicants who graduated from an approved medical 
school after 1934 shall fulfill the following special require- 
ments. 

PROFESSIONAL EDUCATION 

1. Graduation from a medical school in the United States 
or Canada approved by the Council of Medical Education 
and Hospitals of the American Medical Association. In the 
case of an applicant whose medical training has been re- 
ceived outside the United States and Canada, such training 
must be satisfactory to the aforementioned Council. 

2. Satisfactory completion of a year’s internship approved 
by the same Council in General Medicine, General Surgery, 
Pediatrics «: a rotating service. 


i 


3. The nine-month wartime internships will be accepted 
as an equivalent of one year. | 


SPECIALIZED TRAINING 


Admission to the examination for certification in psy¢hia- 
try or in neurology requires a total of five calendar yeairs of 
training and experience, three years of which must be /spe- 
cialized training satisfactorily completed in approved tzain- 
ing centers, plus two years of experience. 

Admission to the examination for certification in both 
psychiatry and neurology requires a total of six calendar 
years of training and experience, five years of which must 
be specialized training satisfactorily completed in approved 
training centers, plus one year of experience. The specialized 
training may be subdivided into two and one-half years 
each in psychiatry and neurology or three years in one sub- 
ject and two years in the other. The required years of ex- 
perience should be spent in clinical practice with major 
responsibility for the care of patients. 

All applicants who wish to qualify for examination for 
certification in Psychiatry or Neurology under the regulations 
relating to training credit and who began training on or 
after July 1, 1956, must show that at least 24 months of 
their residency training have been secured in residency 
training programs approved for at least two years of resi- 
dency training in the specialty in which they seek certifica- 
tion. 
The training for psychiatrists should include clinical work 
with psychoneurotic and psychotic patients, combined with 
the study of basic psychiatric sciences, medical and social 
psychology, psychopathology, psychotherapy, and the physio- 
logical therapies, including a basic knowledge of the form, 
function and pertinent pathology of the nervous system. 
The training should be supervised and guided by teachers 
competent to develop skill and understanding in the utiliza- 
tion of such basic knowledge in dealing with patients. Mere 
factual knowledge is not sufficient. This training period 
should include instruction in the psychiatric aspects of gen- 
eral medical and surgical conditions and the behavior dis- 
orders of children and adoiescents sufficient to develop 
practical ability to direct the treatment of such conditions. 
It should also include collaborative work with social workers, 
clinical psychologists, courts, and other social agencies. The 
training program of the candidate for certification in psy- 
chiatry should include sufficient training in neurology to 
enable him to recognize and to evaluate the evidences of 
organic neurological disease. 

The training for neurologists should be based on clinical 
work with adults and children with neurological disorders, 
including the neurologicat complications of medical and 
surgical conditions. This should be combined with study of 
the basic neurological sciences, neuroanatomy, neurophysi- 
ology, neuropathology, and neuroroentgenology. This train- 
ing should be supervised and guided by teachers competent 
to develop skill and understanding in the utilization of such 
basic knowledge in dealing with patients. Mere factual 
knowledge is not sufficient. This training should include 
sufficient training in psychiatry to enable the candidate to 
recognize and evaluate the common psychiatric reactions. 

The Board offers the foregoing two paragraphs as an out- 
line of desirable training. If, however, the candidate has 
evidence of equivalent qualifications of training and experi- 
ence not in the pattern here formulated, this evidence with 
appropriate documentary support may be included in his 
application for evaluation and possible approval by the 
Board. 

Candidates seeking certification in both neurology and 
psychiatry, or supplementary certification in one after being 
certified in the other, must submit evidence satisfactory to 
the Board of an additional two years of fulltime basic train- 
ing in the supplementary specialty. 
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Thus, no candidate is eligible for examination by the 
Board until he has completed at least five years of special 
training and experience in neurology or in psychiatry for a 
single certificate, or at least six years of special training and 
experience in neurology and psychiatry for certification in 
both neurology and psychiatry. 

The Board will give not more than six months of credit 
for not less than six months of training in an approved train- 
ing center for Internal Medicine or Pediatrics in lieu of six 
months of experience to candidates for the certificate in 
psychiatry or neurology but not to candidates for certifica- 
tion in both psychiatry and neurology. 

The Board will give credit for one year of training in 
Child Psychiatry providing it is the third year of the re- 
quired three years of special training required by the Board 
and providing it is taken in a center approved by this Board 
for training in Child Psychiatry. After July 1, 1956, training 
credit for work in the field of Child Psychiatry may be 
gained only by participation in a hospital residency training 
program that is regularly approved. After that date, all 
independent training approval of psychiatric clinics for 
children is discontinued. 

The lists of training programs approved by this Board 
and by the Council on Medical Education and Hospitals 
of the American Medical Association may be found in the 
current issues of the Educational Number of THe JounNAL 
of the American Medical Association. 


TRAINING IN THE ARMED FORCES 


Training and experience credit toward requirements for 
examination will be granted for military duty in the Korean 
emergency under certain conditions. This policy relates to 
active military medic duty since July 1, 1950. One year of 
training credit will be granted for one year spent in full- 
time psychiatric and/or neurologic duties. Additional train- 
ing credit will be granted for that amount of time spent in 
approved training programs. Experience credit will be grant- 
ed for any remaining time spent in full-time psychiatric 
and/or neurologic assignments. Double credit will not be 
granted for any single period of time. 

For military duty after January 1, 1954, only experience 
credit will be granted for full-time psychiatric and/or neuro- 
logic duties. Training credit will be granted for residency 
assignments in regularly approved training programs. 

Training credit for full-time psychiatric and/or neurologic 
assignments in unapproved military programs or services 
between the dates of January 1, 1950 and January 1, 1954, 
was terminated as of January 1, 1959. 


EXAMINATIONS 


Dates and places of examinations shall be set by the 
Board at its discretion and shall be announced in Tue Jour- 
NAL of the American Medical Association, in the American 
Journal of Psychiatry, in the Journal of Nervous and Mental 
Diseases, and in the Archives of Neurology and Psychiatry. 

Though the purpose of the examination is to test the 
competence of the candidate in psychiatry or neurology or 
both, it must not be forgotten that both these medical 
disciplines constitute part of the broad field of general 
medicine. The Board requires some proficiency in neurology 
on the part of those it certifies in psychiatry and vice versa, 
but examines the candidate in accordance with the certificate 
he seeks. The examinations will be of such type that no ade- 
quately trained person will fail, and yet they will be sufficient- 
ly searching so that the specialist in fact may be separated 
from the specialist in name. The practical examination will 
include the examination of patients under the supervision of 
the examiner. The manner of examining patients, and the 
reasoning and deductions therefrom, will constitute an im- 
portant part of the examination. Oral and practical exam- 
inations will be given in the basic sciences with special 
regard to their clinical implications. Written examinations 
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may be given at the discretion of the Board, The examina- 
tion for certification in psychiatry will differ from the 
examination for certification in neurology. 


PAYMENT OF FEES 


The candidate upon filing his application shall accompany 
it with an application fee of $50.00, which is not returnable. 
If a preliminary written examination has been decreed, an 
additional $25.00 fee will be required at the time of the 
applicant’s acceptance. When notified by the Secretary that 
he is accepted for the oral and practical examination, the 
candidate shall send to the Secretary an examination fee of 
$75.00. A candidate who has been certified in either psy- 
chiatry or neurology and who has been admitted to supple- 
mentary examination for the other certificate shall pay an 
additional examination fee of $75.00. 

A candidate who has failed in one examination is eligible 
for re-examination within one year upon payment of a re- 
examination fee of $75.00. After the year has elapsed, he 
must submit a new application and pay new application and 
examination fees. If he fails the re-examination, he may, 
after two years have elapsed, submit a new application and 
$50.00 fee, present evidence of further training, and pay an 
examination fee of $75.00. 

A candidate who fails in one or two subjects is eligible 
for re-examination in those subjects within one year upon 
payment of a re-examination fee of $50.00. After the year 
has elapsed he must submit a new application and pay new 
application and examination fees and repeat the entire 
examination. If he fails the re-examination, he may apply 
again for the complete examination after two years upon 
submission of evidence of further training and upon payment 
of an application fee of $50. If admitted to the examination, 
he must pay a new examination fee of $75. 

Any candidate who finds himself unable to attend an 
examination to which he has been admitted and does not 
notify the Secretary at least three (3) months before the 
date of the examination will forfeit his examination fee. 
Any candidate who fails to appear for examination within 
a period of three (3) years following the date of notifica- 
tion of eligibility for examination shall be required to 
submit a new application and pay the attendant fee. If a 
candidate dies before his certificate is issued, all fees will 
be returned to his estate. 

Beginning January 1, 1958, all unused examination fees, 
or portions of examination fees, on deposit in the Board 
Office will be forfeited by the Candidate to the Board when 
the application lapses by going out of date. Further, all 
unused examination fees, or partial, unused examination 
fees, deposited before the date of January 1, 1952, were 
automatically forfeited by the candidate to the Board on 
January 1, 1958. 


THE AMERICAN BOARD OF RADIOLOGY 


BERNARD P. WIDMANN, President, Philadelphia 

LaAuRENCE L. Rossins, Vice-president, Boston 

James W. J. CarpeNper, Treasurer, Chicago 

Ropert BARDEN, Philadelphia 

Bartn, Chicago 

Joun A. Evans, New York City 

C. ALLEN Goon, Rochester, Minn. 

E. L. Jenkinson, Chicago 

Traian Leucutia, Detroit 

F. W. O’Brien, Boston 

Lester Madison Wis. 

Harovp O. PETERSON, Minneapolis 

Quick, New York 

Ernest H. Woop, Chapel Hill, N. C. 

H. Dasney Kerr, Secretary, Kahler Hotel Bldg., Rochester, 
Minn. 
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CERTIFICATES 


A certificate granted by this board does not of itself con- 
fer, or purport to confer, any degree, or legal qualifications, 
privileges, or license to practice radiology. Certificates of the 
board shall be issued in one of three categories: 

1. Radiology: that branch of medicine which deals with 
the diagnostic and therapeutic application of radiant energy 
including roentgen rays, radium and radioisotopes. 

2. Diagnostic Roentgenology: that branch of radiology 
which deals with the diagnostic application of roentgen 
rays. 

3. Therapeutic Radiology: that branch of radiology 
which deals with the therapeutic application of roentgen 
rays, radium and radioactive isotopes. 

4. Radiological Physics: that branch of physics which 
deals with the medical application of roentgen rays, gamma 
rays, radioisotopes, nuclear reactions, and particle accelera- 
tors. 

5. Roentgen-ray and Gamma-ray‘ physics: that branch of 
radiological physics which deals with roentgen rays and 
gamma rays. 

6. Medical Nuclear Physics: that branch of radiological 
physics which deals with radioisotopes, nuclear reactions 
and particle accelerators. 


GENERAL REQUIREMENTS AND QUALIFICATIONS 


Each applicant shall be required to present evidence that 
he has met the following standards: 

1. Satisfactory moral and ethical standing in the profes- 
sion, 

2. A license to practice medicine in the state or county 
in which he resides. 

3. Holds himself out to be a specialist in radiology or 
one of its branches as defined and devoted his time to the 
practice of radiology or one of its branches. 

4. He is a citizen of the United States or Canada. A can- 
didate from another country must be a permanent resident 
of that country and a citizen thereof. 


PROFESSIONAL EDUCATION 


1. Graduation from a medical school recognized by the 
Council on Medical Education and Hospitals of the Ameri- 
can Medical Association. 

2. Completion of an internship of not less than one year 
in a hospital approved by the same Council. After comple- 
tion of the internship, there shall be a period of special 
training (length of time as indicated below) in an approved 
department of radiology. 

Radiology: Those beginning their training before July 1, 
1956, must have three years formal residency training in an 
approved department of radiology. 

Those beginning their training on July 1, 1956, or there- 
after must have three years formal residency training in an 
approved department of radiology plus an additional year 
of either further training or practice. The three-year train- 
ing period must include the equivalent of six months (total ) 
in pathology and isotopes. If the candidate does not wish 
to be examined in Nuclear Medicine, he must have three 
months of Pathology. 

Diagnostic Roentgenology: Those beginning their train- 
ing before July 1, 1956, must have two and one-half years 
formal residency training in an approved department of 
radiology. The equivalent of six months of time must have 
been devoted to Pathology. 

Those beginning their training on July 1, 1956, must have 
two and one-half years formal residency training in an ap- 
proved department of radiology (the equivalent of six 
months of which time must have been devoted to Pathology ) 
plus an additional year of either further training or practice. 

Those beginning their training on July 1, 1957, or there- 
after will be required to take three years formal residency 
training in an approved department of radiology plus an 
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additional year of either further training or practice. The 
three year training period must include the equivalent of 
three months of training in Pathology. 

Therapeutic Radiology: Those beginning their training 
before July 1, 1956, must have two and one-half years ‘for- 
mal residency training in an approved department of radiol- 
ogy. The equivalent of six months of this time must have 
been devoted to Pathology. 

Those beginning their training on July 1, 1956, must have 
two and one-half years formal residency training in an 
approved department of radiology (the equivalent of six 
months of which time must have been devoted to Pathol- 
ogy) plus an additional year of either further training or 
practice. 

Those beginning their training on July 1, 1957, or there- 
after will be required to take three years formal residency 
training in an approved department of radiology. They will 
also be required to take an additional year of either further 
training or practice. Those applying for therapeutic radiol- 
ogy alone must show evidence of personal experience in. the 
use of intracavitary and interstitial radium or equivalent 
sources, as well as proficiency in roentgen therapy. 

Prior to July 1, 1960, those candidates desiring to be ‘cer- 
tified in either radiology or therapeutic radiology will be 
urged to take an examination in nuclear medicine. 

Those candidates previously certified in roentgenology 
desiring to complete their certificates in radiology (includ- 
ing nuclear medicine) will be required to have the equiv- 
alent of six months full-time radium and isotope training in 
an approved department of radiology. 

Prior to July 1, 1960, those candidates who have been 
previously certified in roentgenology and who do not desire 
to be examined in nuclear medicine must have the equiv- 
alent of three months full time radium training in an 
approved department of radiology. 


EXAMINATIONS 


Usually two examinations are held each year. At present, 
examinations are practical and oral. The examinations: are 
designed to test the candidate’s fitness to practice radiology 
or one of its branches as a specialty. 

The examination consists of tests in film interpretation 
and an oral examination in pathology, physiology, radio- 
physics, and radiobiology, as well as the clinical application 
of roentgen rays, radium, and radioactive isotopes. The 
applicant is also examined in “professional adaptability,” 
in an attempt to ascertain his attitude toward his fellow 
practitioners and his patients. 


THE AMERICAN BOARD OF SURGERY 


J. ENcLesert Dunpny, Chairman, Portland, Ore. 

Harris B. SHUMACKER Jr., Vice-chairman, Indianapolis 

Cietus W. SCHWEGMAN, Associate Secretary, Philadelphia 

Joun J. McKeown Jr., Assistant Secretary, Philadelphia 

FRANK F. ALBRITTEN JR., Kansas City, Kan. 

J. Garrottr ALLEN, Stanford, Calif. 

Joe, W. Baker, Seattle 

Howarp W. BrapsHaw, Winston-Salem, N. C. 

Cuar.es G. m, Ann Arbor Mich. 

OLIVER Core, Boston 

E. De Bakey, Houston 

R. KENNepy Gitcunist, Chicago 

P. Lonemie Jr., Los Angeles 

K. ALVIN MERENDINO, Seattle 

H. MULLer Jr., Charlottesville, Va. 

H. Scorrt Jr., Nashville, Tenn. 

Wiiu1AM H. Snyper Jr., Los Angeles 

Henry Swan, Denver 

Rosert M. ZoLuincer, Columbus, Ohio 

Joun B. Fxick, Secretary-Treasurer, 1617 Pennsylvania Blvd., 
Philadelphia 3 

Gorpon M. Loos, Executive Associate, Philadelphia 
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REQUIREMENTS FOR ADMISSION TO EXAMINATION 
GENERAL QUALIFICATIONS 


An ethical standing in the profession and a moral status in 
the community which are satisfactory to the Board. 
Engagement in the practice of surgery. 


PRELIMINARY TRAINING 


Graduation from an approved medical school in the United 
States or Canada or from medical schools acceptable to the 
Board in other countries. 

Completion of an internship (straight or rotating) of not 
less than one year in a hospital approved by the Council on 
Medical Education and Hospitals of the American Medical 
Association or its equivalent in the opinion of the Board. 


SPECIAL TRAINING 


The American Board of Surgery is guided by the evalua- 
tion of residency training programs made by the Conference 
Committee on Graduate Training in Surgery and does not 
itself conduct such surveys. 

The Board interprets the term “general surgery” in a com- 
prehensive manner and expects candidates to have knowledge 
of the basic principles applied in the management of frac- 
tures, head injuries, or other forms of trauma, and of the more 
common problems in plastic, gynecologic, orthopedic, neuro- 
logic, thoracic and urologic surgery. 


Basic Sciences 


It is fundamental to the concept of an approved residency 
in general surgery that the program provide for properly or- 
ganized, integrated, and progressively graded clinical train- 
ing in this specialty. This presupposes a continuity of clinical 
experience under the supervision of the surgical staff of the 
hospital or hospitals in which such training is conducted. 
Accordingly, while recognizing the value of formal courses in 
the study of surgery and the basic sciences at approved grad- 
uate schools of medicine, the Board will not accept these 
courses as part of a three or four-year residency program in 
lieu of clinical experience. Furthermore, the integration of 
basic sciences, particularly pathology, with clinical training 
is considered superior to formal courses in these subjects. 


Senior Year 


The most important single factor in the development of a 
surgeon is the opportunity under guidance and supervision to 
grow by progressive and succeeding stages to the stature of 
complete responsibility for the surgical care of patients. Major 
operative experience and senior responsibility are an essential 
part of surgical education and training. For this reason the 
Board cannot accept for examination candidates who have 
not had such experience in general surgery, regardless of the 
number of years in training. 

Since a majority of residency training programs do not pro- 
vide a sufficient accretion of operative experience and per- 
sonal responsibility until the completion of the senior or final 
year, the Board requires that the candidate have had this 
senior year in order to become eligible for examination. Be- 
cause it is recognized that some flexibility and well-consid- 
ered experimentation are essential to progress in surgical, as 
well as other forms of education, the Examination Committee 
of the Board is prepared to give individual consideration to 
applicants whose training in general appears adequate al- 
though it may not meet all of the following specified require- 
ments. 

TYPES OF PROGRAMS 


The requirements for examination may be fulfilled by 
either of two programs. These are considered to be minimal 
in attaining the purposes of the Board and do not preclude 
additional desirable educational experiences which may 
strengthen the individual residency training program. 
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The Board may at its discretion, require that a member of 
the Board, or other designated diplomate, observe and report 
upon the clinical performance of the candidate before consid- 
ering his eligibility for examination or certification. 

The Board reserves the right to require a candidate to sub- 
mit a list of the operative procedures performed by him 
during his training period. 


Group 1 Program 


Completion of a graded residency in general surgery of at 
least four years’ duration, including the senior year, in an 
institution or institutions acceptable to the Board and ap- 
proved for four years of training by the Conference Commit- 
tee on Graduate Training in Surgery is required. 

An approved four-year residency may include a research 
project or an assignment to a basic science department such 
as pathology, physiology, or anatomy, provided this is an inte- 
gral part of the program. The program must include at least 
three years of clinical surgery. 

The Board accepts training of not more than one year’s 
duration in “affiliate hospitals” as part of its basic formal 
educational requirements. Such “affiliate hospital” training 
must have been part of the graded residency program of an 
institution approved for four years by the Conference Com- 
mittee. The senior year must have been spent in the parent 
institution holding the approval of the Conference Commit- 
tee, except in those instances where the senior year in the 
“affiliate hospital” is, in the opinion of the Conference Com- 
mittee, equivalent in training value to the senior year in the 
parent institution and is under the same supervision. 

The candidate who completes only four years of an ap- 
proved program designed for more than four years, and thus 
does not have the senior or final year of the residency, may 
submit his qualifications for special consideration by the Ex- 
amination Committee of the Board. The Committee can 
recommend acceptance of the candidate for examination in 
Group 1 or Group 2, provided the evidence indicates the 
candidate has had adequate operative experience and clinical 
responsibility as certified by the Chief of Service. 

Residency credit will be granted for surgical internship to 
a candidate who has completed a prior year of acceptable 
internship when the surgical internship is part of a graded 
program approved for four years by the Conference Com- 
— Group 2 Program 

Completion of a graded residency in general surgery of at 
least three years’ duration including the senior year, in an 
institution or institutions acceptable to the Board and ap- 
proved for at least three years of training by the Conference 
Committee on Graduate Training in Surgery is the basic re- 
quirement. 

Residency credit will not be granted for separate periods 
of time devoted exclusively to research or a preclinical dis- 
cipline although the day to day integration of these disciplines 
with clinical surgery is highly desirable. The program must 
have included three years of clinical surgery and the final 
year must have been spent in the capacity of senior or chief 
resident in general surgery. 

Two additional years of training beyond the three years 
of residency to complete a total of five are necessary to meet 
the requirements for examination. These may include: 

(a) Practice of surgery under acceptable supervision ( pre- 
ceptorship ). By “acceptable supervision” is meant an arrange- 
ment with a preceptor acceptable to the Board who should 
inform the Board in writing of his willingness to assume 
responsibility for the candidate’s further training. Before the 
candidate’s eligibility for examination can be considered, he 
will be required to submit to the Board a list of the operative 
procedures performed by him during the period of super- 
vised practice, and the preceptor will be requested to vouch 
for the candidate’s integrity, surgical judgment, and technical 
skill. The acceptance of supervised practice in fulfillment of 
part of the Board’s requirements will be contingent upon the 
candidate’s having had adequate clinical opportunities to 
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fortify residency training and considerable responsibility in 
the care of patients, including the performance of major 
operative procedures under supervision. 

(b) The study of surgery and the basic sciences in an ap- 
proved graduate school of medicine on a full-time basis and 
for a consecutive period of not less than one school year. 
Training credit in excess of twelve months will not be granted 
in this category. 

If provision has been made to study a single basic science 
such as pathology, physiology, or anatomy, up to six months’ 
credit may be granted for such study. 

Credit may be granted for a maximum of twelve months 
spent in full-time surgical research under a responsible in- 
vestigator who is acceptable to the Board. A candidate may 
not claim credit for both graduate study and research years. 

(c) Further acceptable surgical residency or fellowship 

training, either in general surgery or in a recognized surgical 
specialty. 
N.B.: Credit as outlined above under (a), (b), and (c) 
will be applicable only toward the two years of training which 
Group 2 candidates must complete in addition to three years 
of approved residency in general surgery. It will not be con- 
sidered as basic residency credit. 


MILITARY CREDIT 


Credit not to exceed one year may be granted to those 
candidates who have served in military hospitals other than 
those approved for residency training, provided that the 
candidate has had a satisfactory surgical assignment with 
adequate and diversified clinical material and provided fur- 
ther that his work in surgery is carried out under the super- 
vision of a surgeon acceptable to the Board. Any such credit 
will be considered preceptorship credit toward Group 2 re- 
requirements and not basic residency credit. 


LICENSE TO PRACTICE 


The Board requires, prior to issuance of a certificate, that 
candidates have a valid license to practice medicine except 
in those situations in the United States or Canada in which a 
license to practice is not required, such as the practice of 
surgery by commissioned officers in the Army Navy, or Pub- 
lic Health Services of these countries. 


FOREIGN TRAINED CANDIDATES 


In exceptional instances and after individual evaluation, 
the Examination Committee of the Board may grant some 
credit for foreign training. 


APPLICATIONS 


Prospective candidates for examination by the Board should 
carefully read the Board’s requirements as set forth in the 
Board’s Booklet of Information. If, after becoming familiar 
with the requirements, a candidate needs advice about his 
training, or believes he has completed the requirements, he 
should submit a brief chronological outline of his training, 
including precise dates, using the Evaluation Form which will 
be furnished on request. 

Application for Examination forms are not forwarded until 
candidates are within several months of completing their 
training requirements and appear to have met all other re- 
quirements of the Board. 

Applications should be returned by August 1 if considera- 
tion is desired for examination in Part 1 in December of the 
same year. Those desiring such consideration are urged to 
apply several months before completing their training re- 
quirements to enable the Board’s office to process as many 
applications as possible before the August 1 registration 
deadline, 

Candidates completing their training requirements after 
September 30 must await consideration for admission to the 
December Part 1 examination one year later. 

The Board’s acceptance of candidates for examination is 
based not only upon an evaluation of their training, but also 
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upon information available to the Board concerning their pro- 
fessional ability as surgeons and their ethical standing. 

Candidates are notified of their eligibility for the Part 1 
examination when their applications have been approved, and 
subsequently are sent a list of examination centers from which 
to choose. Candidates are not eligible for the Part 2 examina- 
tion until they have made a passing grade in Part 1. 


THE FOUNDERS GROUP 


The Founders ‘“roup, to which were admitted those who 
had already amp., 1emonstrated their fitness as trained spe- 
cialists in surgery, was closed in January, 1940. 


EXAMINATION 


The qualifying examination is divided into Part 1 ( written) 
and Part 2 (oral). In both of these a knowledge of the prac- 
tical application of the sciences fundamental to surgery is 
required, 

PART 1 


The examination is given simultaneously in as many cen- 
ters throughout the United States as the Board may deter- 
mine suitable for the purpose and sometimes by special 
arrangement in certain centers abroad. It is held once an- 
nually on the first Wednesday of December. 

The Part 1 examination is of the objective, multiple-choice 
type, and is administered during a half-day session. This ex- 
amination is designed to cover general surgical problems 
including the application of the sciences basic to surgery. 
Questions are of various types, and are based upon the analy- 
sis of case histories, cause and effect relationships, and other 
pertinent situations. The examinations are composed by 
members of the Board with the technical assistance of the 
Educational Testing Service. 


PART 2 


Examinations usually are held in ten different centers in the 
United States each year from September to June inclusive. 
These examinations are conducted by members of the Board 
and selected diplomates acting as guest examiners. 

The Part 2 examination is oral and practical and requires 
the candidate’s presence for one day. Candidates are exam- 
ined in Clinical Surgery and in Basic Sciences, including 
diagnosis, management of patients, and the application of 
anatomy, pathology, physiology, biochemistry, and bacteriol- 
ogy to surgical problems. In pathology, emphasis is placed on 
an understanding of disease processes and their clinical im- 
plications. The identification of gross and microscopic lesions 
and the interpretation of roentgenograms also may be in- 
cluded. 


RE-EXAMINATION 


PART 1. Candidates who fail Part 1 are required to wait 
one year before they can be eligible for reexamination. 

PART 2. Candidates who fail Part 2 in its entirety or in 
Clinical Surgery are required to wait one year before they can 
be eligible for re-examination. Those who fail only in Basic 
Sciences are required to wait six months. 

Should a candidate fail a re-examination in Part 1, or a re- 
examination in Part 2 in its entirety or in Clinical Surgery, 
the Examination Committee will consider an appeal for the 
privilege of further examination after the lapse of two years, 
provided he has demonstrated initiative in furthering his pro- 
fessional development. The Board, however, on the basis of 
its judgment, may deny a candidate the privilege of further 
examination. 

Candidates who fail a re-examination in Basic Sciences are 
required to wait one year before they can be eligible for fur- 
ther examination. 

FEES 


The fee for examination is $175 payable as follows: $25 for 
registration, $75 for Part 1 and $75 for part 2. 

The fee for re-examination in Part 1 is $75. Fees for re- 
examination in Part 2 are as follows: $75 for re-examination 
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in Part 2 in its entirety, and $50 for re-examination in 
Clinical Surgery only, or in Basic Sciences only. 

The Board is a non-profit organization. All fees will be used, 
after a reasonable amount is set aside for necessary expenses, 
to aid in improving existing opportunities for the training of 
surgeons. The members of the Board, except the Secretary- 
Treasurer, serve without remuneration. 


CERTIFICATION IN THORACIC SURGERY 


Diplomates of the American Board of Surgery wishing to 
become certified in thoracic surgery are advised to communi- 
cate with the Secretary of the Board of Thoracic Surgery, 
Doctor William M. Tuttle, 1151 Taylor Ave., Detroit 2, Mich. 
This Board is an affiliate of the American Board of Surgery. 


BOARD OF THORACIC SURGERY 
(An affiliate of the American Board of Surgery ) 


Joun C. Jones, Chairman, Los Angeles 

O. THERON CLaAGETT, Vice-chairman, Rochester, Minn. 

ANTHONY R. Current, Madison, Wis. 

A. Dantet, Nashville, Tenn. 

Epwarp M. KENT, Pittsburgh 

Himam T. Lancston, Chicago 

Henrsert C. Marer, New York City 

Robert R. Suaw, Dallas, Texas 

Joun W. Srrieper, Boston 

Wn. M. Tutt Le, Secretary-Treasurer, 1151 Taylor Ave., 
Detroit 2, Mich. 


REQUIREMENTS FOR EXAMINATION 


1. Certification by the American Board of Surgery. 

2. Two years training in thoracic surgery approved by the 
Board of Thoracic Surgery, or meritorious contributions to 
thoracic surgery. One of these two years may be spent during 
the four years of training in surgery required by the Ameri- 
can Board of Surgery. 

3. Written and oral examination. 

Definition of what is considered acceptable training in 
Thoracic Surgery.—To qualify for the examination in thoracic 
surgery, the candidate shall have had two years of training in 
an active, well-integrated thoracic surgical clinic or clinics, 
or the equivalent amount of thoracic surgical training, on a 
mixed service consisting of thoracic and non-thoracic surgical 
cases. Adequate training in both the tuberculous and non- 
tuberculous aspects of thoracic surgery is expected. In order 
to obtain this objective, combined residencies between insti- 
tutions of different types may be advantageous. It is also re- 
quired that the candidate be familiar with the basic sciences 
as related to thoracic surgery. Recently there have been a 
considerable number of applications in which the training 
has consisted largely of thoracic-cardiovascular surgery. It 
was decided by the Board some time ago that only six months’ 
credit would be given for training in thoracic-cardiovascular 
surgery regardless of the time actually spent in this aspect of 
thoracic surgery. Under exceptional circumstances certain 
surgeons may, by virtue of recognized proficiency in the sur- 
gical treatment of thoracic diseases, qualify for the examina- 
tion at the discretion of the Board. 


APPLICATIONS 


Prospective candidates desiring to apply for examination 
should consider whether they are able to meet the minimum 
requirements of the Board. They should then submit a letter 
to the secretary’s office, outlining briefly their training and 
experience in thoracic surgery and ask for an application 
form. An application form will not be sent unless evidence is 
submitted in the letter indicating that the prospective appli- 
cant appears to meet the minimum requirements. 


EXAMINATIONS 


The qualifying examinations are divided into two parts. 
Part 1 is written, and part 2 is an oral examination in clinical 
surgery, x-ray interpretation, and pathology. 
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Part 1.—This examination will be given simultaneously at 
least once a year in as many centers throughout the country 
as the Board may determine suitable for this purpose 

Part 2.—In order to be eligible for part 2 a candidate must 
have successfully completed part 1. Examinations in part 2 
are conducted in certain centers of the country selected by 
the Board. 

Candidates examined by the American Board of Surgery 
in part 1 ( written examination ) on or after October 26, 1955, 
who are certified by the American Board of Surgery, will be 
required to take only the oral examination given by the Board 
of Thoracic Surgery. 

Candidates examined by the American Board of Surgery 
in part 1 prior to October 26, 1955, will be required to take 
part 1 (written examination) of the Board of Thoracic Sur- 
gery before taking its oral examination. 


REEXA MINATIONS 


Those individuals who fail part 1 or part 2 will be required 
to wait one year before they can retake the part which they 
failed. Those who fail twice will be required to wait for a 
period of two years. Candidates who are unsuccessful at 
three attempts will be required to wait three years before 
requesting reconsideration. The Board may at its discretion 
deny the candidate the privilege of reexamination. 

Candidates declared eligible but who fail to exercise the 
examination privilege within three years of the date of filing 
the application will be required to file a new and current 
application and pay a new examination fee. Also a candidate 
who has failed in an examination (part 1 or part 2) and who 
does not apply for reexamination within three years shall be 
required to make a new application and pay a new examina- 
tion fee. 

FEES 


For the special examination in thoracic surgery and the 
issuing of a certificate the fee will be $100. Fifteen dollars of 
this fee is to accompany the application and will be consid- 
ered as a registration fee. It is nonreturnable to the applicant 
in case he is disapproved for examination. The fee for re- 
examination will be $50. 


AMERICAN BOARD OF UROLOGY 


Grayson CARROLL, President, St. Louis 
Donacp A. CHarnock, Vice-president, Los Angeles 
Rusin H. Frocks, Iowa City 
P. Hersst, Washington, D. C. 
Frank C. Hamm, Brooklyn 
WyLanp F, LeapBetren, Boston 
Rosert Licu Jr., Louisville Ky. 
Hucu J. Jewett, Baltimore, Md. 
Nices Wisnarp Jn., Secretary-Treasurer, Indian- 
apolis 
REQUIREMENTS 


A. Application for certification must be made on a special 
form provided by the Secretary. This shall be returned to him 
accompanied by other required data and credentials and by 
$75 of the examination fee. See Article VII, FEE. 

B. The applicant must have graduated from a medical 
school of the United States or Canada recognized by the 
Council on Medical Education and Hospitals of the American 
Medical Association and must have completed an internship 
of not less than one year in a hospital approved by this 
Council. 

Requirements of graduates of foreign Medical Schools 
shall conform to and be similar to the requirements as de- 
manded of the applicants for the accepted medical schools 
in the United States and Canada. Such applications will be 
considered by the full Board on individual merits. 

C. The applicant must establish in a manner satisfactory 
to this Board that he is a physician duly licensed by law to 
practice medicine and that he is of high ethical and pro- 
fessional standing. 
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D. The applicant must establish that he has received 
special graduate training as follows: 

1. An approved internship of at least one year. 

2. One year in the basic sciences or clinical studies basic 
to Urology; or one year residency in general surgery or 
internal medicine, on an approved service. 

3. An approved graduated three-year residency in Urol- 
ogy, leading to competency in all its phases. 

Any formally integrated service may permit some varia- 
tion on the one-year basic science, general surgery and in- 
ternal medicine requirement, provided it is completed prior 
to the senior year. 

E. Applicant must have an additional period of not less 
than two years in the practice of Urology in the city of his 
office or place of practice. 

F. The applicant must assure the Board that he is en- 
gaged in the full time practice of Urology. 


FEE 


The examination fee is $175.00. (This fee will be in- 
creased when and if the expense of the examinations and 
other activities of the Board demand.) Seventy-five dollars 
must accompany the application. One hundred dollars must 
be paid when the application has been processed. Neither 
fee is returnable. 

Applications for certification shall be examined by the 
Credentials Committee and reviewed by the Board. When 
additional data are required to complete the application, 
these will be requested by the Secretary. 

If a candidate fails, he will be permitted a second ex- 
amination after one year or within three years, without 
additional fee, but he must give sixty days’ notice of his 
intention to appear for re-examination. A NEW group of 
case reports will be required, which do not duplicate pre- 
vious submissions made to the Board. When an applicant 
has failed twice he may file a new application after two 
years and shall pay a second full fee. 

A candidate who has been failed twice in any part of the 
examinations may be required to have additional training 
in accordance with recommendations from the full Board 
before he may be permitted further examination. 


REQUIREMENTS FOR CERTIFICATION 


The requirements for certification include: evidences of 
hospital practice including the presentation of reports of 
twenty-five representative (not necessarily consecutive ) 
major urological cases from practice, which must contain all 
items essential for diagnosis, therapy, prognosis, results of 
treatment, etc.; a written examination; pathology and oral- 
clinical examinations. 

A. Evidences of Hospital Practice and Case Reports. 

An index, in consecutive order, of all major and minor 
urological surgery (including endoscopy) done during the 
last two years of practice must be presented. This index 
must be verified by the various hospital administrators. 

The candidate must present twenty-five records of major 
urological cases completed since the candidate’s residency 
training with hospital, names (or initials) and record 
numbers, in which the candidate has had complete charge, 
responsibility and activity in all phases of the patient’s care. 
These reports must be typewritten on 84” by 11” paper and 
in duplicate, but need not be on any special form. PLEASE 
FILE THE DUPLICATE IN YOUR OWN OFFICE. The 
second copy will be called for when and if it is needed. 

Complete index lists must accompany the reports. If they 
are obtained from more than one hospital, a separate index 
list of each group should be provided. These lists must state 
the operator’s name at the head of each page, the name 
(or initials) of the patient, the hospital number and the 
name and date of operation. Statements from the administra- 
tors of the hospitals attesting that the candidate was the 
operator must be included. 
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The candidate m’ist PERSONALLY prepare the case re- 
ports, remembering ‘that these are documentary evidence of 
his ability and that.the material in them and the manner of 
presentation are ir\portant evidence of his competence as 
an Urologist. 

The case repor's must be received on or before Sep- 
tember 1. 

The case reports must be prepared as follows. Those ne 
conforming to this outline will be returned for correction. 

1. Heading: including identification of patient, hospital 
number and name or initial, age, marital status, sex, oc- 
cupation, diagnosis, dates of hospitalization, date and name 
of operation, and outcome. 

2. Complete history, including chief complaint, present 
and past history, family history, review of symptoms, etc. 

3. Complete physical examination, including temperature, 
pulse, respiration and blood pressure, upon admission. 

4. Initial laboratory and x-ray examinations must be re- 
corded in detail. 

5. Admitting diagnosis, based on above, with reasons for 
making this diagnosis. 

6. Indications for further management and description 
“f same in chronologic order, together with finding and 
outcome, as they occurred. This should include detailed 
descriptiun of all subsequent laboratory and x-ray findings, 
final pre-operative diagnosis and reasons for same. 

7. Major and minor surgical procedures shall be de- 
scribed in detail. A detailed description of all other treatment 
and findings such as administration of drugs and fluids, 
morbidity, complications, consultations, use of special drain- 
age, etc., shall be recorded. 

8. A detailed description of the post-operative course, in- 
cluding complications and outcome shall be given. If autopsy 
is done this should be reported. 

9. An adequate follow-up of patient’s course after dis- 
missal from the hospital. 

10. Final summary of the case. 

This must include the candidate’s interpretation of the 
record in terms of pathology; the basis for diagnosis; the 
facts that determined the treatment prescribed, whether 
surgical or otherwise; the course of treatment to be pursued 
following discharge from the hospital or clinic; and a critical 
discussion of the knowledge gained from the management 
of the case. 

1l. The entire record should be compiled as chronologi- 
cally as possible and must contain dates of all data. 

12. The candidate will be required to include a state- 
ment that he has personally prepared and edited the case 
reports. 

B. Written Examination: The written examination is de- 
signed to test the candidate’s preparation in and his knowl- 
edge of the whole. field of Urology, including the subjects: 
clinical Urology, pathology, anatomy, physiology, embryol- 
ogy, bacteriology, -physiological chemistry, and endocrinol- 
ogy. These may bt: held on certain dates simultaneously in 
different parts of t!ie country at places convenient for candi- 
dates. 

C. Pathology: The examinations in pathology will consist 
of the identification of gross specimens and of sections of 
tissue observed through the microscope. It will be held at 
the time of the oral examination. 

D. Oral-clinical examination: This will consist of discus- 
sion of urological problems. The subjects forming the basis 
of this examination are urography; diseases of the genital 
organs, including the prostate and each portion of the 
urinary tract and the adrenals. It will ascertain the candi- 
date’s familiarity with recent literature, the breadth of his 
clinical experience and his general qualifications for the 
practice of Urology. 

The professional adaptability of each candidate will be 
investigated in an attempt to determine his ethical conduct 
and his attitude toward his patients and fellow practitioners. 
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THE CONFERENCE COMMITTEE ON 
GRADUATE TRAINING IN SURGERY 


GUEST EDITORIAL 
Warren H. Cole, M.D. 


. HE Conference Committee on Graduate 
Training in Surgery sponsored by the 
American Board of Surgery, the American 
College of Surgeons, and the American 

Medical Association was organized to evaluate resi- 
dency programs in surgery. There is apparently 
confusion in the minds of some physicians as to the 
activities and accomplishments of this committee. 

Records indicate, as shown in the table below, 
that in 1951, the first year of the Committee’s activ- 
ities, 224 four-year programs and 258 three-year 
programs were approved, with a total number of 
3,877 residency positions available. In 1958 records 
indicate that 329 four-year programs and 198 three- 
year programs were approved with a total number 
of 5,316 residency positions available. Lest it ap- 
pear from these figures that approval of three-year 
programs is being curtailed, we wish to empha- 
size, as will be noted later, that in 1958 alone 19 
three-year programs were elevated to a four-year 
program. 

The 5,316 residency positions available in 1958 
compared to the 3,877 available in 1951 represent 
an increase of 38.7%, which is considerably greater 
than the increase in number of medical school 
graduates during this seven-year period; for ex- 
ample, there were 6,135 graduates in 1951 com- 
pared to 6,861 in 1958 or an increase of 11.6%. The 
increase per year in the total number of positions 
made available is surprisingly similar from one 
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year to another; for the three biennial periods 
shown in the table it was 449, 331, and 625 respec- 
tively. In addition to the 5,316 residency positions 
made available in 1958, there were 19 additional 
type IV hospitals offering a one-year residency in 
pediatric or oncologic surgery. There was an addi- 
tional group of 126 hospitals (317 positions) ap- 
proved by the American Medical Association for 
one to two years. 

In 1958 records indicate that 20% of all resi- 
dencies were filled with foreign graduates. We do 
not have the exact number of foreign graduates in 
our general surgical residencies, but we have no 
reason to believe it would be much different than 
the figure for all specialties. Also, records indicate 
that 8% of the general surgical residencies were 
unfilled. We believe these figures offer good evi- 
dence to the effect that there would be no logic 
in increasing the number of programs any more 
rapidly than is being done, since there would be 
no qualified candidates to fill them. 

Records also show that in 1958 seven residency 
programs were disapproved, but only after they 
had received warning of certain deficiencies which 


Residencies Approved in General Surgery by 
the Conference Committee 

1951 1958 1955 1957 

No. of 4-yr. programs............ 224 239 263 307 

No. of 3-yr. programs ............ 258 245 225 Lad 

Total no. of programs 44 
Positions available 

in 4-yr. programs 2,3 2,754 3,232 64,063 
Positions available 

in Syr. 1,425 1,219 1,00 


Total positions available 3,877 4.326 4,657 5,282 5,316 


were not corrected in due time. However, during 
this period 26 programs were given original ap- 
proval or reapproval. The few in the reapproval 
group had been disapproved at some previous 
time but were encouraged to improve their pro- 
grams and reapply; this they did successfully. These 
data are presented to show that the committee 
strives to improve programs and not disapprove 
them. If all programs were approved with no 
consideration as to quality it would be agreed by 
all that a program of evaluation and accreditation 
would be meaningless and worthless. 

The Committee appreciates that the majority of 
four-year programs are better teaching programs 
than most three-year programs, but is convinced 
that the three-year programs can offer good train- 
ing and has no intention of discontinuing them. 
Some of the hospitals with three-year programs do 
not have adequate staff or clinical material to set 
up a four-year program. Furthermore, in many in- 
stances the chief of surgery is so frequently rotated 
that continuity of the teaching program is difficult 
to obtain. The Committee makes all possible effort 
to promote a three-year program to a four-year 
program as rapidly as possible; this is corroborated 
by the fact that, in 1958, 19 programs previously 
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approved for three years were raised to a four-year 
residency. Records also reveal that more than two- 
thirds of the approved programs have no medical 
school attachment, and many of the one-third 
which do have an affiliation do so only at an under- 
graduate level, meaning their administration and 
professional staff are independent of a medical 
school. This should also serve to indicate that the 
Committee looks favorably on the “smaller” hos- 
pitals of the community type and appreciates the 
fact that they are serving an excellent purpose in 
the teaching of surgical residents. 

The Conference Committee has written a Guide 
Book, which has been approved by its three spon- 
soring agencies, and distributes it on request. This 
booklet was not designed as a book of rules, but 
was formulated to offer suggestions to those con- 
cerned with residency training. The Conference 
Committee has no official connection with the 
Joint Commission on Accreditation of Hospitals, 
but before applying for approval of their residency 
programs hospitals should first meet the require- 
ments of the Joint Commission. 


ANNUAL REPORT AND DIRECTORY OF 
APPROVED INTERNSHIPS AND 
RESIDENCIES 


The 33rd Annual Report on Internships and Resi- 
dencies published in this issue of THe JouRNAL 
follows the format for previous years, but provides 
certain additional information not previously pub- 
lished pertaining to the support of residency train- 
ing programs. Additional information is supplied 
on the distribution of foreign medical graduates in 
residency programs. A chart and narrative analysis 
of the growth of both internship and residency 
programs since World War II has been prepared to 
indicate the relative role played by the entry of the 
federal government in the field of graduate training 
in 1946 and also the increasing proportion of both 
internship and residency positions filled by foreign 
medical graduates as a result of the Exchange- 
Visitor program authorized by the United States 
Information and Educational Exchange Act of 1948. 

There are indications that perhaps there may be 
a leveling-off in some phases of these programs. 
The increase in available internships and residen- 
cies was less than last year. There was no significant 
increase in intern stipends for the first time in five 
years. There may be a decrease in the number of 
foreign medical graduates available in the im- 
mediate future. 

As the Council on Medical Education and Hospi- 
tals improves its techniques of securing and analyz- 
ing data concerning training programs, these data 
will be presented for the guidance of training pro- 
gram directors and medical administrators con- 
cerned with program trends and planning for the 
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future. The format of the Directory of Approved 
Internships and Residencies will be improved when- 
ever possible. 

Figure 2 of the Annual Report on post-World 
War II growth of programs indicates at a glance 
the progressively heavy responsibilities carried by 
the staff of the Council, its field representatives 
who are responsible for program surveys, and the 
review committees which evaluate the survey re- 
ports and determine the future status and appro- 
priate methods of listing an ever-increasing number 
of training programs. 


THE FOREIGN MEDICAL GRADUATE 


At the recently concluded Second World Con- 
ference on Medical Education, some distinguished 
foreign medical educators expressed dissatisfaction 
with the training their medical graduates were re- 
ceiving in the United States as interns and residents. 
On the other hand, there is widespread dissatisfac- 
tion in the United States at the performance of 
many foreign physicians now holding appointments 
in approved graduate training programs in Ameri- 
can hospitals. 

Two recent actions will unquestionably bring 
about improvement. A foreign medical graduate 
who comes to the United States on the Exchange- 
Visitor program can no longer remain in this coun- 
try as a “chronic student” in the hopes of remaining 
here permanently, but must return to his homeland 
after five years of American study. The target date 
for the Educational Council for Foreign Medical 
Graduates certification for all foreign graduates 
serving approved internships or residencies in this 
country is July 1, 1960. The certification process 
will assure hospital staffs and administrators that 
the foreign medical graduates so certified have had 
acceptable prior training, have competence with the 
English language, and have satisfactory professional 
qualifications. Foreign graduates so certified should 
unquestionably receive greater attention from the 
directors of training programs and should make far 
greater progress in assumption of responsibility for 
patient care and comprehension of the capabilities 
the American medical profession expects of all phy- 
sicians trained in the American system. The foreign 
graduates thus trained up to a five-year maximum 
would accordingly return to their homelands with 
the realization that they have received the best we 
can offer instead of with the feeling that they have 
been abused for purposes of service, as has been 
undoubtedly true in some instances in the past. 

There is no question but that the five-year cut-off 
date to be enforced by the State Department and 
the certification process of the Educational Council 
for Foreign Medical Graduates will reduce the pool 
of foreign medical graduates available for service as 
interns or residents in the future. This reduction, 
however, will affect the poorly qualified graduate 
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student and the one who will accept any position in 
order to remain in this country contrary to the 
intent of the Congress. 

Every administrator and director of an approved 
internship or residency program should be 
thoroughly familiar with the sentence contained in 
the statement on the Present and Future Status of 
Foreign Medical School Credentials in the United 
States. This statement represents the official policy 
of the American Medical Association, the American 
Hospital Association, the Association of American 
Medical Colleges, and the Federation of State Medi- 
cal Boards, and was published in THE JouRNAL 
July 19, 1958, pages 1526 to 1528. The sentence is 
as follows: 

“Regardless of the date of appointment, it is ex- 
pected that all graduates of foreign medical schools 
serving as interns or residents in U. S. hospitals as 
of July 1, 1960 will have been certified by ECFMG.” 


HOSPITAL DIRECTOR OF MEDICAL 
EDUCATION 


During recent years, there has been a growing 
realization on the part of hospital administrators 
as well as hospital medical staffs that the proper 
coordination of internships and residency training 
programs, particularly in community hospitals not 
affiliated with medical schools, could best be served 
by the employment of a highly qualified physician 
paid specifically for the performance of this task. 
The most common term for such an individual is 
director of medical education, or oftentimes director 
of medical education and research. The most suc- 
cessful of these positions are full time in the hos- 
pital, and those holding such positions are usually 
clinicians, most often internists. 

While the Council has never stated that the main- 
tenance of fully approved intern and resident train- 
ing programs depended on the creation of such 
positions in the hospitals concerned, nevertheless it 
recognizes the merit of such positions and en- 
courages their creation where desired. 

A young organization in this field is rapidly attain- 
ing a position of influence. The name of the organi- 
zation is the Association of Hospital Directors of 
Medical Education, and it is listed in the Guide Is- 
sue of Hospitals. The guide is further described in a 
separate editorial in this issue of THe JouRNAL. This 
organization holds its annual meeting in Chicago 
just prior to the Congress on Medical Education and 
Licensure in February of each year. The purposes 
stated in its Constitution and Bylaws are (a) to 
nurture the growth and development of sound pro- 
grams of medical education in community hospitals; 
(b) to accomplish this end through a free exchange 
of ideas on common problems among community 
hospital education program directors; and (c) to 
convince by persuasion and example the medical 


EDITORIALS AND COMMENTS 


323/845 


staffs of community hospitals, regional medical so- 
cieties, hospital administrators, and hospital ad- 
ministration groups of the value and necessity of 
formally organized and directed education programs 
to achieve and maintain the highest standards of 
community hospital medical care. 

While the Council does not at this time provide 
any literature describing the functions and responsi- 
bilities of a hospital director of medical education, 
such a document will undoubtedly be issued by the © 
appropriate bodies in the future. In January, 1959, 
a two-day workshop conference was held between 
representatives of the Association of Hospital Di- 
rectors of Medical Education and representatives 
of the Council on Professional Practice of the 
American Hospital Association, Council on Medical 
Education and Hospitals of the American Medical 
Association, and Executive Council of the Associa- 
tion of American Medical Colleges. A transcript of 
the proceedings of this conference has been pub- 
lished in pamphlet form by the American Hospital 
Association. The availability of this pamphlet will 
be announced by the American Hospital Associa- 
tion in the near future. 


HOSPITAL FACTS FOR PHYSICIANS 


The Council on Medical Education and Hospitals 
of the American Medical Association and the Amer- 
ican Hospital Association cooperate in joint mailing 
of their annual questionnaires on hospital programs. 
Most physicians are probably unaware that the sta- 
tistics gathered in this manner by the American 
Hospital Association are published in August in the 
Guide Issue of Hospitals. Repeated here are high- 
lights from the tables in the report on Hospital 
Statistics for 1958: 

“The 6,786 hospitals in the continental United 
States reported a total of 1,572,036 beds. The total 
number of admissions to these hospitals was 23,- 
697,157. Since some individuals may have been 
admitted more than once, the total number of per- 
sons receiving hospital care during the year is 
unknown. The estimated average number of pa- 
tients in all hospitals each day was 1,322,938, an 
occupancy of 84.2 per cent. A total of 3,742,028 
births was recorded by 4,992 of the hospitals. Hos- 
pitals with less than 50 beds comprised 36 per cent 
of all hospitals, and reported 11 per cent of all 
admissions. 

“In the 5,290 nonfederal hospitals providing pre- 
dominantly short-term care, there were 609,732 
beds and 21,683,528 admissions during 1958. On the 
average, 451,144 patients were in these hospitals 
each day; the average occupancy was 74.0 per cent 
and the average patient stay was 7.6 days. 

“For all listed hospitals total assets were in excess 
of $15 billion in 1958. Total expenses exceeded $7 
billion, of which $4.7 billion, or 65 per cent, were 
for payroll. 
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“Total expense per patient day averaged $14.74 
for all hospitals, with the voluntary short-term hos- 
pitals at the high end of the range with $28.27 and 
nonfederal psychiatric hospitals at the low end of 
the range with $4.40. 

“Of all hospitals with 25 beds or more, 58 per 
cent were accredited. In the nonfederal short-term 
hospitals of this size, 61 per cent were accredited; 
while in the voluntary hospitals of the short-term 
group 73 per cent were accredited, with 100 per 
cent accreditation in the hospitals with 300 beds or 
more. Over 78 per cent of all listed hospitals are 
members of the American Hospital Association. 

“There were 1,464,829 full-time workers in all 
listed hospitals. (This figure includes full-time 
equivalents for part-time employees.) For all listed 
hospitals, there were on the average 111 personnel 
per 100 patients, representing a range from 224 
personnel per 100 patients in voluntary short-term 
general hospitals to 34 personnel per 100 patients 
in nonfederal psychiatric hospitals. 

“In 1958 over 236,000 graduate professional 
nurses were employed full-time in hospitals; in 
addition, nearly 65,000 were employed part-time. 
Other nursing personnel totaled nearly 417,000 full- 
time and slightly over 34,000 part-time. 

“Each of the following facilities and services 
was reported by more than 90 per cent of the 
short-term nonfederal hospitals reporting: Basal 
Metabolism Apparatus, Clinical Laboratory, Elec- 
trocardiograph, Emergency Room, Medical Rec- 
ords, Operating Room, and Diagnostic X-Ray. A 
newer type of facility, the Intensive Care Unit, was 
reported by 9 per cent of these hospitals.” 
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EMERGENCY SERVICE BY AIR 


Providing medical care for the sick and injured in 
times of emergency is a dual responsibility for the 
doctor. While such action is implicit in his role as 
physician, he also has the personal responsibility— 
as kas each member of the human community—to 
succor those of his fellows who may be in distress. 

The medical challenge presented by an emer- 
gency is one that physicians have provided for in 
many ways. Individually, each has accepted calls 
from those in need—and medical societies, hospitals, 
and public safety officials have long maintained 
lists of doctors willing to reply to emergency calls. 
In rural areas, physicians have installed short-wave 
radios in their automobiles so that they can be 
summoned by peace officers if they are needed. 
And many county and state societies also boast 
disaster plans for mobilizing medical help for vic- 
tims of catastrophe. 

A Medicine at Work report on page 633 out- 
lining the activities of doctors aloft describes yet 
another form of emergency service that physicians 
hope to offer to the American people. The plan of 
enlisting more than 1,500 physicians, each capable 
of flying his own plane to the scene of a disaster, is 
both imaginative and broad in scope. These highly 
mobile units in every state offer a potential medical 
force that can be used selectively for emergencies of 
any magnitude in almost any location. 

No one has suggested to these doctors that the 
formation of such a service is a duty. It is being 
undertaken voluntarily in the belief that it will 
prove useful. Under these conditions, it typifies 
public service at its best. 
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POLICY ON APPROVAL OF INTERNSHIP PROGRAMS 


This is a statement of the policy of the Council 
on Medical Education and Hospitals regarding ap- 
proval of internship programs, and includes a 
description of the evaluation process. 

The basic requirements for approval of a satis- 
factory internship training program are contained 
in the current revision of “Essentials of an Approved 
Internship.” This pamphlet is available at no charge 
on request to the Council. A basic requirement is 
that a hospital should be accredited by the Joint 
Commission on Accreditation of Hospitals before 
applying for an approved program. 

If a hospital staff feels it can organize an accept- 
able program in accordance with “Essentials,” 
an application blank will be forwarded on request 


to the Council, and this blank must be returned for 
preliminary review. If preliminary review of the 
application blank indicates that the hospital may 
satisfy the minimum requirements for approval, then 
an entry is made in the master record system at 
headquarters indicating that the application has 
been accepted and initiating the process of schedul- 
ing the hospital for a survey visit by one of the 
field representatives of the Council staff. 

Approximately one month before the date set 
for the survey visit, the hospital is notified of the 
specific date and hour of arrival of the field repre- 
sentative and any further instructions are included 
in that letter. 
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The report of the survey of the field representa- 
tive along with all supporting data furnished by the 
hospital is then returned to the Council offices 
where it is again reviewed and then forwarded to 
one or more representatives of the Internship Re- 
view Committee. This preliminary review is then 
returned to the Council headquarters with any 
additional notes or suggestions or requests for 
additional data. 

If the preliminary review by the committee mem- 
ber indicates that there are deficiencies in the 
program as presented which might lead to adverse 
action by the full committee and by the Council, a 
letter is written to the hospital enumerating the 
deficiencies and inviting clarification or the sub- 
mission of additional data to strengthen the appli- 
cation. 

The Internship Review Committee meets at least 
twice yearly and makes recommendations on each 
program to the Council. Final action is taken by the 
Council and the hospital is notified of this action 
from the Council headquarters. 

The Council may approve, approve provisionally, 
disapprove, defer action, or place a program on 
probation. 

When a training program is not yet in full opera- 
tion but shows promise of meeting all educational 
requirements, the program may be granted provi- 
sional approval, subject to relatively early review. 

In the event of any action other than approval, 
specific reasons for such action are stated in the 
letter of notification and specific instructions are 
given as to the deadline dates on which additional 
action by the hospital is necessary in order to pre- 
serve the approved status of the program. 

When a training program does not meet the re- 
quirements for continuation of approval, but has 
the potential for doing so, that program may be 
placed on probation until requirements are met. A 
period of 12 to 18 months is generally allowed for 
correction of deficiencies. If correction has not been 
accomplished by the specified date, appropriate 
action will be taken. 

An approved program may be dropped for a 
variety of reasons from the Directory of Approved 
Internships published annually in the Internship 
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and Residency number of THe Journat. The hos- 
pital may itself request discontinuation of the 
program. By direction of the House of Delegates, 
the Council applies the “one-fourth” rule which 
states that any program which has failed to obtain 
at least one-fourth of its established quota of in- 
terns for two successive years may be disapproved. 
Such programs are accordingly dropped from the 
listing in the Directory. Some programs are dropped 
from the listing when those responsible fail to reply 
to requests for information and after ample warning 
of deficiencies. All such notifications from the Coun- 
cil are sent both to the hospital administrator and 
to the chairman of the training committee. Failure 
to reply is taken by the Council as an indication 
that the hospital authorities choose to allow the 
program to lapse. 

The appeal procedure from an adverse action of 
the Council is always clearly stated in the confi- 
dential letter of notification. The letter may request 
clarification of areas on which there may be mis- 
understanding, or it may specify the deficiencies in 
the program which must be corrected if approval 
is to be maintained. It is the established policy of 
the Council that sufficient time be allowed for cor- 
rection of deficiencies or clarification of misunder- 
standings so that no program need be dropped from 
the listing of approved programs except by default 
of hospital personnel. The appeal procedure may 
take the form of simple exchange of correspondence, 
but the Council staff is always available for personal 
consultation at the request of those concerned. 

There are rarely occasions when, because of dead- 
line dates for publication of the Directory of Ap- 
proved Internships and Residencies, a previously 
disapproved program secured reapproval too late 
for inclusion. Such newly approved but unlisted 
programs are listed in the supplementary list pub- 
lished by the NIMP each year in December and 
mailed to all senior medical students. The Council 
plans on issuing a supplementary list early in Jan- 
uary to serve the dual purpose of assisting such 
hospitals in their recruitment efforts and also to 
reassure current incumbents of such internships 
that they should be credited with having served in 
approved programs. 


RESIDENCY TRAINING PROGRAMS IN RADIOLOGY 


The Residency Review Committee for Radiology, 
on recommendation of the American Board of 
Radiology and the Council on Medical Education 
and Hospitals of the American Medical Association, 
is now approving residency training programs for 
three years in radiology, diagnostic roentgenology, 
or therapeutic radiology. Departments wishing to 


be approved in one or more of these categories will 
be examined specifically with these training pro- 
grams in view. Further information as to applica- 
tion procedure, content of application forms, and 
method of listing in the Directory of Approved In- 
ternships and Residencies will be published as 
developed by the Residency Review Committee. 
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CALIFORNIA 

Symposium on Aviation Medicine.—Medical prob- 
lems in manned space flight, commercial jet opera- 
tions, and military aviation will be analyzed by 
experts at an aviation medicine symposium meeting 
Oct. 28-30 at the Miramar Hotel, Santa Monica. 
Physicians, engineers, and scientists at the Univer- 
sity of California Extension conference will hear 
reports on the selection of space astronauts, prob- 
lems of space radiation, and physical demands on 
commercial pilots, according to chairman Dr. Bruce 
V. Leamer, Los Angeles. Speakers will include 
General Otis O. Benson, commandant of the Air 
Force School of Aviation Medicine; Mr. Robert 
Gilruth, director of the Space Task Group, Na- 
tional Aeronautics and Space Administration; Mr. 
John E. Smith, research chief of the Federal Avia- 
tion Agency; and the medical directors of major 
airlines and aircraft companies. Scott Crossfield, 
chief test pilot for North American Aviation, will 
address the Oct. 28 dinner meeting. Information 
and registration forms may be obtained from De- 


partment of Continuing Education in Medicine, 
UCLA Medical Center, Los Angeles 24. 


IDAHO 

Dr. Rossomando to Tour Europe.—Dr. Alfred H. 
Rossomando, of Nampa, will be among the 60 
Americans to fly from New York on Oct. 16 for a 10- 
day overseas study tour of Radio Free Europe's 
broadcasting facilities. Dr. Rossomando is the Idaho 
state chairman for the Crusade for Freedom, which 
sponsors the trip. A private nonprofit organization, 
Crusade for Freedom supports RFE’s anti-commu- 
nist broadcasts to the Iron Curtain countries of 
Poland, Czechoslovakia, Hungary, Romania, and 
Bulgaria. No crusade contributions are used to 
finance the trip. Attending urologist of Mercy and 
Samaritan Community Hospitals in Nampa, Dr. 
Rossomando is director of the Canyon County 
American Cancer Society, the Nampa American 
Red Cross, and the Nampa United Fund. Members 
of the group will be briefed on operations and will 
inspect RFE’s installations in Munich, Germany. 
One day will be spent at the West German-Czecho- 
slovak border. Side trips will be made to SHAPE 
headquarters and to Lisbon, Portugal, for a day’s 
inspection of RFE’s shortwave transmitter plant. 


Physicians are invited to send to this department items of news of 
general interest, for example, those relating to society activities, new 
hospitals, education, and public health. Programs should be received 
at least three weeks before the date of meeting. 


LOUISIANA 

Meeting on General Practice.—The Louisiana 
Academy of General Practice will hold its 13th an- 
nual scientific assembly on Oct. 20-22 at the Capitol 
House in Baton Rouge, Dr. Francis I. Nicolle, of 
New Orleans, secretary, announced. The night pre- 
ceding the opening of the assembly, academy mem- 
bers and guests will be entertained by Dr. and Mrs. 
Esmond A. Fatter, of New Orleans, president of the 
academy and president of the auxiliary, respective- 
ly. They will be co-hosts with Dr. Joseph W. Crook- 
shank, of Lake Charles, president-elect, and Mrs. 
Crookshank. The Congress of Delegates of the 
academy will be in session on the morning of Oct. 
20. The scientific portion of the program has been 
accepted for 11 hours category I credit by the 
American Academy of General Practice. Speakers 
will include Dr. Nicholas J. Chetta, New Orleans; 
Dr. Carl A. Nau, Galveston, Texas; Dr. Vincent P. 
Collins, Houston, Texas; Dr. Joseph A. Sabatier 
Jr., Baton Rouge; Dr. Robert I. Wise, Philadelphia; 
Dr. Philip Thorek, Chicago; and Dr. Irving Redler, 
New Orleans. Two medical films will round out the 
scientific program. On Oct. 21, the Louisiana 
academy will hold its annual installation dinner. 
Sixty Pharmaceutical and allied companies will 
present technical exhibits during the meeting. 


MASSACHUSETTS 

Medical History Meeting.—The next meeting of the 
Benjamin Waterhouse Medical History Society will 
be held at the Massachusetts Memorial Hospital 
Monday, Oct. 19. Speaker at the evening session 
will be Dr. Harry S. Goldsmith, Third (Boston 
University ) Surgical Service, Boston City Hospital, 
who will present “Facinating Events in Human 
Dissection.” All interested persons are invited to 
attend the medical history session. For information, 
write Dr. John J. Byrne, 818 Harrison Ave., Boston 
18, Secretary. 


NEW YORK 

Report on Poliomyelitis—The New York State 
Health Department announced Sept. 11 that 36 
new cases of poliomyelitis, 16 of them paralytic, 
were reported in Upstate New York during the 
week ending Sept. 10. In the corresponding period 
in 1958, 13 cases of poliomyelitis, 11 paralytic, were 
reported. From the first of the year through Sept. 
10, a total of 156 cases of poliomyelitis has been 
reported, compared with 85 last year and an aver- 
age of 832 for the years 1951 through 1953. Ninety- 
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eight of this year’s cases have been paralytic, 
compared with 55 for the same period last year, and 
an average of 448 for the years 1951 through 1953. 
Six of last week’s 16 paralytic cases occurred in 
persons having three injections of the Salk vaccine. 
So far this year 26 of the 98 paralytic cases have 
occurred in persons having at least three injections 
of the Salk vaccine. 


New York City 

Dr. Cipollaro Honored.—Dr. Anthony C. Cipollaro, 
director, department of dermatology and _ syphil- 
ology, New York Medical School, will receive the 
annual Gold Medal Award from the Italian—Ameri- 
can Charitable Society, Inc., of Boston, given each 
year to a “distinguished American of Italian ances- 
try who has made notable contributions to the 
progress, defense and welfare of the Nation.” The 
award will be made Oct. 11. This is the first year 
since the inception of these awards in 1945 that a 
medical man has been honored by the society. Some 
of the previous recipients of this award have been 
the late Enrico Fermi, scientist; Gen. Ralph A. 
Palladine, chief of the U. S. Army Reserves; Mr. 
Lou Perini, industrialist and philanthropist; Judge 
Michael A. Musmanno, of the Pennsylvania Su- 
preme Court; and Rt. Rev. Luigi G. Ligutti, of Des 
Moines, Iowa. 


NORTH CAROLINA 

Program in Cancer Chemotherapy.—A training pro- 
gram designed to produce research specialists in 
the chemical treatment of cancer has been estab- 
lished at the Duke University Medical Center, 
Durham. Financial support will come from U. S. 
Public Health Service funds scheduled to total 
$277,540 during the next five years. Dr. Ralph W. 
Rundles, head of the Duke Medical Center’s 
hematology laboratory, is director of the program. 
The Duke program will train physicians to study 
new anticancer compounds in comparison with 
established agents. Specialists prepared for this 
work will have training in internal medicine, two 
years’ study in chemotherapy and hematology, and 
additional work in biochemistry. The program will 
include training activities at the medical under- 
graduate, postgraduate, and hospital junior staff 
levels. From three to six persons will enter the 
program each year, beginning in January, 1960. 
Other activities of the program will include chemo- 
therapy lectures, seminars, and postgraduate 
courses for practicing internists and hematologists. 


PENNSYLVANIA 

Dr. Stout to Conduct Tumor Seminar.—On Oct. 23 
at the fall meeting of the Pennsylvania Association 
of Clinical Pathologists in Pittsburgh, Dr. Arthur P. 
Stout, emeritus professor of surgical pathology, at 
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Columbia University College of Physicians and 
Surgeons, New York City, will conduct a tumor 
seminar. A limited number of slide sets are avail- 
able. Requests for slides, accompanied by a check 
for $10 made payable to Pennsylvania Association 
of Clinical Pathologists, should be sent to Dr. W. 
Glenn Reed, West Penn Hospital, Pittsburgh 24. 


Personal.—Dr. Richard J. Cross, assistant dean, 
Columbia University College of Physicians and 
Surgeons, New York City, was appointed associate 
dean of the University of Pittsburgh School of 
Medicine. He also became assistant professor in 
the department of medicine. Both appointments 
were effective on July 1.——Dr. Fred C. Kluth, 
Austin, Texas, director of the training division, 
Texas State Health Department, on Sept. 19 began 
serving as medical director of the Southeast District 
of the Allegheny County (Pittsburgh) Health De- 
partment. Dr. Kluth is a fellow of the American 
Public Health Association. 


Annual State Session in Pittsburgh.—The 109th an- 

nual session of the Medical Society of the State 

of Pennsylvania will be held Oct. 18-23 at Penn- 

Sheraton Hotel, Pittsburgh. Panel discussions and 

moderators to be presented at the general sessions 

are as follows: 

Present-Day Management of Diabetes, Dr. Garfield G. Dun- 
can, Philadelphia. 

Iatrogenic Aspects of Urinary Tract Infection, Dr. Theodore 
R. Fetter, Philadelphia. 

Reversible Hypertensive Disease, Dr. William A. Jeffers, 
Philadelphia. 

Rehabilitation of the Patient Disabled with Cerebrovascular 
Disease, Dr. William Dunbar, Philadelphia. 


A symposium, “Disaster Medical Care,” moderated 
by Dr. Leroy A. Gehris, Reading, will be presented 
at the Oct. 21 general practice session. Dr. C. Wil- 
mer Wirts, president of the society, will preside at 
the general session the afternoon of Oct. 21. Special- 
ity group meetings are arranged. The 12th annual 
state dinner will be held Oct. 20 ($7.00). Scientific 
and commercial exhibits are planned. For infor- 
mation, write Mr. Lester H. Perry, 230 State St., 
Harrisburg, Pa. 


Philadelphia 

Annual Alumni Dinner.—The annual medical 
alumni-faculty-senior class dinner of the University 
of Pennsylvania will be held in the University 
Museum Nov. 7, 6 p. m. Details and reservations 
can be secured through the dinner chairman, Dr. 
Alan Rubin, Department of Obstetrics and Gyne- 
cology, University Hospital, Philadelphia 4. 


SOUTH DAKOTA 

Pheasant Hunt and Medical Seminar.—The fifth 
annual Huron District Medical Society Pheasant 
Seminar will be held Oct. 17 and 18 in Saint John’s 
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Nurses Home Auditorium, Huron. The South Da- 
kota pheasant season opens at noon, Saturday, Oct. 
17. Daily bag limit will be five birds. The scientific 
program is as follows: 

Upper Gastrointestinal Hemorrhage, Dr. Benton A. Holm, 


Moline, Ill. 
Hunting Accidents of the Eye, Dr. William R. J. Kilpatrick, 


Huron. 
The Etiology and Prevention of Cardiac Arrest, Dr. Richard 


C. Wunschel, Moline, Ill. 
Diagnostic Tests in Anemia, Dr. Robert F. Schilling, Madi- 
son, Wis. 
Soft Tissue Injuries, Dr. Robert E. Van Demark, Sioux Falls. 
Unilateral Exophthalmus, Dr. Leon J. Bullock, Huron. 


Registration fee is $10. Arrangements for hunting 
or housing accommodations are not made by the 
society. The Huron Chamber of Commerce will 
help in this respect. For information, write Dr. 
F. D. Leigh, Secretary-Treasurer, Huron District 
Medical Society, Huron Clinic, Huron, S, D. 


GENERAL 

Neuropsychiatric Meeting in New Orleans.—The 
35th annual convention of the Central Neuropsy- 
chiatric Association will be held Oct. 16-17 at the 
Hotel Roosevelt, New Orleans, under the presi- 
dency of Dr. Hamilton Ford, Galveston, Texas. 
Fifteen papers are scheduled for presentation on 
the program. The presidential address will be giv- 
en by Dr. Ford at the executive session, the after- 
noon of Oct. 16. The annual banquet will be held 
at 7:30 p. m., Oct. 16. Registration fee is $20. A 
ladies’ program is arranged. 


Invite Applications for Blood Research.—_The Hem- 
atology Research Foundation invites application for 
grants-in-aid for hematologic research for a period 
of one year. Applications must be submitted no 
later than Nov. 27 to Hematology Research Foun- 
dation, 64 W. Randolph St., Chicago 1. Awards 
will be announced by the medical advisory board. 
They will only consider grants up to $3,500, includ- 
ing overhead, and preference will be given to ap- 
plications from the Chicago region, “unless it is an 
application of some unusual promise.” The board 
will choose the applicants on the basis of the pro- 
posed research project. Nine copies of applications 
are requested (forms are available on request. ) 


Western Orthopedic Meeting.—On Oct. 18-22, the 
23rd annual meeting of the Western Orthopedic 
Association will be held at the Brown Palace Hotel, 
Denver, under the presidency of Dr. William F. 
Stanek, Denver, who will present the presidential 
address the morning of Oct. 20. Over 30 papers are 
scheduled. A discussion on radioactive isotopes is 
planned for Oct. 21, with the following Denver 
participants (and specialties); Dr. Thad P. Sears 
(basic physics), Dr. Robert W. Lackey (medicine), 
and P, W. Jacoe, A. B. (industry). Exhibits are 
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planned, and a ladies’ program and golf tournament 
are arranged. For information, write the Western 
Orthopecic Association, 354 Twenty-First St., Oak- 
land 12, Calif. 


Eastern Psychiatric Meeting.—The fourth annual 
meeting of the Eastern Psychiatric Research Associ- 
ation, Inc., will be held Oct. 23-24 at the Waldorf- 
Astoria Hotel, New York City. A panel discussion, 
“Neuropsychiatric Aspects of Space Medicine,” 
will be held the afternoon of Oct. 23, moderated 
by Dr. Robert L. Williams, Gainesville, Fla. 
Two symposiums are planned for Oct. 24: “Chem- 
ical and Behavioral Aspects of Psychoses,” and 
“Genetics of Disordered Behavior,” with Dr. Wil- 
liam Malamud, New York City, and Drs. Theodore 
Robie, East Orange, N. J., and Franz Kallmann, 
New York City, serving as chairman and co-chair- 
men, respectively. The four papers at the first sym- 
posium will include “Adrenalin Metabolism in 
Schizophrenia,” by Dr. Abraham Hoffer, Saskatoon, 
Saskatchewan. For information, write the Eastern 
Psychiatric Research Association, Inc., 40 Fifth 
Ave., New York City. 


Medical Assistants Meeting in Philadelphia.—The 
third annual convention of the American Associa- 
tion of Medical Assistants will be held at the Ben- 
jamin Franklin Hotel, Philadelphia, Oct. 16-18. At 
the luncheon Oct. 16, Dr. Robert L. Schaeffer will 
present “The Golden Touch of the Pennsylvania 
Dutch.” The banquet speakers that evening will be 
Dr. Louis M. Orr, President, American Medical 
Association presenting, “Greetings from the Ameri- 
can Medical Association,” and Dr. Robert J. Samp, 
Madison, Wis., speaking on “Medical Assistants 
Anonymous.” Dr. Steward H. Smith, San Diego, 
Calif., will moderate an afternoon seminar Oct. 17 
with Dr. Frank A. Elliott, Philadelphia, presenting, 
“Changing Patterns in Medicine.” A medical tech- 
nical panel discussion will be moderated by Dr. 
Robert A. Royster, Evansville, Ind., the morning of 
Oct. 18. Registration fee is $16. The executive office 
of the association is at 510 N. Dearborn St., Chicago 
10. Mrs. Stella Thurnau is executive secretary. 


Scholarships for Negro Students.—To “help lessen 
the nation’s shortage of Negro physicians and sur- 
geons,” the Alfred P. Sloan Foundation granted 
$60,000 for 10 four-year medical school scholarships 
to promising Negro college students. Announce- 
ment of the awards for the 1960-1961 academic 
year was made by Arnold H. Zurcher, Ph.D., execu- 
tive director of the foundation, and Dr. Franklin C. 
McLean, emeritus professor of physiology at the 
University of Chicago, The School of Medicine, and 
secretary-treasurer of National Medical Fellowships, 
Inc., Chicago. Since it was founded in 1946, Na- 
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tional Medical Fellowships has awarded $819,333 
in fellowships, scholarships, and loans to 262 Negro 
men and women striving for medical careers. The 
National Medical-Sloan Foundation scholarships 
will be offered only to “talented Negro students 
who have demonstrated outstanding academic 
ability in college, scored high in the Medical College 
Admission Test, which will be held next Oct. 31, 
and have been accepted for admission to medical 
school.” Besides tuition payments, the awards pro- 
vide stipends to needy scholarship winners. For in- 
formation, write the National Medical Fellowships, 
Inc., 951 E. 58th St., Chicago 37. 


Prevalence of Poliomyelitis—According to the Na- 
tional Office of Vital Statistics, the following num- 
ber of reported cases of poliomyelitis occurred in 
the United States, its territories and possessions in 
the weeks ended as indicated: 


Sept. 12, 1959 
Sept. 13 
Paralytie Total 1958 
Area Type Cases Total 

New England States 

Maine 3 

New Hampshire . 1 

Vermont 1 

Massachusetts . 7 

Rhode Island . + <a 

Connecticut 3 
Middle Atlantic States 

New York 

New Jersey 

Pennsylvania 
East North Central States 

Ohio 

Indiana .. 


West North Central States 
Minnesota 
lowa 
Missouri 
North Dakota 
South Dakota 
Nebraska 


South Atlantic States 
Delaware 
Maryland 
District of Columbia 
Virginia 
West Virginia 
North Carolina 
South Carolina 
Georgia 
Florida 
East South Central States 
Kentucky 
Tennessee 
Alabama . 
Mississippi 
West South Central States 
Arkansas 
Louisiana 
Oklahoma 


Mountain States 
Montana 
Idaho 
Wyoming 
Colorado 
New Mexico 


Pacific States 
Washington 
Oregon 


Territories and Possessions 
Puerto BlCO 
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Physicians Meet in Providence.—The American 
College of Physicians will hold a regional meeting 
for New England, Quebec, and the Atlantic Prov- 
inces at the Sheraton—Biltmore Hotel and the Rhode 
Island Hospital, Providence, R. I., Oct. 23-24. The 
scientific program includes 12 papers and three 
panel discussions under the title, “The Care and 
Preservation of Key Personnel.” Dr. Chester S. 
Keefer, Boston, president-elect of the college, will 
moderate a panel and will present “Executive 
Health—An Important National Asset,” followed by 
the following papers: 
Digestive Tract Disorder, Dr. Chester M. Jones, Boston. 
The Prevention of Disability from Cardiovascular Disease, 
Dr. C. Sidney Burwell, Boston, 
The Nutritional Problems of American Adults, Jean Mayer, 
Ph.D., Boston. 


Speakers at the banquet Oct. 23, 7:30 p. m., will be 
Dr. Keefer, Mr. Edward R. Loveland, Executive 
Secretary of the college, and Dr. Edward C. Rose- 
now Jr., Philadelphia. A radiologic quiz session 
will be conducted by Dr. Thomas Forsythe, Provi- 
dence. Dr. Marshall N. Fulton, Governor for Rhode 
Island, is general chairman of the meeting. 


Annual Meeting on School Health.-The 33rd an- 
nual meeting of the American School Health Asso- 
ciation will be held Oct. 17-23 with headquarters 
at the Claridge Hotel, Atlantic City, N. J., in asso- 
ciation with the American Public Health Associa- 
tion. A panel discussion including members of the 
National Association for Mental Health is planned 
for the afternoon of Oct. 18. Under the topic Mental 
Hygiene in the Classroom, the keynote speaker 
at the general session, with Delbert Oberteuffer, 
Ph.D., president of the association, presiding, will 
be Dr. C. Morley Sellery, Los Angeles, presenting, 
“Evaluation of Health Education and Health Serv- 
ices, Los Angeles City School Study.” The after- 
noon of Oct. 21 the following papers will be pre- 
sented under the topic “Evaluation of Processes of 
School Health Services and Health Education:” 
How We Did It in Los Angeles, Dr. Seilery. 

Experiences of New York State Four Year Research Study, 

Dr. Ruth A. Lawrence, Rochester, N. Y. 
How the Educators Evaluate School Health Programs, John 
B. Geissinger, Ph.D. 


The speaker at the annual banquet Oct. 21, 7 
p. m., will be Rear Admiral Bartholomew W. Ho- 
gan, surgeon general of the Navy. Presentation of 
the William A. Howe Award at the banquet will be 
made to Dr. Guy N. Magness, University City, Mo. 


Obstetricians and Gynecologists Meet in Omaha.— 
District VI of the American College of Obstetricians 
and Gynecologists will hold its annual meeting in 
the Sheraton—Fontanelle Hotel, Omaha, Oct. 16-17. 
Participating jointly in the meeting will be the 
obstetrical and gynecological societies of Illinois, 
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lowa, Minnesota, Nebraska, North Dakota, South 
Dakota, and Wisconsin. The scientific program will 
include the following papers: 


The Ovary in Pregnancy, Dr. Wallace W. Nelson, Grand 
Forks, N. D. 

Fetal Salvage in RH Sensitized Women, Clifford P. Gop- 
lerud, lowa City. 

Use of Trilene in Obstetrics, Dr. Samuel T. Thierstein, 
Lincoln, Neb. 

Cirrhosis of the Liver and Pregnancy, Dr. Richard M. Moore, 
Des Moines. 

Urinary Stress Incontinence in the Female, Dr. Burton R. 
Bancroft, Kearney, Neb. 

Procedures to Combat the Incompetent Cervix—A Critical 
Evaluation, Drs. Frederick J. Stoddard, Frederick J. Hof- 
meister, and William P. Wendt, Milwaukee. 


Dr. Harry E. Harvey, of Lincoln, will be moderator 
of a panel, “Urological Complications in Gyneco- 
logic Surgery.” The program also will include 
round tables on perinatal mortality, maternal mor- 
tality, endocrine problems, abnormal uterine bleed- 
ing, geriatric gynecology, and obstetric analgesia. 
The annual dinner dance will be held on Friday 
evening, Oct. 16. For information, write to Mr. 
Donald F. Richardson, Executive Secretary, ACOG, 
Box 749, Chicago 90. 


EXAMINATIONS 
AND 
LICENSURE 


MEDICAL SPECIALTY BOARDS 


AMERICAN BoaRD OF ANESTHESIOLOGY: Written. Various 
locations, July 8. Final date for filing application is Jan- 
uary 8, Oral. Miami Beach, April 25-30, Applications al- 
ready on file. Sec., Dr. Forrest E. Leffingwell, 217 Farm- 
ington Ave., Hartford 5, Conn. 

AMERICAN Boarp OF Dermato.ocy: Oral. Oklahoma City, 
Jan. 15-18, 1960. The final date for filing all applications 
was July 1, 1959. Sec., Dr. Beatrice M. Kesten, One Haven 
Ave., New York 32. 

AMERICAN Boarp OF INTERNAL MEDICINE: 1959 Schedule— 
Written, Oct. 19. Final date for filing application was May 
1. Oral. For candidates on the East Coast, Nov. 6-7, 9-10. 
Final date for filing application was March 1. Oral. Phila- 
delphia, March 11-12. Final date for filing application is 
January 15. Sec.-Treas., Dr. William A, Werrell, One 
West Main St., Madison 3, Wis. 

AMERICAN Boarp OF NEuROLOGICAL SuRGERY: Examination 
given twice annually, in the spring and fall. In order to 
be eligible a candidate must have his application filed at 
least six months before the examination time. New Haven, 
Nov. 14-16. Sec., Dr. Donald D. Matson, 300 Longwood 
Ave., Boston, Mass. 

AMERICAN Boarp or Osstetrics AND GyNECOLOGY: Part I, 
Written. Chicago, January 16, Candidates notified of their 
eligibility to participate in the Part I examination must 
submit their case abstracts within thirty days of notifica- 
tion of eligibility. Part II, Oral. Chicago, April 11-16, Final 
date for filing application was August 1. Sec., Dr. Robert 
L. Faulkner, 2105 Adelbert Road, Cleveland 6. 
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AMERICAN BOARD OF OPHTHALMOLOGY: Written. January 
1960 in various cities. Applications for the 1960 written 
examination must be filed before July 1. Oral. 1960, San 
Francisco, May; Chicago, October. Sec., Dr. Merrill J. 
King, Box 236, Cape Cottage Branch, Portland, Maine. 

AMERICAN BoarD OF ORTHOPAEDIC SuRGERY: Part II. Chi- 
cago. Jan. 19-21, 1960. The deadline for the receipt of ap- 
plication was Aug. 15. Sec., Dr. Sam W. Banks, 116 
South Michigan Ave., Chicago 3. 

AMERICAN Boarp OF PaTHOLOcy: New Orleans, Nov. 12-14. 
Final date for filing application was October 1. Sec., Dr. 
Edward B. Smith, Indiana University Medical Center, 
1100 W. Michigan St., Indianapolis 7. 

AMERICAN Boarp oF PatHoLocy: Examination in Forensic 
Pathology. New Orleans, Nov. 13. Final date for filing 
application is October 1. Sec., Dr. Edward B. Smith, In- 
diana University Medica! Center, 1100 W. Michigan St., 
Indianapolis 7. 

AMERICAN Boarp oF Pepiatnics: Oral. Washington, Dec. 
4-6. Written. Jan. 8. Final date for filing application for 
the written examination is Dec. 1. Exec. Sec., Dr. John 
McK. Mitchell, 6 Cushman Road, Rosemont, Pa. 

AMERICAN Boarp Or PHysiCAL MEDICINE AND REHABILITA- 
TION: Oral and Written, New York, June 17-18. Sec., Dr. 
Earl C. Elkins, Mayo Clinic, Rochester, Minn. 

AMERICAN Boarp oF Piastic Suncery: Oral and Written. 
Miami, Fla., Oct. 15-17. Final date for submitting case 
reports was July 1. Oral and Written, Milwaukee, May 
1960. Final date for filing application is January 1. Cor- 
responding Secretary, Mrs. Estelle E. Hillerich, 4647 
Pershing Ave., St. Louis 8, Mo. 

AMERICAN Boarp OF PsycHIATRY AND Neunowocy: Chicago, 
Oct. 19-20; New York, Dec. 14-15; San Francisco, Mar. 
14-15, 1960. Training credit for full time psychiatric and/or 
neurologic assignment in unapproved military programs or 
services between the dates of Jan. 1, 1950 and Jan. 1, 1954 
was terminated on Jan. 1, 1959. Sec., Dr. David A. Boyd, 
102-110 Second Ave. S. W., Rochester, Minn. 

AMERICAN Boarp or RapioLocy: Examination. Washington, 
Dec. 6-9. Deadline for filing application was July 1. Candi- 
dates examined in Diagnostic Roentgenology may expect 
to be examined in Physics. Obligatory examination in 
Nuclear Medicine has been postponed until after June 30, 
1962 for those candidates being examined in Radiology 
or Therapeutic Radiology. Until that time the examina- 
tion in Nuclear Medicine will be optional for those who 
wish to be examined in Radiology or Therapeutic Radiol- 
ogy. Examination. Cincinnati, Spring 1960. Deadline for 
filing applications is Jan. 1. A special examination in 
Nuclear Medicine (for those diplomates in Radiology or 
Therapeutic Radiology) will be offered provided there are 
sufficient applications. Sec., Dr. H. Dabney Kerr, Kahler 
Hotel Bldg., Rochester, Minn. 

AMERICAN Boarp oF SuRGERY: Written examinations (Part 
1) will be held on December 2, 1959 at various centers to 
be announced later. Closing date for filing applications 
was August 1. Those completing training requirements 
after September 30 cannot be considered for the Part I 
examination in December of the same year. Oral examina- 
tions (Part II): Baltimore, Oct. 19-20; Cincinnati, Nov. 
9-10; Boston, Dec. 14-15; Winston-Salem, No. Car., Jan. 
18-19; New York, N. Y., Feb. 15-16; New Orleans, Mar. 
14-15; Kansas City, Kans., May 16-17, and Los Angeles, 
May 19-20. Sec., Dr. John B, Flick, 1617 Pennsylvania 
Blvd., Fhiladelphia 3. 

AMERICAN Boarp or Urno.ocy: Written. Approximately 25 
cities throughout the country, December 4, 1959. Oral- 
Clinical and Examination in Pathology. Chicago, February 
1960. Final date for filing application was Sept. 1, 1959. 
Sec., Dr. William Niles Wishard, 30 Westwood Rd., Min- 
neapolis. 26, Minn. 
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DEATHS 


Adams, Montague Sebert ® Anniston, Ala.; Tulane 
University School of Medicine, New Orleans, 1938; 
interned at Employees’ Hospital of the Tennessee 
Coal, Iron and Railroad Company, Fairfield; asso- 
ciated with the Anniston Memorial Hospital; died 
July 26, aged 48. 


Allen, Robert L. ® Rockland, Maine; Johns Hop- 
kins University School of Medicine, Baltimore, 
1941; interned at the Johns Hopkins University 
Hospital in Baltimore, where he served a residency; 
interned at the Massachusetts General Hospital in 
Boston; served a residency at the Union Memorial 
Hospital in Baltimore; specialist certified by the 
American Board of Surgery; fellow of the American 
College of Surgeons; consultant, Waldo County 
General Hospital in Belfast; on the staffs of Cam- 
den Community Hospital in Camden and the Knox 
County General Hospital; died July 31, aged 43. 


Baker, Harold Frederick ® Muncy, Pa.; University 
of Pennsylvania School of Medicine, Philadelphia, 
1917; veteran of World War I; during World War II 
served at the Army Medical Center in Washington, 
D. C.; honorary member of the medical staff of the 
Muncy Valley Hospital; director of the Muncy 
Banking Company; served as councilman; died 
July 23, aged 69. 


Baldridge, John Henry, Batavia, Iowa; Keokuk 
(Iowa) Medical College, College of Physicians and 
Surgeons, 1904; veteran of World War I; died in 
Agency July 18, aged 80. 


Brent, Meade Stith @ Heathsville, Va.; Medical 
College of Virginia, Richmond, 1908; specialist 
certified by the American Board of Psychiatry and 
Neurology, Inc.; member of the American Psy- 
chiatric Association; formerly superintendent of 
the Central State Hospital in Petersburg; served on 
the governor’s advisory board on mental hygiene; 
died in the Medical College Hospital in Richmond, 
July 20, aged 77. 


Brown, Harry Guy ® Cincinnati; Eclectic Medical 
College, Cincinnati, 1921; veteran of World War 
II; died in the Bethesda Hospital July 20, aged 64. 


Burgett, Charles E., Dayton, Ohio; Kentucky 
School of Medicine, Louisville, 1898; associated 
with the Good Samaritan Hospital, where he died 
July 24, aged 93. 


Carrozza, Natale Salvatore, Brooklyn; Dalhousie 
University Faculty of Medicine, Halifax, N. S., 
Canada, 1932; veteran of World War II; associated 


@ Indicates Member of the American Medical Association. 


with the Long Island College Hospital, Brooklyn 
Eye and Ear Hospital, and Harlem Eye and Ear 
Hospital; died in the Veterans Administration Hos- 
pital July 19, aged 56. 


Nesselrode, Clifford Calvin ® Kansas City, Kan.; 
born in Wellington, Kan., Feb. 25, 1880; University 
of Kansas School of Medicine, Kansas City, 1906; 
for many years professor of clinical surgery at his 
alma mater, where he joined the faculty in 1908; 
member of the founders group of the American 
Board of Surgery; received a medal and citation 
for cancer control work from the American Cancer 
Society, of which he was a director, past-president 
and past-vice-president, and past-president of the 
Kansas division; from 1909 to 1912 secretary of the 
Wyandotte County Medical Society and president 
in 1916; past-president of the Kansas City Academy 
of Medicine, Kansas City Southwestern Clinical 
Society, Kansas Medical Society, and Kansas City 
Surgical Society; member of the Western Surgical 
Association and the American Association for the 
Surgery of Trauma; fellow and from 1940 to 1950 
governor of the American College of Surgeons; 
veteran of World War I; a member of the Officers 
Reserve Corps from 1919 to 1953; during World 
War II an examiner for draft board number five; 
trustee of the Boylan Fund; past-president of the 
Chamber of Commerce, which he helped establish; 
director of the Commercial National Bank and the 
Kansas Trust Company; in 1920 a director of the 
Citizens State Savings Bank; past-president of the 
Medical Alumni Association of the University of 
Kansas; associated with the Bethany and Provi- 
dence hospitals and St. Margaret’s Hospital, where 
he died July 18, aged 79. 


Poage, Lydia Lloyd, Toledo, Ohio; Laura Me- 
morial Woman’s Medical College, Cincinnati, 1902; 
formerly associated with the Dayton (Ohio) State 
Hospital; member of the American Psychiatric 
Association; died July 19, aged 87. 


Robinson, Donald Edward ® Burlington, N. C.; 
Harvard Medical School, Boston, 1927; certified by 
the National Board of Medical Examiners; special- 
ist certified by the American Board of Pediatrics; 
served on the staff of the Alamance County Hos- 
pital; died in the Grace Hospital, New Haven, 
Conn., July 19, aged 57. 


Rosenblum, David Hyman ® Beverly Hills, Calif.; 
University of Illinois College of Medicine, Chicago, 
1925; specialist certified by the American Board of 
Surgery; fellow of the American College of Sur- 
geons; on the staffs of St. John’s Hospital in Santa 
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Monica and Mount Sinai Hospital in Los Angeles; 
associated with Cedars of Lebanon Hospital in Los 
Angeles, where he died July 22, aged 61. 


Sandberg, Ivan Magnus ® Princeton, IIl.; Univer- 
sity of Illinois College of Medicine, Chicago, 1932; 
interned at the Grant Hospital in Chicago; veteran 
of World War II; associated with the St. Margaret's 
Hospital in Spring Valley and Perry Memorial 
Hospital; county coroner; died June 26, aged 55. 


Schiff, George Nathaniel ® Captain, U. S. Navy, 
retired, Waukegan, Ill; Northwestern University 
Medical School, Chicago, 1925; served internships 
at Philadelphia General Hospital and Roseland 
Community and Michael Reese hospitals in Chi- 
cago; commissioned in the regular Navy in 1942 
and retired March 31, 1959; veteran of World 
War II; died in the U. S. Naval Hospital in Great 
Lakes, Ill, Aug. 3, aged 59. 


Smith, Marvin Henry ® Miami, Fla.; Atlanta School 
of Medicine, 1910; also a graduate in pharmacy; 
member of the American College of Gastroenter- 
ology; founder and past-president of the Southern 
Gastrcenterological Association; died July 23, 
aged 80. 


Steindler, Arthur ® Iowa City, Iowa; born in 
Vienna, Austria, June 22, 1878; Medizinische Fakul- 
tit der Universitit, Vienna, Austria, 1902; in 1913 
joined the faculty of the State University of Iowa 
College of Medicine, where he was a distinguished 
service professor, and for many years professor 
and head of the department of orthopedic surgery; 
on May 27, 1941, special exercises were held to 
mark the presentation to the university of the por- 
trait of him, a gift of former students and staff 
members; at one time professor of orthopedic sur- 
gery at the Drake University College of Medicine 
in Des Moines; delivered twenty lectures in Span- 
ish on orthopedic subjects and held several clinics 
in Mexico City, under the auspices of the National 
University of Mexico, where he was professor ex- 
traordinary; on Sept. 9, 1935, delivered the third 
annual William Benham Snow lecture at the meet- 
ing of the American Congress of Physical Therapy; 
specialist certified by the American Board of Ortho- 
paedic Surgery; member and past-president of the 
American Orthopaedic Association; member of the 
Clinical Orthopaedic Society, American Academy 
of Orthopaedic Surgeons, American Society for 
Surgery of the Hand, and Sigma Xi; fellow of the 
American College of Surgeons and the Interna- 
tional College of Surgeons, of which he was a 
regent and vice-president; held honorary member- 
ships in varicas professional societies of Europe 
and Latin America; honorary fellow of the Royal 
College of Surgeons of England; chief of ortho- 
pedic surgery at the Mercy Hospital; died July 21, 
aged 81. 
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Traynham, Benjamin Lanier, Sweetsprings, W. Va.; 
University College of Medicine, Richmond, 1903; 
veteran of World War I; died July 14, aged 82. 


Upton, William Henry, Asbury Park, N. J.; Univer- 
sity of the City of New York Medical Department, 
1893; died July 14, aged 90. 


Walsh, John Joseph ® Chicago; Loyola University 
School of Medicine, Chicago, 1933; veteran of 
World War II; associated with the Presbyterian- 
St. Luke’s Hospital; specialist certified by the 
Américan Board of Otolaryngology; died July 29, 
aged 51. 


Watson, Tolbert ® Sunnyvale, Calif.; University of 
Minnesota College of Medicine and Surgery, Min- 
neapdlis, 1908; a director of the Sunnyvale Branch 
of the Bank of America; for 14 years a member of 
the Sunnyvale Elementary School District board 
of taistees; a charter member and past-president 
of the Sunnyvale Rotary Club; died July 30, 
aged 79. 


Welch, Thomas Lee @ Port Arthur, Texas; Flint 
Medical College of New Orleans University, New 
Orleans, 1907; died in St. Mary’s Hospital July 14, 
aged 76. 


Weller, Joseph Newton, Fort Lauderdale, Fla.; 
Jefferson Medical College of Philadelphia, 1901; 
past-president of the Summit County (Ohio) Medi- 
cal Society; for many years practiced in Akron, 
Ohio, where he was on the staff of the City Hos- 
pital; died July 11, aged 81. 


Wells, Samuel Robert ® Hagerstown, Md.; Univer- 
sity of Maryland School of Medicine and College 
of Physicians and Surgeons, Baltimore, 1928; mem- 
ber of the American Academy of General Practice; 
past-president of the Washington County Medical 
Society; appointed first deputy county medical 
examiner for Washington County in 1936 and 
served as coroner continuously since; associated 
with the Washington County Hospital, where he 
died July 21, aged 54. 


White, Milton Noble ® Philadelphia; Howard Uni- 
versity College of Medicine, Washington, D. C., 
1898; died June 26, aged 87. 


Wilkinson, Albert Livingston ® Baltimore; Univer- 
sity of Maryland School of Medicine, Baltimore, 
1903; associated with St. Joseph’s Hospital; died 
July 28, aged 80. 


Woods, Wilfrid P. ® Longmont, Colo.; Ensworth 
Medical College, St. Joseph, Mo., 1906; associated 
with Longmont Hospital; died July 13, aged 77. 


Wright, Thurman Gregory, Spartanburg, S. C.; 
Vanderbilt University School of Medicine, Nash- 
ville, Tenn., 1916; associated with Mary Black Hos- 
pital; died July 14, aged 68. 
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FOREIGN LETTERS 


INDIA 


Triamcinolone.—V. R. Shah and co-workers (Jour- 
nal of Postgraduate Medicine, vol. 5, April, 1959) 
studied the action of triamcinolone in 23 patients 
(7 with rheumatoid arthritis, 5 with status asthmat- 
icus, 3 with emphysema and cor pulmonale, 3 with 
tuberculous meningitis, 2 with viral encephalitis, 2 
with acute nephritis, and 1 with nephrosis) to de- 
termine its effects on sodium and water retention, 
and the nature and extent of any side-effects pro- 
duced. The dosage, given orally, varied with the 
condition and individual response but the usual 
initial dose was 12 to 16 mg. per day in three or 
four divided doses. This was reduced gradually by 
2 mg. every third day till a maintenance dose was 
reached. The duration of therapy ranged from 1 to 
14 weeks. 

The therapy with triamcinolone had to be dis- 
continued in one of the seven patients with rheu- 
matoid arthritis because of puffiness of the face, 
weight gain, and epigastric pain. Complete remis- 
sion was obtained in three of these patients, marked 
improvement in one, and slight improvement in 
two. Those in stage 1 and 2 showed a good re- 
sponse while those in stage 4 showed only slight 
improvement. In most of these patients joint pain 
and swelling diminished within four days of treat- 
ment. None of them showed any retention of sodi- 
um and water except the one whose treatment had 
to be stopped. This patient had an associated em- 
physema. In the five patients with status asthmati- 
cus the symptoms could not be controlled by the 
usual therapy but all showed a good response with 
triamcinolone, Such minor side-effects as general- 
ized aching, burning in the throat, weakness, and 
anorexia were frequent. None showed any change 
in serum sodium and potassium levels, body 
weight, or blood pressure. 

The response in the three patients with emphy- 
sema and cor pulmonale was poor. The three with 
tuberculous meningitis received this drug in addi- 
tion to specific therapy. Clinical improvement was 
evident within four days of therapy and the cere- 
brospinal fluid became normal within two to three 
weeks, There were no side-effects. The two pa- 
tients with viral encephalitis showed dramatic im- 
provement. The response was good with complete 
recovery in both patients with acute nephritis but 
the drug failed to produce diuresis in the patient 
with nephrosis. No side-effects were observed. 


The items in these letters are contributed by regular correspondents 
in the various foreign countries. 


Hemoglobin A2.—J. B. Chatterjee and co-workers 
(Bulletin of Calcutta School of Tropical Medicine, 
vol. 7, Jan., 1959) stated that the normal adult 
hemoglobin or hemoglobin A is now known to con- 
sist of different components described as Hb.A1, 
Hb.A2, Hb.A3, and Hb.A4. The A2 component is 
increased in thalassemia trait and a raised Hb.A2 is 
now used as a diagnostic test for this condition. The 
authors studied this component by paper electro- 
phoresis of blood samples from 20 normal subjects, 
63 patients with heterozygous thalassemia, 16 with 
homozygous thalassemia, and 70 with heterozygous 
Hm.E. Compared to normal controls, the Hb.A2 
was markedly raised in those with heterozygous 
thalassemia. It was less markedly raised in many 
of those with homozygous thalassemia. The sup- 
pression of Hb.A in homozygous thalassemia was 
found to be due mostly to suppression of Hb.Al. 
The relative increase of Hb.A2 may be an ex- 
pression of the thalassemia gene. 


SWEDEN 


Hydrochlorothiazide.—A. Lundberg and co-workers 
(Opusce. med. 4:129-136, 1959) gave the new, hydro- 
genated chlorothiazide derivative, hydrochlorothia- 
zide, to 18 patients. Eleven patients had cardiac 
edema, one had ascites, one had atrial fibrillation 
without edema, and five suffered from essential hy- 
pertension. The diuretic action appeared to be com- 
parable to that of chlorothiazide and was achieved 
by smaller doses. The authors concluded that chlo- 
ride was probably lost in excess of sodium with the 
new substance, which would imply a greater risk 
of alkalosis than with chlorothiazide. 


Operability of Lung Cancer.—While surgery is as 
yet the only treatment offering any chance of recov- 
ery from lung cancer, more than half of all pul- 
monary carcinomas are inoperable by the time they 
are diagnosed. Operation is usually contraindicated 
by massive remote metastasis or by massive in- 
filtration of the mediastinum. Lawe Svanberg and 
co-workers (Acta chir. scandinav. 117:8-17, 1959) 
appraised the value of bronchoscopic examination 
and analysis of lung function in 91 patients to de- 
termine the operability of bronchial cancer. Exam- 
ination included bronchoscopy and spirometry in 
all patients and bronchospirometry in 76. In the 
remaining 15 patients spirometry was usually sup- 
plemented by angiopneumography. Bronchography 
was also done in most patients but, as far as oper- 
ability was concerned, it yielded no more informa- 
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tion than was obtained by bronchoscopy. The fre- 
quency of cancer was slightly higher in the right 
lung than in the left. The upper, lower, and middle 
lobes were involved with roughly equal frequency; 
40 patients underwent lung resection (20 had a 
lobectomy and 20 had a pneumonectomy ). Explor- 
ative thoracotomy was performed on 33. 

For various reasons 18 patients were not operated 
on; 10 were in too poor a general condition, 4 had 
metastasis in the supraclavicular lymph nodes, in 
2 the vena cava superior was obstructed, and 2 had 
paresis of the laryngeal recurrent nerve. Results 
showed that any change in the shape or motility of 
the carina was a serious sign frequently suggestive 
of inoperability as found on bronchoscopic exam- 
ination. In 2 of 16 patients, however, radical oper- 
ation could be performed. Pronounced rigidity of 
the main bronchus also contraindicated operation. 
On the other hand, endobronchial invasion of the 
proximal segment of a main bronchus did not nec- 
essarily mean that the case was inoperable. Spiro- 
metric examination yielded valuable information 
on lung function and thereby in the evaluation of 
the operability of cancer. In these patients lung 
function was often impaired not only by the carci- 
noma but also by emphysema and chronic bron- 
chitis. 

Bronchospirometry yielded important informa- 
tion not only on the functional state of the 
“healthy” lung but also on that of the affected lung. 
Determination of the decrease in the oxygen uptake 
of the lung due to the cancer gave valuable in- 
formation on the prospects of operation. When 
more than 40% of lung function had been lost rad- 
ical operation was possible in only 2 (8%) of 25 
patients as against 23 (79%) of 29 when the loss 
was less than 20%. Even if bronchoscopy and bron- 
chospirometry strongly suggested that a given lesion 
was inoperable, this fact did not contraindicate 
thoracotomy, because this operation is attended by 
hardly any risk. The information obtained by 
bronchoscopy and spirometry-bronchospirometry is 
prognostically valuable and provides important 
guides for the surgeon in evaluating operability. 


UNITED KINGDOM 


Electronic Thermometer.—A new type of electronic 
thermometer which will measure temperature as 
soon as it is placed in contact with an object has 
been developed in England. Results achieved so 
far suggest an important advance in clinical medi- 
cine—the virtually instantaneous measurements of 
the temperature of the human body within a second 
or so Of its initial application to the skin or mucosa. 
The device depends on the use of a temperature- 
sensitive metallic oxide lead which is connected to 
a sensitive direct current bridge-measuring circuit. 
The complete unit weighs 4 lb. and measures 8% 
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by 6 by 4% in. One of its advantages is that the 
tempefiture probe can be operated at a distance of 
up tay 000 ft. from the recording device. 


Britis Medical Association Council on Advertising 
and Fublicity—The British Medical Association 
adop#\d a recommendation of the Central Ethical 
Comittee on advertising. The Council on Adver- 
tisin{{ and Publicity has noted with concern the in- 
creasing frequency with which doctors’ names re- 
ceixe public mention in the press, radio, and tele- 
vision and concluded that some doctors voluntarily 
seek undue publicity. The council considered that 
it is natural that senior and eminent members of 
the profession are more likely to be exposed to 
such publicity, and it appealed to them to uphold 
the traditions of the profession and to conform to 
its ethical standards. A comprehensive statement 
on indirect methods of advertising draws attention 
to the need for vigilance in such matters. This was 
circulated to all doctors in the United Kingdom. 
The BMA warned doctors to avoid discussions in 
the lay press on controversial points of medical 
science and treatment and to exercise caution 
when stating their views to the lay press or when 
giving statements to it. While it did not object to 
doctors writing signed items for the lay press, the 
association deprecated frequent contributions of 
this type, which could, under some conditions, be 
used for self-advertisement. Books, articles, and lec- 
tures for the lay public must be written with care 
as they may lead to the charge of self-advertising. 

Advice was also given on press interviews, which 
might be misreported and put the doctor in a posi- 
tion of embarrassment. The publication of photo- 
graphs was regarded as a most undesirable form of 
publicity, and doctors were asked to ensure that 
their photographs would not be published in the 
lay press. The use of the latter for the direct ad- 
vertising of the professional activities of an indi- 
vidual doctor was expressly forbidden. 

The association did not object to television and 
radio appearances by doctors, provided they re- 
mained anonymous and observed the appropriate 
ethical safeguards. It considered that great caution 
is necessary in public discussions on theories and 
treatment of disease, because of the misinterpreta- 
tion that might be put on these by an uninformed 
public. The BMA suggested that there should be 
a close link between itself and the BBC to con- 
trol the broadcasting and televising of medical 
subjects. It considered it to be highly unethical for 
a doctor t» participate in sound or television pro- 
grams which are presented for, or on behalf of, 
firms using sponsored radio or television as a means 
of advertising. The BMA believed that advertising 
by the profession in general would destroy those 
traditions of dignity and self-respect which have 
helped to yive the British medical profession its 
high status. 
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CORRESPONDENCE 


PERIODIC DISEASE 


To the Editor:—An editorial in THe JourNat, 
June 6, page 678, calls attention to the preponder- 
ance of one form of periodic disease, namely, 
periodic peritonitis, among Jews, Arabs, and Ar- 
menians, and to some cases among Turks and 
Italians. [t should be emphasized that the disorder 
also occurs in other Aryans and in Japanese and 
Negroes. The two new names recently proposed 
for it do not help to clarify the problem. “Familial 
Mediterranean fever” (Heller and others: A. M. A. 
Arch. Int. Med. 102:50 [July] 1958) is too ethnically 
or geographically restrictive, and abdominalgia, 
not fever, is the outstanding complaint. “Familial 
recurring polyserositis” (Priest and Nixon: Pro- 
gram, American College of Physicians, April 20-24, 
1959, p. 67) implies multiple serous membrane 
involvement which is not always present. Further- 
more, the disorder is not always familial but may 
affect only one member, without evidence of 
heredity. 

The only important etiological clues or additions 
to knowledge to date are the suggested causative 
relation of etiocholanolone (Bondy and others: Yale 
J. Biol. & Med. 30:395 [June] 1958), the possible 
therapeutic value of fluoromethalone (Smith, L. G..: 
Personal communication to the author), and the 
occasional occurrence of nephropathy and amyloi- 
dosis. The ultimate cause and the reason for the 
regular or irregular recurrent episodes with inter- 
vals of good health are as much of a mystery as 
ever. 

Nephropathy, fatal in some patients with long- 
standing periodic peritonitis (Mamou and Cattan: 
Semaine hép. Paris 28:1062 [April] 1952) has given 
rise to confusion as to its cause and whether it is a 
part, a complication, or a sequela of the disorder. 
A partial solution to that problem was the discov- 
ery of amyloidosis in a few instances studied post 
mortem (Heller and others: A. M. A. Arch. Int. 
Med. 102:50 [July] 1958; Tuqan: Ann. Int. Med. 
49:885 [Oct.] 1958; Alkalay and others: J. A. M. A. 
170:653 [June 6] 1959), and this has led to a dubious 
suggestion of including the disorder in the group 
of collagen diseases. Actually, the occurrence of 
amyloidosis seems reasonably easy to explain. 
Periodic peritonitis is characterized by years of 
recurrent bouts of fever and hyperglobulinemia. 
Persistent hyperglobulinemia, as in chronic infec- 
tion or suppuration and during experimental oft- 


repeated parenteral injection of foreign protein, is 
an important factor in the cause of amyloidosis 
(Eklund and Reimann: Arch. Path. 21:1 [Jan.] 1936, 
cited in editorial J. A. M. A. 106:1200 [April 4] 
1936). 
Hosart A. Remann, M.D. 
Department of Medicine 
Shiraz Medical Center 
Nemazee Hospital 
Shiraz, Iran. 


INJECTIONS INTO THE BACK 


To the Editor:-In Tue Journat, Aug. 8, page 
1768, Schneider and associates reported a tragic 
case in which material injected into the back in an 
effort to relieve low back pain had entered the 
spinal canal and resulted in serious involvement 
of the nervous system and death. It may be thought 
that this is a unique occurrence, and for that rea- 
son I should like to call attention to the fact that 
other instances of this kind have occurred. 

In 1957 we were consulted by a 53-year-old 
woman who had suffered from pain in her back 
for four years. In May of that year an injection 
had been made into her back. Immediately after 
the last of these injections she experienced severe 
pain across the lower part of her back that radi- 
ated to both legs. Her entire body below the level 
of the umbilicus became numb. Her legs became 
weak, and she was unable to urinate. There was 
temporary improvement in the next week, and then 
there was steady progression to a complete spastic 
paraplegia. We operated on this patient on Oct. 7, 
1957, and found an intense proliferative archnoidi- 
tis with cyst formation in the subarachnoid space 
and compression and constriction of the spinal 
cord. Removal of the thickened arachnoid mem- 
brane provided only temporary relief, and this 
woman continues to suffer from a complete spastic 
paraplegia with severe spasmodic flexor contrac- 
tions. 

This is another instance of the potential dangers 
of injecting material into the back, particularly if 
there is any possibility of its entering the spinal 
subarachnoid space, as obviously occurred in this 
instance. 

Paut C. Bucy, M.D. 
251 E. Chicago Ave. 
Chicago 11. 
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MEDICAL LITERATURE ABSTRACTS 


NEUROLOGY & PSYCHIATRY 


Cerebral Necrosis as a Consequence of Radio- 
therapy for Tinea Capitis. A. Ravina, M. Pestel and 
J. Lapresle. Presse méd. 67:1063-1064 (May 27) 
1959 (In French) [Paris]. 


The authors report the occurrence of severe cere- 
bral necrosis in a 6-year-old boy after roentgen 
irradiation of the scalp for tinea capitis. The child 
was subjected to one session of radiation treatment, 
consisting of 350 r to each of 4 fields irradiated 
(5 minutes each) with a voltage of 110 kv. at an 
intensity of 12 ma. and a focal distance of 22 cm. 
An early fall of the hair was succeeded by suppura- 
tion lasting for several months, and when it sub- 
sided, the scalp was thin and hairless. Five months 
later the child had spasmodic contractions, first of 
the upper, then of the lower extremities. Three 
months later convulsive crises appeared with a 
bilateral Babinski sign. 

When admitted to the hospital, the patient pre- 
sented severe motor deficiency on the right side, 
a basic hypotonia; he was unable to stand or walk, 
and, when sitting, he could not keep his head erect. 
There was apparently no subjective or objective 
disorder, but it was difficult to examine him be- 
cause his psychomotor development was disturbed. 
His condition rapidly worsened. A phase of general 
excitement, followed by crises of Bravais-Jacksonian 
epilepsy, appeared. All this began in the left arm 
and extended to the face and the lower left ex- 
tremity, after which the patient displayed marked 
confusion. Later, crises of clonic spasms of the face, 
associated with paroxysmal nystagmus, set in and 
lasted for one hour. After an improvement lasting 
for a few days, the temperature rose to 39 C 
(102.2 F) and then to 40.5 C (105 F), and the pa- 
tient died suddenly during a convulsive crisis 13 
months after the roentgen-ray treatment. 

The only lesions found at autopsy were those in 
the brain, i. e., necrosis of the white substance as- 
sociated with important vascular lesions. These 
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findings are usually found after exposure of the 
cerebra! parenchyma to roentgen irradiation. This 
accident was evidently caused by an error in the 
radiation dosage, accompanied by imperfections in 
technique and equipment. It provides one more 
proof of the care needed in using x-rays for scalp 
treatment. 


Deaths Associated with Electroplexy. J. C. Barker 
and A. A. Baker. J. Ment. Sc. 105:339-348 (April) 
1959 [London]. 


A recent court case revealed that in 1957, nearly 
20 years after electric convulsive therapy (E. C. T.) 
had first been used for the treatment of mental 
disorder, no uniform technique had yet been 
evolved. The medical witnesses were unable to 
agree on the use of muscle relaxants or mechanical 
restraint, but were agreed that there were certain 
risks attendant upon the use of electroplexy, espe- 
cially the risk of fractures and the risk to life. It 
was argued that, had the plaintiff received a re- 
laxant drug, he might not have sustained bilateral 
acetabular fractures, but might have suffered an 
even worse disaster, namely, death. This contro- 
versy induced the authors to inquire into the death 
rate associated with electroplexy, and to examine 
the causes of death, noting especially any possible 
relationship between death and particular E. C. T. 
techniques. Two questionnaires were sent to 13 
teaching hospitals in London and to 42 mental hos- 
pitals. Replies to questionnaire 1 showed that no 
uniform E. C. T. technique was practiced in Brit- 
ain. Replies to questionnaire 2 revealed, among 
other facts, that the total number of treatments 
carried out during the 2-year period at 42 hospitals 
replying to item 1 of the circular was approxi- 
mately 259,000. The number of deaths associated 
with E. C. T., from all the replies received during 
this period, was 9 (occurring within 3 days). There- 
fore, the incidence of death due to E. C. T. was 
approximately one death in 28,000 treatments, giv- 
ing a treatment fatality rate of 0.0036%. 

The occasional death following E. C. T. necessi- 
tates a careful physical examination, with special 
reference to the cardiovascular system, for all pa- 
tients, especially those in middle and later life. The 
day-to-day physical health of these patients should 
be carefully checked between treatments. Great 
care should be shown with patients in whom tech- 
nical difficulties have been encountered during pre- 
vious treatments, and attention should be directed 
to changing techniques, generally in the direction 
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of modified to unmodified E. C. T. Additional medi- 
cation should be reduced to the barest minimum. 
Electrical modification of the convulsion may be 
safer than chemical modification in these patients. 
Nevertheless, there is no evidence to show that any 
particular E. C. T. technique carries less risk to 
life than others. 


Neuromyopathy from Cancer: Case Combined with 
Atrophy of the Hypophysis from Other Cause. J. H. 
Vogt. Tidsskr. norske legefor. 79:605-608 (May 15) 
1959 (In Norwegian) [Oslo]. 


A case of coincident hypopituitarism and periph- 
eral neuromypathy from cancer (neuromyopathia e 
cancere) in a woman, born in 1898, is described. In 
1937 she had a grave purulent peritonitis followed 
by prolonged shock. From December, 1956, on there 
were gradually increasing symptoms of neuromy- 
opathy; the patient felt weak, was often nauseated, 
and had a feeling that her knees would give way. 
She had a tendency to sideropenic anemia, and 
there were symptoms of the Plummer-Vinson syn- 
drome. After iron medication she was less listless 
but largely incapacitated because of general symp- 
toms, failing memory, and weakness in the proximal 
muscles of the lower extremities. In 1957 laboratory 
examinations established a definite hypophysial 
hypothyreosis and a slight hypophysial insufficiency 
of the adrenal cortex. Response to adequate endo- 
crinologic therapy was poor. The neuromyopathy 
became aggravated. In March, 1958, concurrent 
bronchial cancer was diagnosed. Both neuromy- 
opathy and cancer regressed during roentgen-ray 
treatment, but accidental fracture of the femoral 
neck and pulmonary embolism caused death. Au- 
topsy showed undifferentiated bronchial cancer 
with metastases to the mediastinal lymph nodes 
and a large embolus in the right pulmonary artery. 
The hypophysis was atrophic and infiltrated with 
connective tissue, the uterus was strongly atrophic, 
and the ovaries were hyalinized and atrophic. 


Evaluation of Certain Drugs in Geriatric Patients: 
Effects of Chlorpromazine, Reserpine, Pentylene- 
tetrazol U. S. P., and Placebo on Eighty-Four Fe- 
male Geriatric Patients in a State Hospital. D. B. 
Robinson. A. M. A. Arch. Gen. Psychiat. 1:41-46 
(July) 1959 [Chicago]. 


In an attempt to determine what advantages and 
disadvantages the so-called tranquilizing drugs have 
over older therapies, patients from the women’s 
geriatrics unit of the Rochester (Minn.) State Hos- 
pital were selected for study on the basis of diag- 
nosis and age (65 years or more) at the time of 
onset of illness. Clinical diagnostic categories in- 
cluded chronic brain syndrome associated with 
senile brain disease or with cerebral arteriosclerosis. 
Eighty-four patients completed at least one 6-week 
medication period. No statistically significant dif- 
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ferences in beneficial effects were demonstrated 
when the changes induced by chlorpromazine, res- 
erpine, or pentylenetetrazol were compared with 
the effects of a placebo. In isolated instances of 
drug therapy, improvement was observed to a 
degree not seen in the group of patients receiving 
a placebo. These isolated cases were fairly evenly 
distributed among the groups receiving the drugs 
under study. An initial improvement during the 
first 6 weeks of drug therapy observed in 8 patients 
was followed by a regression to control levels when 
drug therapy was continued for an additional 6 
weeks. Therefore, initial favorable responses must 
be viewed with caution. 

Patients with the least organic damage seemed 
to respond better than those with advanced deteri- 
oration to treatment with tranquilizers. A tendency 
to lower the level of functioning in many patients 
was observed with each of the medications, as com- 
pared with spontaneous deterioration observed in 
the group given a placebo. This tendency was 
statistically significant in the patients who received 
chlorpromazine, while the trend was not statistical- 
ly significant for patients treated with reserpine or 
pentylenetetrazol. Undesirable side-effects were 
most prevalent in the patients who received chlor- 
promazine. In general, it may be concluded that 
the use of chlorpromazine, reserpine, and penty- 
lenetetrazol will not effect any significant improve- 
ment in senile patients found in state hospitals. 


GYNECOLOGY & OBSTETRICS 


Mustard Chemotherapy in Ovarian Carcinoma. 
E. V. Coonrad and R. W. Rundles. Ann. Int. Med. 
50:1449-1461 (June) 1959 [Lancaster, Pa.]. 


The authors report on 38 female patients, be- 
tween the ages of 14 and 67 years, with carcinoma 
of the ovaries, who were treated with the alkylating 
agents, nitrogen mustard, triethylene melamine 


(TEM), triethylene thiophosphoramide  (Thio- 
TEPA), and chlorambucil, at the Duke Hospital in 
Durham, N. C., during the last 6 years. The results 
of chemotherapy were excellent in 4 patients, good 
in 7, and fair in 6. Seventeen of the 38 patients 
thus showed favorable responses, lasting from 4 
months to over 6 years. In 15 patients (40%) of the 
series, there was no evidence of antitumor effect 
of the drugs, and the response to chemotherapy 
could not be evaluated in the remaining € patients. 
For maximal and satisfactory suppression of the 
growth of carcinoma of the ovary with the mustard 
compounds, continuous and aggressive therapy was 
almost invariably necessary. 

For sustained therapy the orally absorbed com- 
pounds, TEM and chlorambucil, have been most 
practical. The safe and effective dose of TEM 
varied considerably from patient to patient, and 
many have found it difficult to use. Chlorambucil 
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was more uniform and predictable in dose, could 
be given without alkali, and produced singularly 
few side-reactions. It seemed to be as effective as 
TEM. The initial dose of chlorambucil was 10 to 
12 mg. daily, and the average maintenance dose 
was 4 to 6 mg. daily, or as required to maintain a 
mild leukopenia indefinitely. If severe leukopenia 
or thrombocytopenia occurred, chemotherapy was 
suspended temporarily. Marrow function ordinar- 
ily improved within a few days when it was de- 
pressed by chlorambucil. In several patients, tumor 
growth recurred quickly when reduction or sus- 
pension of chemotherapy was made necessary by 
bone marrow depression. Patients who had pre- 
viously been given intensive irradiation therapy 
tolerated less chemotherapy than others, and ac- 
cordingly they were benefited less at a late stage 
in their disease. The response of ovarian tumors to 
the mustard chemotherapy showed no definite cor- 
relation with their pathological features. Three of 
the 4 patients who had excellent responses had 
well-differentiated papillary cystadenocarcinomas. 
In each of the other group of patients with good, 
fair, or no response, the pathological findings 
ranged from well-differentiated cystadenocarcino- 
mas to undifferentiated carcinomas. 

The degree of therapeutic success observed with 
the mustard compounds should encourage further 
investigation of the effect of different types of 
alkylating agents on a large scale in patients with 
ovarian carcinoma. The intravascular route of ac 
ministration, the infiltration of alkylating agents 
into local areas of tissue involvement, and combi- 
nations of surgery and chemotherapy, possibly at 
“second look” procedures in those with occult dis- 
ease, should all be considered. Progress can be 
facilitated also by designing more conclusive 
studies of the value of supervoltage irradiation, and 
by comparing the effects of intracavitary isotope 
therapy with chemotherapy. 


Hyperthyroidism and Pregnancy. W. F. Becker and 
P. G. Sudduth. Ann. Surg. 149:867-874 (June) 1959 
[Philadelphia]. 


There were 30 thyrotoxic women among 152,084 
pregnant patients observed at the Charity Hospital 
of Louisiana, in New Orleans, during the 16-year 
period, 1943-1958. Twenty-seven patients were 
multiparas, and 3 were primiparas. Eighteen of the 
30 patients experienced the onset of thyrotoxic 
symptoms during pregnancy—12 during the first 
trimester, 1 in the second trimester, and 5 in the 
third trimester. Symptoms antedated the pregnancy 
in 12 patients. Twenty patients had toxic diffuse 
goiter (5 of them recurrent), and 10 had toxic 
nodular goiter. The thyrotoxicosis was considered 
to be mild in 8 cases, moderate in 17, and severe 
in 5. Only 8 thyroidectomies were performed dur- 
ing pregnancy—5 during the first trimester and 3 
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during the second trimester. Preoperative control 
of the hyperthyroidism was accomplished with 
propylthiouracil and Lugol’s solution in 7 cases, 
and iodine and sedation in 1. Thyroidectomy had 
no demonstrable adverse effect upon these 8 preg- 
nancies, 7 of which resulted in normal infants. In 
one patient, who had been operated on during the 
first trimester, a severe toxemia of pregnancy de- 
veloped during the third trimester, and a term 
stillbirth resulted. 

Twenty of the 22 patients who were not operated 
on during pregnancy were managed by the use 
of antithyroid drugs alone, and 2 received only 
iodine and sedation. Six of the 22 patients had 
thyroidectomy relatively soon after delivery. Of 
the remaining 16, 4 are presently awaiting thyroid- 
ectomy, 5 refused operation and are being treated 
with propylthiouracil, 4 apparently had drug-in- 
duced remissions of their thyrotoxicosis, and 3 were 
lost to follow-up. In the group of 22 patients 
treated without operation, 3 abortions occurred 
prior to institution of therapy but after thyrotoxi- 
cosis had become manifést. While receiving propyl- 
thiouracil, 3 patients: aborted and 2 had term 
stillbirths. Abnormalities observed in the 14 infants 
born alive to mothers whose hyperthyroidism had 
been treated by antithyroid drugs alone included 
a small goiter which stibsided without treatment, 
a persistent goiter in « cretin, and a huge hyper- 
plastic thyroid which produced tracheal compres- 
sion and death a few minutes after birth. A total 
of 42 pregnancies occured in 30 patients during 
thyrotoxicosis. Thirty-three living babies were pro- 
duced; 32 survived, and 31 have developed nor- 
mally. 

At the Charity Hospital in New Orleans approx- 
imately one pregnancy: in 5,000 is complicated by 
hyperthyroidism. This ‘is :a much lower incidence 
than the average figure‘of one in 500 recorded 
in the literature. Early ‘recognition and prompt 
control of thyrotoxicosis will reduce whatever in- 
fluence it may have on the incidence of such com- 
plications of pregnancy abortion, stillbirth, 
premature delivery, arid toxemia. Hyperthyroidism 
per se probably does 1:t?exert a deleterious effect 
upon the fetus. Administration of radioiodine (I'*") 
is contraindicated durixig pregnancy, because it 
crosses the placental basrier and may destroy the 
fetal thyroid. The thiourea derivatives also traverse 
the placenta and are capable of exerting harmful 
effects upon the fetal thyroid; and their long-term 
use should be avoided. Mc ost pregnant patients with 
hyperthyroidism are b«st treated by subtotal thy- 
roidectomy after rapid preparation with antithyroid 
drugs and/or iodine. t{vpothyroidism is a threat 
to both mother and fetns, and its induction by ex- 
cessive dosage of antithyrGid drugs is to be avoided. 
It is important to anticipafe and appropriately treat 
the transient hypothyroidism which often follows 
thyroidectomy. 
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Teratomatous Ovarian Chorioepithelioma in a 7- 
Year-Old Girl. P. Torres. Rev. gynec. e obst. 104: 
385-406 (May) 1959 (In Portuguese) [Rio de Janeiro]. 


Chorioepithelioma is still considered a peculiar 
tumor because of its anatomicopathological char- 
acteristics and its rarity. The author reports a case 
of ovarian teratomatous chorioepithelioma in a 
7-year-old girl who was admitted to the Charity 
Hospital of Juiz de Fora, state of Minas Gerais, 
Brazil. For the 3 months prior to admission, the 
patient had shown sudden acceleration of physical 
development, enlarged genitals, and enlarged, 
tender abdomen. In the lower abdominal portion 
there was a tumor-like mass; its size correspended 
to a 5-month pregnancy. The girl's mother strongly 
denied the possibility of the patient's having had 
sexual intercourse. The diagnosis of chorioepitheli- 
oma was made with the aid of laboratory tests 
(including Mainini and Frank-Salmon reactions, 
urinary hormone determination, and exfoliative 
cytology), radiologic findings, and general physical 
examination. At surgical intervention a large tumor- 
like mass was found, involving the ovaries and the 
tubes and continuing onto the external uterine 
surface. There were smaller tumors in the parietal 
peritoneum and in the lower intestinal loops. The 
microscopic examination of the removed tumor 
confirmed the diagnosis of chorioepithelioma. The 
patient died 27 days after the operation of perito- 
nitis, probably due to a tear in an intestinal loop. 


Volvulus Associated with Pregnancy: A Review 
and a Report of 3 Cases. G. D. Malkasian, Jr., J. S. 
Welch and G. A. Hallenbeck. Am. J. Obst. & Gynec. 
78:112-124 (July) 1959 [St. Louis]. 


The authors reviewed 43 cases of volvulus during 
pregnancy collected from the literature. Three cases 
are presented from the records of the Mayo Clinic 
and are described in detail. Among the 43 patients 
studied, volvulus occurred more often in primi- 
parous than in multiparous patients. Many of the 
patients had a history of previous episodes of 
colicky abdominal pain, vomiting, and absence of 
passage of feces or flatus. The range of duration of 
the acute symptoms, from onset to operation or 
death, was from half a day to 14 days. The delay 
in definitive treatment has accounted for the ex- 
ceedingly high mortality rate in the past. There 
were 12 maternal deaths and 14 fetal deaths in this 
series. A higher fetal and maternal mortality rate 
occurred among those patients in whom volvulus 
involved the small intestine. Among patients in 
whom volvulus occurred in the sigmoid colon, the 
fetal and the maternal mortality rates were some- 
what lower than they were among those in whom 
volvulus occurred in segments of the colon other 
than the sigmoid. Two cases of volvulus of the 
cecum and the terminal portion of the ileum re- 
sulted in maternal and fetal death. 
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Six of the 43 patients died before treatment 
could be instituted; the remaining 87 patients were 
treated surgically. In 16 patients the treatment con- 
sisted of a simple untwisting of the twisted part, 
while the procedures used in the other 21 patients 
varied, but frequently involved decompression of 
the intestine. Active surgical treatment for volvulus 
during pregnancy is recommended, particularly in 
patients in whom signs of intestinal strangulation 
are present or in whom relief could not be achieved 
by conservative medical measures over a short 
period. Decompression of a sigmoid volvulus with 
a long rectal tube may be justified under certain 
circumstances, as has been demonstrated in one of 
the 3 cases described. This is the only recorded case 
in which volvulus in pregnancy was relieved by 
colonic intubation and without surgical interven- 
tion; however, subsequent definitive surgical treat- 
ment is usually necessary. 


PEDIATRICS 


Hereditary Enamel Dysplasia. A. P. Chaudhry, 
O. N. Johnson, D. F. Mitchell and others. J. Pediat. 
54:776-785 (June) 1959 [St. Louis]. 


A brief review of the literature on hereditary 
enamel dysplasia and a detailed clinical and roent- 
genologic examination of the teeth in 10 members 
of 5 families with a known pedigree has led the 
authors to form the following conclusions: Enamel 
dysplasia is an hereditary disturbance which ap- 
pears to be transmitted as a simple dominant Men- 
delian character without apparent sex-linkage. 
Similar cases which lacked an hereditary back- 
ground were not included in this study; they were 
considered idiopathic in origin. Hereditary enamel 
dysplasia is primarily an ectodermal disturbance of 
the tooth germ, the mesodermal components being 
normal. Secondarily, the exposed dentine may be- 
come sclerotic. No case of complete enamel agene- 
sis was found in this series. In some cases there was 
a small quantity of enamel which broke off soon 
after eruption of the teeth. There was a gradation 
in the degree of disturbance. The enamel in newly 
erupted teeth was white, dull, and chalky, but it 
soon became pigmented due to imbibition of exog- 
enous pigments. Both dentitions were affected in 
all the patients of this series. Other abnormalities, 
namely, tooth resorption, missing teeth, localized 
delayed eruption, and anterior open bite, were 
noted in some cases but were not present consist- 
ently. From the point of view of treatment, the 
degree of involvement is of importance. In mild 
cases, crowning ie teeth has been successful, while 
in severe cases, especially those with severe mal- 
occlusion, extraction of teeth and construction of 
dentures to improve esthetics and function have 
been indicated. 
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Rh FACTORS 

To THe Eprror:—The theory of triple inheritance 
of the Rh factors is presented by Race and Sanger 
in the 1958 edition of their book “Blood Groups 
in Man” (pp. 142-145). How does one fit into their 
scheme of triple inheritance the newly discovered 


factors hr (f), rh; (Ce), hr’, and Rh‘, Rh*, and 
Rh‘? 


Malcolm A. Hyman, M.D., Bayonne, N. J. 


Answer.—The Race and Sanger book is confusing 
as regards the position of the blood factors hr (f), 
rh, (Ce), hr’ (V), and Rh*, Rh®, Rh‘, and Rh” in the 
Fisher-Race scheme of triple inheritance. According 
to this book, additional linked genes have been 
invoked to account for factors hr (f) and hr’ (V). 
For example, type rh now becomes cdefv/cdefv 
instead of cde/cde. This disregards blood factor 
rh; (Ce) (Rosenfield and Haber: Rh Blood Factor, 
rh, (Ce), and Its Relationship to hr (ce), Am. J. 
Human Genet. 10:474 [Dec.] 1958), and Rosenfield’s 
suggestion that factor hr might be the result of a 
position effect (ce) rather than an additional linked 
gene f. No attempt has been made to incorporate 
blood factors Rh*, Rh®, Rh‘, and Rh” into the triple 
inheritance scheme, except to remark that certain 
D persons can produce anti-D. 

The real problem is not one of genetics but of se- 
rology. The confusion has been caused by the lack 
of distinction between agglutinogens and _ their 
serologic attributes, the blood factors, and by use 
of the C-D-E notations. The C-D-E symbols assume 
a simple one-to-one correspondence between gene, 
agglutinogen, and antibody, but Landsteiner’s work 
proves that every agglutinogen has multiple differ- 
ent specific antibodies, each with its corresponding 
blood factor. For example, gene R' determines the 
agglutinogen Rh, which has the serologic attributes 
Rh,, Rh*, Rh", Rh‘, Rh”, rh’, rh,, and hr’, a 
total of nine blood factors at the present stage of 
knowledge, while gene r determines agglutinogen 
rh having the serologic attributes rh°, hr’, hr”, and 
hr, a total of only four blood factors; therefore the 
concept of triple inheritance bears no relation at all 
to the laboratory observations (Wiener: Blood- 
Group Nomenclature, Science 128:849 [Oct. 10] 


1958). 
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Other misconceptions are implied by the C-D-E 
notations. One is that there are only three Rh blood 
factors, C, D, and E, with three contrasting Hr 
factors, c, d, and e; another is that by testing for 
these six factors a patient’s Rh-Hr genotype can be 
determined. The Committee on Medicolegal Prob- 
lems of the American Medical Association has 
prepared a report which recommends that “unless 
and until some other convention can be agreed on, 
the original Rh-Hr notations be kept as the standard 
and sole nomenclature for preparing approved 
medicolegal reports on Rh-Hr types” (Wiener and 
others: Medicolegal Applications of Blood-Group- 
ing Tests, J. A. M. A. 161:233-239 [May 19] 1956; 
164:2036-2044 [Aug. 31] 1957). This report and the 
references should be consulted. Instead, this report 
has been repudiated by some workers (Allen and 
others: Blood-Group Nomenclature, Letters, Science 
127:1255 [May 23] 1958) who intend to continue 
using the C-D-E notations. 

In summary, the newly discovered Rh-Hr factors 
(named by the correspondent) cannot be fitted into 
the Fisher-Race hypothesis of triple inheritance be- 
cause the hypothesis is fallacious. 


SPECIAL OLEOMARGARINES 

To tHe Eprror:—Please give information as to the 
best high-grade anticholesterol oleomargarine on 
the market, with the names of manufacturers 
of those especially high in nonsaturated fatty 
acids and low in saturated fatty acids. Low so- 
dium content also is preferred. 

C. W. Henney, M.D., Portage, Wis. 


ANSWER.—The Pitman-Moore Company, Indian- 
apolis, has a margarine made from corn oil con- 
taining 34 Gm. of linoleic acid per 100 Gm. It 
also contains 15,000 U. S. P. units of vitamin A 
per pound and 2,000 U. S. P. units of vitamin D 
per pound. It meets the standards of the Food 
and Drug Administration for margarine. It can 
be purchased only through pharmacies. Standard 
Brands, Inc., markets a margarine made from corn 
oil under the name of Fleishmann supreme mar- 
garine. It is understood that this product is avail- 
able in groceries. Available information indi- 
cates that this product has only 8 to 10% linoleic 
acid. It is suggested that the manufacturers be 
written regarding the sodium content of these 
products. 
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quires in the order given: name of author, title 
of article, name of periodical, with volume, page, 
month—day of month if weekly—and year. Be- 
cause of lack of space, it is necessary to limit the 
number of bibliographic footnotes to eighteen. 
Unused manuscripts are returned by regular mail. 
Used manuscripts are not returned. 


RESPONSIBILITY FOR STATE- 
MENTS: While manuscripts are subject to 
editing so that they conform to the style adopted 
by the American Medical Association for its 
publications, the author assumes the responsibility 
for the statements he makes. Unless so stated, the 
opinions expressed in articles in THe Jounnat do | 
not represent those of the American Medical 
Association or any other organization. 


ILLUSTRATIONS: Half-tones and zinc 
etchings will be furnished by Taz JounnaL when 
satisfactory photographs or drawings are supplied 
by the author. Each illustration, table, etc., should 
bear the author’s name on the back. Photographs | 
should be clear and distinct; drawings should be | 
made in black ink on white paper, Used photo- 
graphs and drawings are returned after the article 
is published. 


PRICE LIST 
A price list describing the various publications 
of the Association will be sent on request. 


AMERICAN MEDICAL ASSOCIATION | 
535 N. Dearporn Street, Cuicaco 10 


vitamin-mineral supplement. 
Name 
Addreasa 
MA 10109 


When 
ordinary 
food 


must be 
supplemented 


Patients 


e 


eritene 


ULCERS and other restricted diets, as in liver 
diseases and gall bladder conditions. 


POST-OPERATIVE and other nutritionally de- 
pleted patients, such as geriatrics, prolonged 
convalescence, and chronic illnesses. 


TOTAL FEEDING, whether by tube or orally, 
in conditions such as wired jaws and cancer 
of the oral cavity. 


The good-tasting protein- 


vitamin-mineral supplement 


MAIL COUPON FOR ONE LB. CAN 


FREE! 


Geriten 


THE DIETENE Co. 
Highway 100 at W. 23rd St. 
Minneapolis 16, Minnesota 
Please send me free a 1-lb. can (regular 
$1.98 retail size) of Meritene protein- 
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CLASSIFIED ADVERTISEMENTS 


Advertisements under the follewing headings 
are charged at the rate of $9.75 per insertion for 
30 words or less: additional words 35¢ each. 


WANTED WANTED FOR SALE 
Assistants Situations Practices 
Physicians Nurses Hospitals 
interns & Resi- Professional & Equipment 

dents Technical Aides Books 
Locations Apparatus 
Locum Tenens ooks FOR RENT 
Partners Hospitals ABSTRACTING 


SEMI-DISPLAY ANNOUNCEMENTS 
FOR PERSONAL CLASSIFIED ADVERTISEMENTS 
set in bold type (like this paragraph) the rate is $12.25 
oe, ao for 30 words or less, additional wards 60c 
eae 
BOX NUMBER ADVERTISEMENTS—a 5 of 
60c is charged to have answers sent care of A. M. A. 
Count 4 words for box number instructions. 
Letters sent in care of Tue JouRNAL are forwarded 
promptly. 


CLASSIFIED ADS ARE PAYABLE IN ADVANCE 


COMMERCIAL ANNOUNCEMENTS 
For classified advertisements of a commercial or 
promotional nature, the rate is $12.50 for 20 words 
or less, additional words 40c each. For semi- 
display, $15.75 for 20 words er less; additional 
words 55c each. This rate is fer each insertion. 
Box number charge same as personal ads. This 
applies to advertisements of firms or individuals 
in business such as: 
Publishers Manufacturers 
rinters Suppliers 
In fact, anything but personal classified rae. 


FRIDAY NOON 15 DAYS PRIOR TO 
THE DATE OF ISS UE 


Journal AM.A., 535 N. Dearborn St., Chicago 10 


NOTICE 


EXCEPTIONAL OPPORTUNITY FOR MATURED GEN- 
eral practitiozer to establish private practice in new 
1,600-home community for retired and semi-retired in 
Anmzona’s fabulous Valley of the Sun; being built by 


nationally famous Del E. Webb ¢ ‘onstruction © ompany ; 
medical office to be completed and available for lease 
January 1, 1960; existing retired community of over 700 
families immediate ly adjacent to site of Webb project; 
also completely lacking in medical service; community 


located twenty minutes from downtown ‘Phoenix; if 
interested send detailed outline of age, medical back- 
ground, family status to: Robert C. Fournier, Del E. 


Webb Construction Company, P.O. Box 4066, Phoenix, 


Arizon 


SEEK INFORMATION OF VACATED HOSPITALS OR 
other buildings suitable for hospital or nursing home 
use for sale or lease. Box #9934, % MA 


KAISER FOUNDATION HOSPITALS’ SYMPOSIUM 
on the Physiology of Emotions, Fairmont , * 
Francisco, October 9-10. Dr. Martin A , 280 W. 


MacArthur Bivd., Oakland, California. 


MEDICAL DIRECTOR WANTED 


WANTED—MEDICAL DIRECTOR FOR LARGE STATE 
tuberculosis: sanatorium; give previous experience; 
good salary; full maintenance for family including 
cottage. Box ‘9770, % AMA. 


ASSOCIATES WANTED 


INTERNIST — BOARD ELIGIBLE; interested cardi- 
ology; Florida — essential, to associate with estab- 
lished internist, ~ ge Palm Beach, Florida; expand- 
ing practice; “Ki. oes: unusually attractive op- 
portunity. Box 3459, “% AM 


WANTED—ASSOCIATE; WITH GENERAL PRACTICE 
group in northern W isconsin; present group consists of 
G.P., Dentist and Optometrist; good hospital facilities. 
Write: E. C. Eickoff, M.D., Land 0’ Lakes Clinic, 
Land O’ Lakes, Wisconsin. 


GENERAL PRACTITIONER BY ESTABLISHED GEN- 
eral practitioner; building new office; will consider 
salary or percentage with partnership soon; or straight 
rental with ae nt practice ; terms wide open. C, T. 
Moss, Jr., M.D., Champaign, Illinois. 


ASSOCIATE IN OBSTETRICS GYNECOLOGY—BOARD 
qualified for private practice; suburban ene: high 
starting salary; nd ti partnership; give full personal 
AGA and lineage; Illinois ileense required. 


WANTED ASSOCIATE CLINICAL PATHOLOGIST— 
for private medical laboratory; Ohio license necessary; 
partnership arrangement or sale after one year if mu- 
tually agreeable. Box 9911, % AMA. 


WANTED ASSOCIATE—GENERAL PRACTICE; NORTH 
Dakota; excellent hospital facilities; salary open; must 
forty: give full details first letter. 9912, 


ASSOCIATE WANTED—PANHANDLE OF TEXAS; 
modern clinic; busy general practice; excellent hospital 
eeieie: salary first year, if needed. Box 9931, % 


GENERALIST — OPERATING A WELL EQUIPPED 
og z] San Antonio, Texas; needs associate under 40 
avail- 


offices; no investment 
‘and qualifications. Box 
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DIRECTORS WANTED 


CLINICAL DIRECTOR AND STAFF POSITIONS OPEN 
—in a new institution for the mentally retarded; psy- 
chiatry, neurology and pediatrics for staffing, other 
needs covered by consultation; research provisions to be 
established, teaching of psychiatric residents part of 
duties. Contact: Clement C, Vickery, M.D., Superin- 
tendent, Kansas Neurological Institute, 3107 West 2ist., 
Topeka, Kansas. 


ASSISTANT MEDICAL DIRECTOR—SOUTH CENTRAL 
tuberculosis sanatorium; experience and full licensure 
required; good salary plus full famil 
cluding modern 2 bedroom cottage. Box 9825, % AMA 


ASSOCIATE MEDICAL DIRECTOR 


ASSOCIATE MEDICAL DIRECTOR—OCCUPATIONAL 
health background, insurance company; Chicago; new 
and fascinating medical program; $16, -$18, New 
York Medical Exchange, 489 Fifth Avenue, New York 
17, New York. Patricia Edgerly, Director. 


PUBLIC HEALTH COMMISSIONER 


PUBLIC HEALTH COMMISSIONER WANTED—FOR 
city of 110,000; M.P.H. with two years experience or 
five years administrative public health experience with- 
out M.P.H.; salary $10,000 up; plus travel expenses, 
vacation, sick leave. Box 9908, % AMA. 


FELLOWSHIP WANTED 


RHEUMATOLOGY—POST GRADUATE FELLOWSHIP 
now available; active program at the Ohio State Uni- 
versity Medical Cente arge teaching staff and clinic; 
excellent research program and facilities; salary $500.00 

per month, if qualified. Box 9864 % AMA. 


PHYSICIANS WANTED 


EAST MOLINE, ILLINOIS—WANTED; STAFF PSY- 
chiatrists and heads of psychiatric services, to work 
under Board certified clinical director; for the East 
Moline State Hospital; a 2,000 bed hospital, 
expanding treatment program, positions available in 
diagnostic treatment, geriatric, and out-patient services ; 
annual salary $8,496 to $14,328; requirement; Iliinois 
licensure or eligibility and psychiatric experience; 
higher salary levels for Board certification on eligibility; 
liberal annual leave; 11 paid holidays; excellent pen- 
sion plan; nominal fee for family maintenance; civil 
service status; will also accept psychiatrist on a part- 
time basis; hospital is located on the Mississippi River 
in Western Illinois in a metropolitan area of more than 
250,000; since only one qualified psychiatrist is in 
private ‘practice, opportunities for additional psychia- 
trists are unlimited; arrangements can be made with 
the local mental health center and social agencies for 
additional income producing assignments for those who 
seek part-time employment. Write to: Martin S. Sloane, 
MD, Superintendent, East Moline State Hospital, 
East Moline, Ilinois. Cc 


WANTED—MENTAL HOSPITAL PHYSICIA® 
increases; vacation and sick leave with pay; retirement 
benefits; social security and Virginia state retirement 
benefits; Chief of service; four years of psychiatric ex- 
perience. at least two of which must have been in a 
mental hospital, and a license to practice medicine in 
the State of Virvinia; starting salary $10,992.00 per 
year; staff physician; two years of psychiatric experi- 


ence, at least one of which must have been in a mental | 


hospital, and a license to practice medicine in the State 
of Virginia; starting salary $10,032.00 per year; junior 
physician ; graduate of a recognized medical college 
supplemented by one year of rotating internship in an 
accredited hospital, and a license to practice medicine 
in the State of Virginia; starting salary $8,400.00 per 
year Apply to: G. Edmund Stone, MD, Superintend- 
ent, DeJarnette State Sanatorium, Staunton, Virginia. 


PHYSICIAN—OCCUPATIONAL HEALTH; FOR COM- 
pany operated medical facilities in Saudi Arabia; 
preferably Board certified or Board eligible in pre- 
ventive ( ); to develop 
industrial medical service as cart of company’s general 

medical program; liberal benefit program; modern 

fam ly housing; plus educational recreational 
acili Write outlining personal and pro- 

| history to: Supervisor, Box 401, 

Arabian American Oii Company, 505 Park Ave., New 

York 22, New York. c 


PHYSICIAN—WOMAN: FOR CONNECTICUT FARM 
for women; supervise small hospital and be responsible 
for physical care of 150-170 committed and sentenced 
women; work with supervising nurse and staff of regis- 
tered nurses; consulting specialists and services of a 
local hospital available; medical work interesting and 
varied: all women go freely about the area to classes 
and assignments; grounds spacious and very attractive; 
direct train service to New York and Boston; house or 
apartment on grounds available; immediate appointment 
between $9,000 and $10,000; personal interview neces- 
sary. Write: Miss Elizabeth B. MacKenzie, Superinten- 
dent, Connecticut Con- 
necticut. Cc 


OPPORTUNITIES AVAILABLE IN VIRGINIA—FOR 
physicians as Directors of local health departments; 
salary range with recognized public health training or 
experience $10,992 to $13,728; applicants without train- 
& experience given the- ob and paid 
$10, salary ust be American 
under and’ eligible for Virginia licensure; 
liberal ‘sick leave. vacation and retirement benefits. 
Write: Director of Local Health Services, State De- 
partment of Health, Richmond 19, Virginia. c 


ANESTHESIOLOGIST—-BOARD QUALIFIED; DIREC- 
tor of department at D.C. General Hospital: a large 
municipal hospital affiliated with three local medical 
schools; excellent opportunity for teaching, research, 
and clinical anesthesia; presently approved by the 
American Board of Anesthesiology for residency train- 
ing; minimum salary $11,595; maximum dependent 
upon qualifications of individual. Write to: Dr. Daniel 

Finucane, Director of Public Health Municipal 

a 300 Indiana Avenue, Northwest, Washington 

Cc 


Farm for Women, Niantic, 


WANTED—OBSTETRICIAN-GYNECOLOGIST BOARD 
certified or eligible; byt Group composed of six 
including GYN; excellent hospital fa- 
cilities; salary open; partnership in vears; south- 
a tern, Wisconsin clinic in city of 50,000. Box 9856 C, 


(Continued on page 346) 
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TONICS AND SEDATIVES 
My Favorite Story 


In this space will be published anec- 

dotes submitted by physicians concern- 

ing their practice or people in general. 

Contributions for “My Favorite Story” 

are welcome. 

Although it is not this column’s custom 
to relate anecdotes concerning psychiatrists, 
these two just couldn't be overlooked. 


The patient was brought to the psychia- 


trist by friends who informed the doctor | 
that the man was suffering from delusions | 


that a huge fortune was awaiting him. He 
was expecting two letters which would give 
him the details involving deeds to a rubber 
plant in Sumatra and titles to some mines 
in South America. 

“It was a difficult case and I worked 
hard on it,” the psychiatrist told some col- 
leagues, “and just when I had the man 


aes | cured, the two letters arrived. 


Another psychiatrist was treating a young 
lady threatened with a nervous breakdown. 
After their first session he gave her a list of 
things to do and made a weekly appoint- 
ment with her. 

Two weeks later he telephoned her and 
asked why she had failed to keep her ap- 
pointments. 

“Well, doctor,” she explained, “you said 
for me to stay away from people who irri- 
tate me, and I don’t know anyone who 
irritates me more than you do.” 

“Terrific date last night, 
at the office one morning, “blonde, really 
gorgeous. After the dance we went out 
and parked by the lake and I asked her for 
a kiss. She said she would if I put the top 
down so we could enjoy the moonlight. I 
went to work and got the top down in 
about an hour and... .” 

“An hour,” his friend exclaimed, 
mine down in two minutes.” 

“Sure,” was the answer, 
a convertible.” 


“T got 
“but you have 


e 
How It Started 


Here are some more words, their mean- 
ings, and the way we began to use them. 


Rough measurements are usually called 
“rule of thumb” because that was once the 
way to make them. The first joint of the 
thumb is approximately one inch long. A 
foot was once the length of a foot. 


(Continued on page 346) 


” Joe told Jim | 


PRURITUS ANI 


Treated Orally with 


Borcherdt’s 


shows good re- 

sults. We would 

like to send you 

Na SOUP the recently pub- 

lished paper by 
Dr. Louis H. Brooks 
who says, 


Borcherc 


“Tt was found that administration of 
Malt Soup Extract in dosages of one 
or two tablespoonfuls twice daily 
produced favorable results. Within 
two or three days after beginning 
this simple regimen, the itching and 
burning usually disappeared. Fre- 
quently there was prompt remission 
of symptoms which was followed by 
improvement in the condition of the 
tissue of the anal canal and the 
perianal! skin.’’* 

Malt Soup Extract promotes the 
growth of aciduric flora in the lower 
tract. Because this product is a food 
and not a drug, there are no side 
effects. Because it is not habit form- 
ing, it can be given over long peri- 
ods of time when necessary. Dia- 
betic patients should allow for 60 
calories for each tablespoonful. 

Malt Soup Extract Powder is spe- 
cially processed non-diastatic barley 
malt extract neutralized with potas- 
sium carbonate. 

Two heaping tablespoonfuls twice 
a day is the usual effective dose and 
this may be reduced to two table- 
spoonfuls at bed time when satis- 
factory results are secured. 

Malt Soup Extract is available in 
liquid and powder form in 8 oz. and 
16 oz. jars at most drug stores coast 
to coast. 

*Diseases of the Colon & Rectum, 
Vol. 1, No. 5, Sept.-Oct. 1958. 
Samples and literature 
gladly sent on your request 


Borcherdt Company 


217 North Wolcott Avenue, Chicago 12, Ill. 
In Canada: Chemo Drug Co. Lid., Toronto, Ont. 


Borcherdt Company PAP 
217 No. Wolcott Ave., Chicago 12, Ill. 
Gentlemen: Please send samples and literature of 
your Malt Soup Extract (Maltsupex). 


0 Powder liquid 
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in 
adult stable 
diabetes 
Satisfactory 
regulation 
usually. 
achieved 
with 
DBI 
alone, 
without 
insulin. 


in 
juvenile 
diabetes 
DBI 
may permit 
a 50% 
or 
greater 
reduction 
in 
insulin 


in 
brittle 


diabetes 
(adult or 
juvenile) 
DBI plus 
injected insulin 
improves 
regulation 
and helps 
prevent 
wide swings 
between 
hypoglycemic 
and 
hyperglycemic 
reactions. 
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sulfonylurea 


failures 
primary 
resistant 7 


continue 
oral therapy 
DBI 
alone, or 
combined 
witha 


1.2-phenethyibiguanide) 
white, scored tabiets 
of 25 mg. each, 


well tolerated— on do: 


Maxinium 


tf Api 
Send for brochure with complete dosag 


class of diabetes, and other perune 


“i 
an original developiient from the research la 
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Tuckahoe, New York 


RITTER EXTENSION HEAD 
Fig. 231 HALTER—91 2-50 


Hung from any door. 
Made of white double 
coutil, fleece-lined 
Buckle adjusts to fit any 
head size. Halter comes 
complete with pulley sys- 
tem, dooer-top support, 
spreader bar, weight 
bag. 


Indications for use: Suc- 
cessful treatment for 
pain resulting from 
complications in the 
area of the cervical 
spine; herniated cervical 
disks, osteo-arthritis of 
cervical spine, muscle 
spasm of the neck. 


TAL TRACTION ASSEM- 
BLY (F 321-A) with pelvic belt $17. 50. 
required: circumference 3 inches 
below iliac crests. 


LUMBO-SACRAL 
3 SUPPORT—$7.00 


Made of herring bone 
weave 2 ply coutil, rein- 
forced in back, sides and 
front with stays. Supplied 
with removable sacral pad 
and perineal straps. 


Take measurements around 
the hips three inches be- 
low the iliac crest. 


Fig. 5” to 7” Front (Fig. 390), Belt, 
194 6” to 10” Back 6” wide, $5.00 
THE F. A. RITTER CO. 


4624 Woodward, Detroit 1, Mich. 
Write for complete catalog of surgical and orthopedic appliances 


TONICS AND SEDATIVES (Continued) 


A rumble seat was a term first applied to 
the seat behind the body of the carriage 
which was provided for servants. It got its 
name from the fact that when sitting in it, 
you could hear the rumble of the carriage 
as it rolled over the road. 


The word “salary” comes from the an- 
cient Romans, The word literally means salt 
money. A Roman soldier was once given 
an allowance of salt, then an allowance of 
money for the purchase of salt. This was 
called a salarium from “sal,” meaning 


You Are in the Service Now 


At peace or at war the armed forces will 
always come up with their run of stories 
involving the raw recruit and the grizzled 
veteran, and although war itself is a grim 
business, these stories are often amusing. 
Some examples follow. 


On patrol off Formosa, the officer of the 
deck of a United States cruiser asked the 
starboard lookout, “What would you do if 
a man fell overboard?” 

“I would yell ‘man overboard’.” 

“What if an officer fell overboard?” 

The lookout was silent for a moment and 
then asked, “Which one, Sir?” 


A GI who returned to camp rather drunk 
after a 24-hour pass was ordered to report 
to his captain. 

“There is no need for you to get drunk 
like this,” the officer lectured. “If you could 
stay sober you might become a corporal; in 
fact, you might even become a sergeant. 
Wouldn't you like that?” 

“Captain,” was the answer, “the fact is 
that when I have a few drinks, I feel like 
a colonel.” 

A navy recruit lost his rifle on the firing 
range. When told that he would have to 
pay for it, he protested. 

“Suppose I was driving a navy jeep and 
somebody stole it, would I have to pay 
for it too?” 

He was informed that he would have to 
pay for all government property he lost. 

“Now,” the recruit said, “ I know why 
the captain always goes down with the 
ship.” 

In Korea all that one sergeant’s outfit did, 
morning, noon, and night, was discuss the 
rotating plan. Fed up, the sergeant called 
them all together. 

“Attention,” he commanded, “left face, 
left face, left face, left face. Now,” he said, 
“every last one of you has been rotated and 
I don’t want to hear the word again.” 


(Continued on page 348) 
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OUR 63RD YEAR 


WOOD WAR 


FORMERLY AZNOES 


185 V.Wabash-Chieago, 


with. Listinetion over half a 
ACADEMIC: (1) Assoc Prof, diagnostic rad; inoer univ 
med schi; excl financial, retirmt arrngm 
ADMINISTRATION: (s) Med Dir; new post; supervise 
entire welfare prog; to $18,000; consider retired MD; 
Fila. license advantageous 
ALLERGY: (x) Academically minded or professional in- 
ternist to head for, outstandg 80 man orp; own hsp; 
tehg, med schi Ln rsrch; one of America’s 
t hgly recognized g 
ANESTHES SIOLOGY: ( (mn) "Dir “dept; | od, fully-apprvd 
geni 6 opera’g rms; fee—for SE. 
DERMATOLOGY: (m) Hd newly créated “dept; 15 
men, long estab’d; servg area 300 mi radius; NW. 
FOREIGN: (q) Surg; Ob-gyn; PH phys w/MS_ degree; 
Amer hsp, 300 bds; 2 yr contract—renewable; $14,000; 
transportation, self & family; Pac Isle. 
GENERAL PRACTICE: (g) Assn, long-estabd grp; oppor 
specialize: pract 50% med; yy, 


medicine only; 18 man grp; long estab; about $14,000; 
Louisville, Ky area. (i) GP w/int in Ob; assn, long 

w/own hsp; $14-18, ; exe twn nr Gulf; 
Texas. (j) One w/spec’l interest Ob; join GP, exel 
priv pract; $15,000 min guar; prtnr, 3 mos; take oo 
practice, 5 yrs; med community, ige univ city, SW. 
(k) Full chge co. dispensary, 2 time, $750 mo; may 
use dispensary for own priv pract nett’g add’i $1000 
mes w. (1) Assn, new GP grp; $1-1,200 mo guar, 


; Calit 
INDUSTRIAL MEDICINE: new plant; out- 
stand’g facilities; about $18, (i) Staff; In- 
ternist or GP; must have yy nist indus med; 
oon co; heavy indus; 14,000 empl; excl in-plant 
acil; nr Pittsburgh. 
INSURANCE MEDICINE: (x) Assist Med Dir; trnd in- 
ternal med, able read x-rays, EKG’s; some med & 


adm wk; 37 hr week: life insur co; NW-Central. 
"MEDICINE: (1) One w/interst & trng, clini- 
lab aspects, endocrinology & oncology; out- 
- te 80 man grp, many on med schi faculty; own 
hsp; tchg, resch oppor; So. (m) Assn, long-estabd 18 
man orp; $15,000; early prtnrshp; Louisville, Ky 
area. (n) Assn, 2 internists, Dipl! elig; diagnostic 
med wiser inter, allergy & cardio; bidg new cl 
bidg: esta» '43; Fla. (0) Assn, Bd internist w/tch 
connections; Iige ci univ med centr; MW. (p) B 
eli —- assn w/Dipl, Int Med; Santa Barbers, 


Ca 

OALR: te) Oph or Oto, able EENT; assoc w/EENT mee. 
pract’g over 30 yrs; 12 specialists orp; $18-20,000. 
(v) Oto; hd dept; 8 bd men, tong est; oppor $25-30, - 


000; NY State. 
OB-GYN: (r) Hd dept, 1! man orp est "51; new cl wide: 
erp 10,000; about $15,000; MW. Ma 


Elis. internist: eomplele chge ob & me gyn (do minor 

gyn surg & assist maior Gyn surg); $12-14,000; oppor 

net's | $22-25, 000 ; 

@ prtnr in enlarged clinic; delightful twn, Calif 

aew all 

PATHOLOGY: (m) "pir dept, JCAH, gent hs 40 bds, 

bidg soon; % based on gross net $35- 


= 
a. 
as 


& N: (vy) Psy: nd dept: ‘man orp, about 
$20,009; outstandg pension rtmt plan; NW. (w) Hd 
dept, 40 man own hsp; twn 00,000: 


prtor Central. 

RADIOLOGY: (c) Assn, 2 Bd rads; busy pract; excl sal 
ist yr ee arrnemt leadg to $30-35,000 upward; vi- 
cinity Buffalo, N.Y. (d) Asst Rad wf ill eile. Rad; 
excl Aa qual’d isotopes; $18,000; 

Dial: increases; very fine fringe 
twn. Atlan 

NEUROSURGERY: Fay “Qual "fo hd dept; 30 man ore, 
mostly Dipls; one of oldest grps in country; about 
$20,000; excl rtmt benefits; W-No-Central. 

PLEASE SEND FOR AN ANALYSIS FORM SO WE 

MAY PREPARE AN INDIVIDUAL SURVEY FOR YOU 

We offer you our best endeavors—our integrity—our 63 

year record of effecti | t achi t 
STRICTLY CONFIDENTIAL 


WANTED BOARD CERTIFIED INTERNIST—SPECIAL 
interest gastroenterology and cardiology; join generalist 
special interest and training in general surgery; also 
board certified general and thoracic surgeon: new medi- 
cal building complete facilities and office personnel: 
midwestern town 35,000; 100,000 drawing area; good 
farming; railroad; industrial: cultural area; medical 
building located close proximity two hospitals adding 
major additions: wonderful salary; even- 
tual interest. Box 9684 C, 


INTERNISTS — PREFERABLY BOARD CERTIFIED; 
wanted for full time group practice in Toledo, Ohio; 
st years salary; if certified; $16,000; second year: 
$17,000; third y $18,000; further increases thereafter; 
without’ boards ; .000 less; with adjustment on com- 
leting boards; benefits include hospital and surgical 
nsurance for family; expenses paid to medical meet- 
ings; vacations; ete. Write: Medical Director, 318 W. 
Woodruff Avenue, Toledo, Ohio, giving full details. C 


GENERAL PRACTITIONER—TO JOIN ESTABLISHED 
eastern Ohio group of young specialists and general 
practitioners ; enthusiastic, academic atmosphere ; oppor- 
tunity to become full partner from start with no in- 
vestment; paid annual vacation and_ study period; 
starting annual salary $11,500 to $15,000 depending on 
training and experience; retirement program. Box 9452 
C, % AMA. 


PATHOLOGIST—HAWAII; BOARD CERTIFIED. FOR 
details write: Personnel Director, Department of Civil 
Service, County of Hawaii, Hilo, Hawaii. Cc 


(Continued on page 348) 
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tense 
and 

Nervous 

patient 


relief comes fast and comfortably 


—does not produce autonomic side reactions 
—does not impair mental efficiency, motor 
control, or normal behavior. 


Usual Dosage: One or two 400 mg. tablets t.i.d. 


Supplied: 400 mg. scored tablets, 200 mg. sugar- 
coated tablets or as MEPROTABS* —400 mg. 
unmarked, coated tablets. 


Miltown 


meprobamate (Wallace) 
Wy WALLACE LABORATORIES / New Brunswick, N. J. 
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puis you over yout work... 
still gives full back support! 


Short arms hug 

desk. Deep foam 
rubber and airy 
design for coolness. 
Seat and back tilt 
together in perfect 
synchronization. 
Write for literature 
and the name of your 
nearest Horter dealer. 


WARTER CORPORATION, 1007 Prairie St., Sturgis, Mich. 


Don’t miss it . . . the leading 
medical meeting of the year 
A.M.A. Clinical Meeting in Dallas, 
December 1-4, 1959 


Mefiical 


OMATIC 


CAMERA COMPANY 


M Brona River Road, Bronxville, New York 


TONICS AND SEDATIVES (Continued) 
Anecdotes 


There is an income tax payer whose bit- 
terest suspicions about the government’s 
attitude toward its victims have been con- 
firmed. 

Shortly after his taxes had been remitted, 
this citizen received the usual printed 
acknowledgement, including a request that 
in case of future correspondence reference 
should be made to the taxpayer's serial 
number, SAP 7888. 

One morning a businessman's secretary 
was showing off her stunning new tailored 
suit, a birthday present from a friend. Her 
boss stopped to admire it and then went on 
into his private office to greet a client who 
was waiting to see him. 

“Sorry to keep you waiting,” he told the 
startled client, “but I was just admiring my 
secretary in her birthday suit.” 

When a noted author first lectured on 
writing at Columbia University, he won- 
dered if his audience understood him. A 
buxom lady in the class reassured him 
quickly. 

“Of course,” she gushed, “your criticisms 
were as welcome as water to a drowning 


” 
man. 


Quotes of the Week 


Definition of a draft board: The world’s 
largest travel agency. 
Definition of peace: A short pause be- 
tween wars for enemy identification. 
© 
If there is an idea in his head, 
solitary confinement. 
When opportunity knocked, he com- 
plained of the noise. 
He is a man of a few ill chosen words. 


D. 


it is in 


J.A.M.A., Oct. 10, 1959 
(Continued from page 346) 


WANTED—INTERNISTS, PEDIATRICIANS, OPH- 
Rainerren jogist, orthope dist and otolaryngologist; Board 


eligible join in south- 
western Pennsyivania; present staff of ard special- 
ists; located in modern well equipped clinic; net start- 
ing income $15,000-$25,000 dependin qualifications ; 
annual vacation and study periods. Write: Box 9895 C, 


PHYSICIAN—IN INTERNAL MEDICINE TO SERVE 
under Board certified internist; completely equi 226 
bed general hospital within 50 miles heart of Minn 
resort area; excellent retirement plan; life insurance; 
leave benefits; starting salary from $9800 to $13000 de- 
pending on qualifications, with periodic salary in- 
creases. Apply : Personnel Officer, Veturens 
tion Center, Fargo, North Dakota. 


INTERNIST—CALIFORNIA; INLAND GROUP OFFERS 
$18,000 start per annum to qualified internist seeking 
permanent location; family must accept small inland 

driving d lakes 
Helen Buchan, Continental- Coast Medical 
Bureau, Agency, 703 Market S$ San Francisco 3 
If more convenient, contact: Beverly Hills office, 436 
No. Camden Avenue. 


PATHOLOGIST WANTED—BOARD CERTIFIED OR 
eligible; 150 bed hospital in fast growing area; Western 
North Carolina Mountains, near Smokey Mountain 
National Park; drawing area 80,000; good working 
condition ; excellent climate; wonderful living condi- 
tions. Write: Haywood County Hospital, Waynesville, 
North Carolina. Cc 


WANTED — INTERNIST; SPECIAL TRAINING 1N 
eqecietoey helpful; Board certified or qualified; to asso 
ciate in private practice fo internist- cardiologist; 
head of heart station in 450 bed hospital ; 
office and ta’ t 


WANTED—OPHTHALMOLOGIST AND PSYCHIA- 
trist for outpatient service; salary $9,890 to J, 970 de- 
pending on qualifications; additional 15 Board 
certified; total not to exceed $16,000; m2 “hour week ; 
liberal fringe benefits. Write: The Manager, Veterans 
Administration Outpatient Clinic, 1031 South Broad- 
way, Los Angeles 15, California. c 


PSYCHIATRIST—FULL TIME FOR LARGE GENERAL 
hospital*+ with modern psychiatric facilities for adults 
and children: fifty minutes from midtown Manhattan; 
retirement plan, vacation and sick leave; salary 0 oY 
requirements: Board Diplomate in Psychiatry and 
Jersey license. Apply: Superintendent, Bergen Pines 
County Hospital, Paramus, New Jersey. c 


QUALIFIED PHYSICIANS NEEDED IN_ 2400-BED 
mental hospital: salary range $6,505 to $13,970. de- 
pending upon qualifications, 15% additional if Board 
certified (not to exceed $16,000); approved three-year 
psychiatric residency collaborating with Northwestern 
University; citizenship required. Write: Manager, VA 
Hospital, Downey, (near Waukegan) Illinois. Cc 


oBs.- OVN—ELIGIBLE OR CERTIFIED; CALIFORNIA 
licensed; associate one year on equ itable basis then 
assume = ractice of Diplomate entirely; no investment. 
Helen uchan, Continental-Pacific Coast Medical 
Bureau Agency, 703 Market Street, San Francisco 3. 
if more convenient contact: Beverly Hills office, 430 
No. Camden Avenue. c 


OB-GYN — SOUTHWESTERN MICHIGAN RESORT 
area; town 35,000; shopping area 100,000; established 
10 years; gross to $60,000; two approved hospitals, 4 
and 8 minutes; buy lease of air-conditioned office, 
general office equipment, records; medical equipment 
optional; will introduce duration desired; terms. Box 
9746 C, % AMA. 


PEDIATRICIAN AND INTERNIST—BOARD CERTI- 
fied or eligible, two opportunities in well established ten 
man specialty group with own building, erected 1958; 
near New York City in expanding suburban north shore 
Long Island town serving area of 100,000; early partner- 
ship; please furnish resume indicating training exper- 
ience military and marital status. Box 9924 C, % AMA. 


(Continued on page 350) 
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to relieve pain of dysmenorrhea... 


remember 


ZACTIRIN will return many patients suffering from the pain of dysmenorrhea to normal physical 
activity. Its analgesic effect is equivalent to that of codeine, yet it is non-narcotic, hence has no 


addiction liability. Side-reactions are mild and low in incidence. 


Supplied: Tablets, bottles of 48. Each tablet contains 75 mg. of 


ethoheptazine citrate and 325 mg. (5 grains) of acetylsalicylic acid. 


i 
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q 
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| 

Ethoheptazine Citrate with Acetylsalicylic Acid, Wyeth 

| 

Myeth 

Philadeiphia I, Pa, 

- 


‘ANTEPAR’ SYRUP 
TABLETS 


Piperazine Citrate, 
100 mg. per ce. 


Citra 
500 mg., seored 


‘ANTEPAR’ WAFERS 


(Continued from page 348) 


EMPLOYEE MEDICAL DEPARTMENT—INTERNIST; 
Board certified or eligible; associate medical director, 
Chicago office; large company; extensive periodic health 
survey program; excellent opportunity for brilliant ag- 
gressive physician; salary open ; 5 day week, benefits, 

pension plan. Box 9899 C, % AMA 


PHYSICIAN—WITH EXPERIENCE IN PRIVATE GEN- 
eral practice for full time teaching position in medical 
school general practice department; must have 2 years 
hospital training ; age under 40; faculty rank given. 
Reply: R. A. we vison, MD, 62 South lap, Mem- 
phis, c 


TIFUL NEW MEDICAL BUILDING IN NORCO, 
California; population about 9,000; just opened adja- 
cent to proposed shopping center; have dentist; doctor 
badly needed for the community; excellent deal to quali- 
fied physician. Write: Gordon’ Pratt, 7000 Magnolia 
Avenue, Riverside, California. Cc 


WANTED-—-YOUNG PHYSICIAN; INTERESTED IN IN- 
ternal medicine and general practice to associate with 
youn Clinic, Bethany, Missouri. Telephone: 
arrison 5-3313. Cc 


INTERNIST WANTED—BOARD ELIGIBLE OR CERTI- 
man department 


as 
20-man specialty gro group in p 
salary $14,000 firs pear, $16, econd 
partnership: — | autobiography "initial 
reply. Write: 


HOUSE PHYSICIANS WANTED—FOR 312 BED FULLY 
accredited general hospital; salary $700 per month plus 
full maintenance; family housing available; Pennsyl- 
vania license required; thirty miles from Pittsburgh. 

pply: Assistant Administrator, Westmoreland Hos- 
pital*, Greensburg, Pennsylvania. c 


CALIFORNIA, WASHINGTON, OREGON—AND 
southwestern an we in 


J.A.M.A., Oct. 10, 1959 


SHAY MEDICAL AGENCY 
55 E. Washington Street 
Chicago 2, Illinois 
Service of Distinction since 1914 


. grossing in 


L: (a) ed mod. tech. center Med. Dept. of 
est in Occupational ref. ; 
sromendous ‘diversity of activities offered ; tinge 
benefits, bonus. (b) F/T for ladiv to 
w/org. for personnel ve trtmnat 


INTERNIST: Internist in _neurol., or or GE, 
rp. est. 7 yrs.; to $1500 mo., future %, sout 


alif. 
oer © WRITER: Exp. in Isotopes, pharm. co., MW, 
NEUROLOGIST: 2 Neurosurgeons seek phys. to partici- 


pate actively in pre & post op care, work centered in 
series of ac unusual, excel. opptny., N 


OB-GYN: 13-ma now expanding, mining comm. 
structure, net income $19,000, no 
overhead, frin benefits. 
oPHTHALMOLO take over & in 12 
n firmt well balanced orp. $20,000 start 
PATHOLOGI : Assoc., 275 bed well a * southern hosp. 


wide-a Soub e comm., remuneration unusual in amt. 
PEDIATRICIAN: (a) Lge. eastern grp. representing wide 
range of specialties, encourage active and stimulating 
educational prog.; resrch projects can ay developed ; 
to $25,000 start. ib) Pract. tor sale, e 
rently grossing $55,000, 
: ae avail, new modern equipment in beaut. office 


Psyc HIATRIST: Lee. genl. hosp. near NYC; 
fe. service for adults & children; Abe 40 hrs.; 
benefits: $15,000 for Bo’d Cert., esp. 

s to secure phys. Cert. in child psych. 

RESEARCH DIRE CTOR: asic bekgrnd in = y 


egy & biological testing & 


w/Univ. to $13,000 


bers in surg. dept. ; hos. vailable $ 
oer cowards from $14,000, vacation, PG time 


uROLoG' ist: te enter pract. w/Cert. Phys. w/idea of 
prtnrship; deep South. 
Upon request one of our applications will be mailed to 
you. Write us today—a post card will do. 


OHIO—BOARD CERTIFIED PSYCHIATRIST; EXCEL- 
lent opportunity to join two established psychiatrists in 
private practice and further development of 40 bed psy- 
chiatric unit of large general hospital; 
and availability. A. A id Kippen, 1 Cleve- 
land Avenue, N. W., Canton 3, Ohio. 


FAMILY PHYSICIANS — IMMEDIATE OPENINGS 
with established medical group, southwestern Pennsy!- 
vania; excellent educational opportunities; paid annual 
vacation and study period; net starting income $12,000- 
$17,000 depending on training and experience; no in- 
vestment required. Write: Box 9894 AMA. 


WANTED—ADDITIONAL ORTHOPEDIST UNDER 40; 
certified or Board eligible; expanding, well-established 
clinic of 40 men in mid-west university community of 
70,000; salary open; general orthopedic, traumatic, 
children and amputee work; include professional data 
in first letter to: Box 9893 'C, % AMA. 


chan, “Continental. Pacific Coast tedical Bureau, Agency, 
703 Market Street, San Francisco 3. If more convenient 
contact: Hills Office 430 No. Drive. C 


ASSISTANT DIRECTOR FOR TUMOR CLINIC AND 
department of therapeutic radiology, Michael Reese 
Hospital medical center; equipment: superficial therapy ; 
250 KV; cobalt-60; 40 MEV linear accelerator; radium ; 
out-patient department; qualified candidate ‘write to: 
E. M. Uhimann, Director. “Chicago 16, Illinois. 


OPHTHALMOLOGIST WANTED—ESTABLISHED EX- 

20-man group located in excellent 
ard eligible or certified; good salary for 2 years with 

opportunity for group partnership, or excellent i 

tion from egeneeney to private practice. Write: 

9903 C, % AMA 


CLINICAL PATHOLOGIST—RECENTLY GRADUATED 

M.D.; one year internship or equivalent in research 
experience: assist In or conduct clinical studies of 
womens & new drugs; pharmaceutical research institute, 
eastern 8. Box 9900 C, % AMA. 


G.P. AND/OR INTERNIST—SMALL GROUP BEAUTI- 

ful ocean city Southern California; all recreational & 
educational facilities; good hospitals; remuneration. 

salary plus bonus or straight percent; should do $15- 

20,000 Ist year. Box 9891 C, % AMA. x 


MIDWEST GROUP — DESIRES THIRD PEDIATRI- 
cian; university town. Box 9750 C, % AMA. 


d northwestern states ; 


these areas; up to date information; personalized serv- 


ice. as | Buchan, Continental-Pacific Coast Medical 
Agency, 703 Market, San Francisco 3 or 430 
North Camden Drive, Beverly. Hills. 


ORTHOPEDISTS 2—ONE IMMEDIATE OPENING; 
one in the near future; must be at least Board eligible 
to work full in busy with 
two certified o three years; 
many fringe benefits including retirement. Box 9896 C, 

% AMA. 


PUARMACEUTICAL FIRM—REQUIRES PHYSICIAN 
with internal medicine or general practice Somround: 
$16,000 for inexperienced; with 
pharmaceutical ex ew 
change, F 
Edgevly, Director. 


York Ex- 
Avenue, New York City, ater | 


MEDICAL PLACEMENT 


EMPHASIZING SOUTHERN 
OPPORTUNITIES 


Ruby Roberts, Dir. 
15 Peachtree Place 
Atlanta 9, Georgia 


(Continued on page 372) 
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dust 
a maior 
offender 


Dust is a principal offender in allergies 

of the respiratory tract. It cannot be 

avoided — and the dust- 

allergic patient requires medical attention. 
POLARAMINE — a Close approach to a perfect 
antihistamine—provides a solution for the patient 
suffering from irritating nonseasonal allergens. 
PoLARAMINE Offers swift, sure action with 
these outstanding advantages — 

» Therapeutically effective at lower dosages 
than other antihistamines » High therapeutic 
index (3380)—unsurpassed among all 
antihistamines » Low incidence of usual 
antihistamine side effects =» Highly 
efficacious — a single PoLARAMINE REPETAB 
gives your patient all-day or all-night protection 
from discomfort of allergic symptoms. 


PoLARAMINE 


on 
SUPPLY: POLARAMINE REPETABS, m % ry 
bottles of 100 and 1000 POLARAMINE R Ay on we 


ETABS, 4 mg., bottles of 100 and 1000 / Tab- ‘onthe 

lets, 2 mg., bottles of 100 and 1000 / Polara- = *”™bolloft 

mine Syrup, 2 mg./5 cc., bottles of 16 oz. convenience 
you want for 


SCHERING CORPORATION ¢ BLOOMFIELD,N.J. your pativnt 


. REPETABS,® Repeat Action Tablets. 
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PURE ANTIHISTAMINE ACTION 
A PHARMACOLOGIC FACT 
BECAUSE DISOMER 

= SHEDS THE MOLECULAR DROSS 
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NEW...IN THE TREATMENT OF 
ALLERGIC DISORDERS 


high therapeutic index’”’ 

¢ unsurpassed clinical efficacy 

¢ highly effective in exceptionally small doses 
¢ side effects reduced to minimal level 


Disomer....a scientific contribution 
in the pharmacology of antihistamines! 


Incorporating the newest knowledge of structure- 
function relationships, DISOMER comes close to 
the therapeutic ideal of pure antihistamine activ- 
ity. DISOMER represents the d-isomer of racemic 
brompheniramine maleate. In shedding the 
l-isomer a high point in clinical effectiveness is 
achieved while side effects are reduced to a 
minimal level. 

Therapeutic results have been noteworthy with 
94.7% effectiveness reported.*. Equally note- 
worthy is the low incidence of clinically significant 
adverse reactions. Indeed, the sole side effect re- 
ported was occasional, mild drowsiness in only 
4.7% of patients. 

With DisoMer your allergic patient remains your 


alert patient while enjoying unsurpassed freedom 
from allergic symptoms. Ready now for your pre- 


DISOMER 


scription—DIsoMER is available in a variety of 
dosage forms to fit your patients’ individual 
requirements, Availability: 


DISOMER CHRONOTAB* 
DISOMER CHRONOTAB* 
DISOMER Tablets 
DISOMER Syrup 

Usual dosage: 
6 mg. CHRONOTAB 
4 mg. CHRONOTAB 
2 mg. Tablet 


*&Chronotab is White's repeat-action tablet, 


References: (1) Gould, A. H. and Long, D. L.: Clinical 
Pharmacology and Therapeutic Use of Dexbromphen- 
iramine Maleate (Disomer), a new Histamine Antago- 
nist (submitted for publication). (2) Medical Department, 
White Laboratories, Inc. 

WHITE LABORATORIES, INC. |(@ 


Kenilworth, New Jersey 


DEXBROMPHENIRAMINE MALEATE 


sheds the molecular dross 
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CODEINE 


the most widely prescribed 
analgesic and antitussive 
Codeine has a long history of effec- 
tiveness, safety, versatility and re- 
liability as both an analgesic and an 
antitussive. It controls moderately 
severe pain while it also soothes 
and sedates... acts as an anodyne- 
expectorant-sedative in coughs with- 
out suppressing the cough reflex, 


combines readily with other drugs. 
MALLINCKRODT STREET, 


Mallinckrodt ST, LOUIS 7, MISSOURI. 
72 GOLD ST., N.Y, 8 N.Y. 
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For many diabetics, time is a tyrant. No matter how inconvenient it may be, they must take their 
meals and injections “by the clock,” or risk extremely disquieting reactions. 


Orinase* may make it possible for you to lift this burden from many of these insulin-dependent 
patients. Given in conjunction with insulin, it cansmooth out the “peaks and valleys” of erratic blood 
sugar levels . . . “stabilizes” a surprising percentage of brittle diabetics. 

At the same time, it may enable you to reduce the insulin dosage for many insulin-dependent 


diabetics. *Trademark, Reg. U. S. Pat. Off.—tolbutamide, Upjohn fs | yw 
THE UPJOHN COMPANY | | 
KALAMAZOO, MICHIGAN 
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EMOTIONAL HEALTH 


by T. R. RETLAW A discussion of release of tension 
through work and play. 8 pp. 15¢ 


EMOTIONAL ILLNESS 

by EDITH M. STONEY An explanation of the difference 
between functional or psychosomatic illness, and organic ill- 
ness. 8 pp. 15¢ 


JOE’S NERVOUS BREAKDOWN 


by JOHN E. EICHENLAUB, M.D. A doctor tells the suf- 
ferer’s family how they can help when he comes home, how 
to deal with outsiders, why breakdowns occur, and how they 
can be prevented. 6 pp. 10c 


write to 


reprinted from Todays Health 


THE PSYCHIATRIST 


by EDWARD DENGROVE, M.D. and DORIS KULMAN 
What he is, how he works, and what he can mean to you. 
6 pp. 10¢ 


HYPNOTISM—HUMBUG or HEALING? 


by JAMES A. BRUSSEL, M.D. The truth is that it can be 
either, depending on who uses it, for wr toe in the hands 
of a phony is about as good as a three-dollar bill. 6 pp. 10¢ 


THE DOCTOR TACKLES 


THE EMOTIONAL ELEMENT 


by WILFRED DORFMAN, M_D. Increasing medical knowl- 
edge of the role of the mind in many illnesses. 6 pp. 10¢ . 


ORDER DEPARTMENT AMERICAN MEDICAL ASSOCIATION 
535 NORTH DEARBORN STREET, CHICAGO 10, ILLINOIS 
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A NEW USE 
FOR VESPRI 


FROM: 


ANXIETY 
AND TENSION 
TO: EMOTIONAL 

STABILITY 


VESP RF hy made the difference 


SQUIBB TRIFLUPROMAZINE HYDROCHLORIDE 


in anxiety and tension states / psychomotor agitation / 
phobic reactions / obsessive reactions / senile agitation 
/ agitated depression / emotional stress associated with a 
wide variety of physical conditions 

In the patient with anxiety and tension symptoms — Vesprin calms him down without slowing him 
up...and does not interfere with his working capacity. Vesprin permits tranquilization without 
oversedation, lethargy, apathy or loss of mental clarity.‘ 

And Vesprin exhibits a satisfactory therapeutic ratio — unsurpassed efficacy with a low incidence of 
side effects; no reported hypotension, extrapyramidal symptoms, blood dyscrasia or jaundice in 


patients treated for anxiety and tension.’** 


dosage: for “round-the-clock” control — 10 mg. to 25 mg., b.i.d.; for “once-a-day” use — 25 mg. 
once a day, appropriately scheduled, for therapy or prevention. supply: Oral Tablets, 10, 25 and 
50 mg., press-coated, bottles of 50 and 500;Emulsion (Vesprin Base) — 30 cc. dropper bottles 
and 120 cc. bottles (10 mg./cc.). references: 1. Stone, H.H.: Monographs on Therapy 3:1 
(May) 1958. 2. Reeves, J.E. Postgrad. Med. 24:687 (Dec.) 1958. 3. Burstein, F.: Clinical 
Research Notes 2:3, 1959. 4. Kris, E.: Clinical Research Notes 2:1, 1959. ‘vesprin® is » Squibb Trade 
Vesprin — a tranquilizer that fills a need in every major area of medical practice 


| 
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tablets - alka capsules 


BUTAZOLIDIN tablets or the Alka cap- 
sules are equally effective but indi- 
vidually adaptable in a wide range of 
arthritic disorders. 

Recent clinical reports continue to 
justify the selection of Butazolidin 
for rapid relief of pain, increased 
mobility, and early resolution of 
inflammation. 

Gouty Arthritis: “...95 per cent of pa- 
tients experienced a satisfactory re- 
sponse...” 

Rheumatoid Arthritis: In “A total of 
215 cases...over half, 50.7 per cent 
showed at least major improvement, 


(phenylbutazone Geicy 


potent - nonhormonal « anti-inflammatory agent 


with 21.8 per cent showing minor im- 
provement....”2. Osteoarthritis: 301 
cases showed “...a total of 44.5 per 
cent with complete remission or ma- 
jor improvement. Of the remainder, 
28.2 per cent showed minor improve- 
ment....”2 Spondylitis: All patients 
“...experienced initial major improve- 
ment that was maintained throughout 
the period of medication.”* Painful 
Shoulder Syndrome: Response of 70 
Patients with various forms showed 
“...8.6 per cent complete remissions, 
47.1 per cent major improvement, 20.0 
per cent minor improvement...."2 


References: 1. Graham, W.: Canad. 
M. A. J. 79:634 (Oct. 15) 1958. 
2. Robins, H. M.; Lockie, L. M.; Nor- 
cross, B.; Latona, S., and Riordan, 
D. J.: Am. Pract. Digest Treat. 
8:1758, 1957. 3. Kuzell, W. C.; Schaf- 
farzick, R. W.; Naugler, W. E., and 
Champlin, B. M.: New England J. 
Med. 256:388, 1957. 

Availability BUTAZOLIDIN® (phenyl- 
butazone Geicy): Red coated tablets 
of 100 mg. BUTAZOLIDIN® Alka: 
Capsules containing BUTAZOLIDIN® 
(phenylbutazone ceicy), 100 mg.; 
dried aluminum hydroxide gel, 
100 mg.; magnesium trisilicate 
150 mg.; methyibro- 
mide, 1.25 ge 
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Improvement is marked in virtually 9 out of 10 ver- 

tiginous patients on antivert.' Combines two effective 

therapies for equilibrium disorders. Each antivert tablet 

contains: 

Meclizine (12.5 mg.)—effective antihistaminic to control 
vestibular dysfunction.’ 

Nicotinic acid (50 mg.)—a drug of choice for prompt 
vasodilation."? 

Prescribe antivert for relief of Meniere’s syndrome, arte- 

riosclerotic vertigo, labyrinthitis, and streptomycin tox- 

icity. Also effective in certain recurrent headaches, 

including migraine. 


Dosage: One tablet before each meal. 

Supplied: In bottles of 100 blue-and-white scored tablets. 
Prescription only. 

References: 1. Menger, H. C.: Clin. Med. 4:313 (March) 1957. 
2. Charlies, C. M.: Geriatrics 2:110 (March) 1956. 3. Shuster, 


B. H.: M. Clin. North America 40:1787 (Nov.) 1956. 4. Dolowitz, 
D. A.: Rocky Mountain M. J. 55:53 (Oct.) 1958. 


New York 17, N. Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the World's Well-Being 
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in respiratory infections 


a new & | alternative: 


In 25 years, the antibacterials have progressed from the 

status of heroic therapy to “universal” medication. This 

has brought into focus certain unexpected problems relat- \ 
ing both to bacterial and to host response. 


Shifts in bacterial flora—particularly of the gastrointestinal, 
as well as the respiratory and urinary tracts—pose entirely 
new therapeutic problems. The emergence of resistant 
strains of bacteria creates still another hazard. Also, ana- 
phylactic reactions often hamper critically needed therapy. 


While the question of bacterial mutations and patient sensi- 
. tivity is undergoing continual intensive study, the imme- 
e diate clinical need is for a new anti-infective alternative. 
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MADRIBON 


well-tolerated, 1-dose-a-day sulfonamide 


In over 15,000 documented cases, Madribon quickly controlled 
infection in up to 90 per cent of the patients and the incidence of 
side effects—chiefly nausea, vomiting and headache—was less than 
2 per cent. It has proven clinically effective for infections with 
cultures positive for: 


Staphylococcus aureus hemolyticus* B. proteus 

beta hemolytic streptococci E. coli* 
pneumococci Proteus* 

K. pneumoniae Shigella* 

H. influenzae Salmonella* 

Ps. aeruginosa paracolon bacilli 


*Infections due to antibiotic-resistant strains have responded to Madribon. 


MADRIBON 


a new alternative in bacterial infections 
for many reasons... 


wide-spectrum activity 

high rate of clinical effectiveness 

exceptionally low incidence of side effects—even in long-term use 
minimal risk of hazardous superinfections 

essentially no danger of anaphylactic reactions 

few problems with the development of resistant mutants 
simplicity of administration—just one dose a day 

economical therapy 


reserves antibiotic effectiveness for fulminating, 
life-threatening infections 


A fast-growing 
antibacterial bibliography: 


1. W. P. Boger, Antibiotica Annual 1958-1955 
New York, Medical Encyclopedia, Inc., 
p. 48 

. B. A. Koechlin, W. Kern and R. Engelberg 
Antibiotic Med. & Clin. Therapy, 6: (Suppl 
1), 22-31, Feb. 1959 


(Suppl. 1), 3 
5. B. H. Leming, Jr., 
rs, Antibi 


berg and R 
Biol. & Med., 99 
DeLorenzo and 


ec Med. & Ciin 


Kvinge, Ann 


trace, ibid., p 
E. Skinner, ibid., pp 
W. Daeschner, ibid 
W. Levy, ibid., pp. § 
M. Cahn and E. J 
Sierp and J. W. Drape 
ore, thid., pp 
rer and J. J. Ga 
pp. 52-56 
Beyer and J. D. Young, 
Leming, Jr. and C. Flanigan, Jr., thid 
t. E. Bagdon, L. O. Randall and W. A. Leff 
pp. 3-9. 
F. DeLorenzo and R. J. Schnitzer, ihid 
10-17 
3. Carroll in W. S. Kiser 
-113 
36.5. Krugman in E. H. Townsens 
Borgstedt, ibid., pp. 78-79 
7. E. H. Townsend, Jr. and A. Borgstedt 
pp. 71-79 
38. T. D. Michael, ibid., pp. 40-43 
39. A. Thill, to be published 
Supplied: Madribon Tablets: 0.5 Gm, double 
scored, monogrammed, gold colored — bottles of 
30, 260 and 1000. Madriqid Capsules: 125 mg, 
gold colored—bottles of 100 and 1000. Madribon 
Suspension: 0.25 Gm/teasp. (5 cc), custard 
flavored—bottles of 4 oz and 16 oz. Madribon 
Pediatric Drops: 10-ce plastic container with 
special tip for dispensing drop dosage—each cc 
(20 drops) provides 250 mg Madribon. 
MADRIBON®— brand of sulfadimethoxine(2,4-dimethoxy-6 
esulfaniiamido-1,3-diazine) MADRIQID™™ ROCHE® 


ROCHE 
LABORATORIES 

Division of Hoffmann-La Roche Inc. 
Nutley 10, N. J. 
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. biotica Annual 1958-1959, New York, Medical 

Encyclopedia, Inc., 1959, p. 56 
(ae 4. E. H. Townsend, Jr. and A. Borgstedt, Anti 
biotice Annual 1958-1959, New Y k, Medical 
Encyclopedia, Inc., 1959, p. 64 
5. J. D. Young, Jr., W. S. Kiser and O. C 

et: B Med. & Clin. Therapy, ¢ 
Feb. 1959 
sila, r C. Flanigan, Jr. and B. R 

c Med. & ¢ Therapy 

39, Feb. 1959 

7.T. D. Michael, Antibiotic Med. & Clin 
Therapy, 6: (Suppl. 1), 57-60, Feb. 1959 

cea 8. W. A. Leff, Antibiotic Med. & | Therapy, 
6: (Suppl. 1), 44-48, Feb 

| 9. J. C. Elia, Antibiot Med. & ¢ Therapy, 
6: (Suppl. 1), 61-64, Feb. 1959 
Sees i 10. M. J. Mosely, Jr., J. Nat. M. A., 51:258, July 

1959 
a ‘a 11. S. Guss and A. J. Spiro, Pediatric Confer- 
encea, 2:14, Mar. 1959 
a 12. H. P. Ironson and C. Patel, Antibiotic Med 

& Clin. Therapy (Sup} 1), 40-4 Fel 

1959 
13. R. J. Schnitzer and W. F. DeLorenz Ante 
biot Med. & Clin. The 1), 
17-21, Feb. 1959 
14.R N. F. DeLorenzo, E. 

15. R. R ymanno, Anti 

Therapy (Suppl. 1), 

14-16, Fe 1959 
16. B. Fust and E. Boehni, Antibiotic Med. & 
se 5 Clin. Therapy, 6: (Supy ) Feb, 1959 
oe) 17. W. F. DeLorenzo and A. } humach 
Antibiotic Med. & Clin. Therapy 
1), 11-18, Feb. 1968 
A 18.0. Brandman, C. Oyer and R. Engelberg 
c. New Jersey 14, Jan. 1959 

= 19. J. F. Glenn, J. R. Johnson and J. H, Sema a 
intibiotic Med. & ¢ Therapy 
oa 1), 49-52, Feb. 1959 

20. L. O. Randall, R. E. Bagdon a R. | 

3 berg, Toxicol. & Appl. Pharmaco 28, Jat be 
21.S. M. Finegold, Z. Kudinoff, H. O. Kenda 
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J.A.M.A., Oct. 10, 1959 


by E. K. H. 


The burglars were busily stashing away clothing 
in a haberdashery shop late one night. 

“Just look at the price of those suits!” exclaimed 
one. “Downright robbery, ain't it?” 


An out-of-work actor was visited by a friend who 
looked around his quarters with horror. 

“For Pete’s sake, Bill,” he said, “why don’t you 
move to a decent place?” 

“Cripes,” replied the actor, “I can’t even pay the 
‘rent on this dump.” 

“Well,” reasoned his friend, “as long as you're 
not going to pay anyway, why not have the best?” 


An insurance man called on a New York dress 
manufacturer recently and started his pitch with a 
smile. 

“Well, well, Mr. Rankin, you're looking fine. 
How’s business?” 

“Business!” cried the manufacturer, clutching his 
forehead. He led the salesman to a room revealing 
row after row of racks filled with dresses. 

“Look!” he groaned. “Thousands of dresses hang- 
ing in the room and you ask ‘how’s business?’!” 

“Well, sure, you have inventory,” the visitor con- 
ceded, “but don’t get discouraged. How does your 
partner see it?” 

“My partner?” repeated the dress magnate. “He’s 
hanging in the other room!” 


In search of a midnight snack, a suburbanite 
could find nothing in the refrigerator but a dog 
biscuit. He bit into it, liked it, and the next morning 
told his wife to lay in a large supply. 

The grocery man said, “You don’t need so many 
biscuits for a dog as small as yours.” 

“They're for my husband,” she corrected him. 

“Those biscuits are strictly for dogs,” grumbled 
the grocer. “They'll kill your husband.” 

Six months later the wife admitted that her hus- 
band indeed was dead. 

“I told you those biscuits would kill him,” the 
grocer reminded her. 

“It wasn't the biscuits,” the wife said. “He was 
killed chasing cars.” 


Producer Theodore Mann recalls this one about 
a famous night-club comedian who reserved a table 
for his girl and some friends on his opening night 
in New York. 

Suddenly, during his act, he noticed his biggest 
rival had joined his table and was busily writing on 
a pad. After the show, the comedian rushed over. 

“Hey,” he demanded, “what the devil are you 
doing here? And what were you writing down?” 

“Your girl’s phone nunber,” was the terse reply. 

“Well, O.K., pal,” said the comic with a quick 
sigh of relief. “I thought it was my routine!” 

Overheard at a Rotary Club luncheon: 

“I wanted my son to share in the business—but 
the government beat him to it.” 


“Take it away!” shouted the man to the waitress, 
pushing away a dish of quivering gelatin. “I will 
not eat anything that’s more nervous than I am!” 


“Tl bet there’s lots of medicine I haven't tried yet.” 
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keeping appetite 
in check 


around the clock 


PRELUDIN 


brand of phenmetrazine 


ENDURETS 


prolonged-action 
tablets 


New long-acting PRELUDIN ENDURETS 
offer you a new method...a more 
convenient method...of administering 
this well-established, reliable 
appetite-suppressant. The new ENDURETS 
form virtually eliminates the vexing 
problem of the forgotten dose because... 
just one PRELUDIN ENDURET taken 
in the morning generally curbs the appetite 
throughout the day. 
PRELUDIN ENDURETS afford greater 
convenience for your patient... 
added assurance to you that medication 
is being taken as prescribed. 


PRELUDIN® (brand of phenmetrazine hydrochloride) 
Each ENDURETS prolonged-action tablet 
contains 75 mg. of active principle. 
PRELUDIN is also available as scored, square pink 
tabiets of 25 mg. for 2 to 3 times daily administration. 
Under license from C. H. Boehringer Sohn, Ingelheim. 


ENDURETS IS A GEIGY TRADEMARK. 


GEIGY 


ARDSLEY, NEW YORK 
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selective peripheral action to relieve 
symptoms of arterial insufficiency'— 


intermittent claudication 

leg pain 

coldness and numbness of extremities 
in 
Arteriosclerosis Obliterans 
Diabetic Vascular Disease 
Buerger's Disease 
Thrombophlebitis 


NEW 


VASODILAINT 


Pronounced vA-z LAN isoxsuprine hydrochloride, Mead Johnson 
a myo-% =-vascular relaxant 


brings blood to the deep tissues by 
direct action on the arterial wall’ 


with remarkable safety in recommended doses’” 
without adverse effects on coronary flow’? 
without troublesome hypotension or tachycardia" 
without renal effects"? 

without increase in gastric acidity? 

without ganglionic blocking action’? 

without development of tolerance’ 
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Availability:VASODILAN Tablets, 10 mg., bottles of 100. VASODILAN Injection, Ampuls, 
2 cc. (6 mg./cc.), boxes of 6. 

Oral Dosage: 10 or 20 mg. (1 or 2 tablets) three or four times a day. For complete 
details on indications, dosage, administration and clinical background of VASODILAN, 
see the brochure on this product available on request from Mead Johnson and 
Company, Evansville 21, Indiana. 

References: (1) Kaindl, F.; Samuels, S. S.; Selman, D., and Shaftel, H.: Angiology 
10:185-192 (August) 1959. (2)Kaindl, F.; Partan, J., and Polsterer, P.: Wien. klin. Wehnschr. 
68:186, 1956. (3) Brucke, F., et al.: Wien. klin. Wcehnschr. 68:183, 1956. (4) Nash, C. B.; 
Drinnon, V., and Clark, B. B.; abstracted, Fed. Proc. 17:397 (March) 1968. (5) Singer, R.: 
Wien. med. Wchnschr. 107:734-736 (Sept.) 1957. (6) Dungan, K. W., and Lish, P. M.; 
abstracted, Fed. Proc. 77:365 (March) 1958. (7) Billiottet, J., and Ferrand, J.: Semaine 
méd. 34:635-637 (May) 1958. 


Plethysmographic tracing of toe showing increase in blood flow starting 10 minutes after injection of 10 mg. of VASOOILAN. Increased 
tlow maintained for one hour. (Plethysmographic basic line already established.) Courtesy S. S. Samue/s, M. D., New York 


Mead Johnson 


Symbol of service in medicine 
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Insure Prompt, 
Effective Bowel Evacuation 
Dulcolax 


Dulcolax — in either tablet or 


evacuation. 


Works exclusively by contact — 
Rol py 


Beis on the large bows alone. 


Wis equally effective whether 
ministered orally or by sup- 
pository. 

Dosage: Tablets—1 to 3 (usually 2) at bed- 
time for bowel movement the following 
morning, or ‘2 hour before breakfast for a 
movement within six hours. Tablets are enteric 
coated, and must be taken whole, not chewed 
or crushed; they should not be taken with 
antacids. Suppositories —1 at the time a bowel 
movement is required. 

Supplied: Dulcolax® (brand of bisacodyl). 
Yellow enteric-coated tablets of 5 mg. in 
boxes of 6 and bottles of 100. Suppositories 
of 10 mg. in boxes of 6. Under license from 
C. H. Boehringer Sohn, Ingelheim. 


Contact Laxative 


Ardsley, New York 
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FOR MORE 
LATITUDE 
IN SOLVING 
THE PROBLEM 
HYPERTENSION 
WITHOUT 
SIGNIFICANT 


POTASSIUM 
DEPLETION 


NEW 


RAUTRAX, a combination of Raudixin with 
Ademol (fiumethiazide) — a new, well-tolerated 
nonmercurial diuretic—controls all degrees 
of hypertension. Elimination of excess extra- 
cellular sodium and water is rapid.’* Potas- 
sium loss is minimal and, in addition, Rautrax 
increases protection against potassium and 
chloride depletion during long-term manage- 
ment by including supplemental potassium 
chloride. 


The dependable diuretic action of Ademol 
rapidly controls the clinical and subclinical 
edema often associated with cardiovascular 
disease. And after Rautrax has normalized 
the fluid balance, the normal serum electro- 
lyte pattern is not altered appreciably by 
continued administration.* Ademol also 
potentiates the antihypertensive action of 
Raudixin.’ In this way a lower dose of each 
component controls hypertension effectively 
with few side effects. 

REFERENCES: 1. Montero, A. C.; Rochelle, J. B., I, SQuiBB 


and Ford, R.V.: New England J. Med. 260:872 (April 23) 

1959. 2. Fuchs, M.; Bodi, T., and Moyer, J. H.: Am, 

J. Cardiol. 3:676 (May) 1959. 3. Fuchs, M., and others: A 
Monographs on Therapy 4:43 (April) 1959. 4. Montero, 
A. C.; Rochelle, J. B., tll, and Ford, R.V.: Am. Heart J. 
57:484 (April) 1959. 5. Rochelle, J. B., 111; Montero, 
A.C., and Ford, R. V.: Antibiotic Med, & Clin. Ther. 6:267 Squibb Quality— 
(May) 1959. LITERATURE AVAILABLE ON REQUEST the Priceless Ingredient 


RAU TRAX 


RAUDIXIN (Squibb standardized whole root Rauwolfia Serpentina) / ADEMOL (Squibb Fiumethiazide) [Potassium CHLORIDE 
*RAUDIXIN @, *RAUTRAX’ AND ‘ADEMOL’ ARE SQUIBB TRADEMARKS 
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to Hassified 


JAMAN says “NEW CLASSIFIED RATES become effective with the May 23rd Issue!” 
For the first time since 1951, we must increase our rates to 


reflect the rising cost of paper—printing—postage. 


BUT J.AM.A. STILL BRINGS ACTION FOR LESS! 
Based on our new rate structure, 30 words cost $9.75. 
You reach 180,000 readers at a cost of Five Cents per : 
thousand! More circulation—at lower cost—than seven 


other journals in the field. 


If you desire a new location or position ... 
If you need a partner or successor . . . 
If you want to buy or sell apparatus, instruments or books . . - 


A CLASSIFIED AD IS YOUR ANSWER 


NEW CLASSIFIED 


rates wntte to 
THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION 


535 NORTH DEARBORN STREET, CHICAGO 10, ILLINOIS 
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AN AMES CLINIQUICK™ 


CLINICAL BRIEFS FOR MODERN PRACTICE 


HOW CAN THE BRONCHIAL ASTHMA PATIENT KEEP 
HIS HOME FREE OF MAJOR ALLERGENIC OFFENDERS? 


1, CONTROL HOUSE DUST—REDUCE ITS FORMATION 
AND PREVENT ITS ACCUMULATION. 


Cn. 


2, SUBSTITUTE FOAM RUBBER FOR UNREFINED COT- 
‘> TON, FEATHERS AND KAPOK IN PILLOWS 
"ye AND UPHOLSTERED FURNITURE. 


3, WHEREVER POSSIBLE, ELIMINATE ARTICLES 
MADE OF WOOL OR OTHER ANIMAL HAIR, SUCH AS 
BLANKETS, QUILTS, CLOTHING, RUGS. gt» 


4, DISCARD OLD POSSESSIONS WHICH ACT 
AS FERTILE BREEDING GROUNDS 
FOR MOLD. 


5, SUBSTITUTE XS GOLDFISH OR TURTLES FOR 
FUR-BEARING 2¥7¢ PETS. 


Source—Gittelson, G.: J. Florida M. A. 44:364, 1957. 


THE RECTAL ROUTE 
TO BENEFIT THE ASTHMATIC 
IN EVERY AGE GROUP 


AMINOPHYLLINE WITH PENTOBARBITAL 


Rectal administration provides a convenient and reliable route for prompt relief of bronchospasm 
and round-the-clock protection for your asthmatics. AMINET is particularly desirable in children 
where anxiety of oral or injection administration can intensify respiratory distress... avoids gastric 
upsets of oral aminophylline and possible loss of therapeutic or prophylactic dose by vomiting. 


3 “WEIGHT-PROPORTIONED” DOSAGE FORMS 


AMINOPHYLLINE BENZOCAINE 


New Ve Stre for children 0.125 Gm. (1% gr.) 0.025 Gm. (¥% gr.) 0.015 Gm. (1% gr.) 
over 40 Ibs. (18 Kg.) 


Half Strength for individuals 0.25 Gm. (3% gr.) 0.05 Gm. (% gr.) 0.03 Gm. (¥/2 gr.) 
over 80 Ibs. (36 Kg.) 


Full Strength for adults 0.5 Gm. (74 gr.) 0.1 Gm. (14 gr.) 0.06 Gm. (1 gr.) 


All 3 dosage forms now in protective, pre-formed foil strips. 
Available: Boxes of 12. 
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Miltown in 
continuous 
release 
capsules 


Meprospan’ 


for 24-hour 


well tolerated, 
continuous relief of 
anxiety and tension ~~ 

... all day...all night 


Supplied: 200 mg. continuous release capsules of 
Miltown (meprobamate, Wallace) in bottles of 30. 
Literature and samples on request 

(WALLACE LABORATORIES + New Brunswick, N.J. 
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Overea was Mrs. Hyde’s substitute for the 
family life she used to have. The morning coffee 
klatsch carried her ’til the afternoon bridge game, 
when she nibbled on snacks until dinner. Now 
an Ambar #1 Extentab each morning controls 
her nibbling, while the temptations of social eat- 
ing are overcome with a timely supplementary 
Ambar Tablet, 3.33 mg. methamphe- 
tamine hydrochloride and 14 gr. phenobarbital. 


Overweight \\'s. Geller rebelled at the mo- 
notony of housekeeping chores and the antics of 
her school-age children added tension to boredom. 
Eating became an outlet for her emotions. A daily 
Ambar #1 Extentab,® 20 artful balance 
of 10 mg. methamphetamine hydrochloride and 
1 gr. phenobarbital, not only curbed her appe- 
tite, but by aiding in a renewal of creative inter- 
ests, tempered her reactions to minor irritations. 


Adams seem inseparable. She 


Obesity and Mis. 


has tried all the current diet fads her friends, rela- 


tives, and the newspapers tell her to try, and she 
says they don’t work. She knows how unrelenting 


are the frustrations that drive her to overeating. 


She can use the more potent dose of the 15 


mg. methamphetamine hydrochloride with 1 gr. 
phenobarbital in Ambar #2 Extentabs.® 


AMBAR™ (methamphetamine and phenobarbital) 


Successful M;. Holt runs a fine business and 
eats lunches and dinners in the best restaurants. 
He attacks his food with the same determination 
that made him a business success. Because eating 
is his outlet for the minor anxieties and frustrations 
of an active life, he has eaten his way into a health 
problem. An Ambar regimen will help control 
his appetite and at the same time lift his mood. 


A.H.Robins Co.,Inc.Richmond 20,Virginia 
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ly restored and maintained by 
ID MANTLE Creme and Lotion, cand 


\cid Mantle 
i Creme 
\cid Mantle 


ome 


Ome 


Stops the Flame of Skin Inflammation . 


domeboro tabs .. 


A MODERN BUROW’S SOLUTION used all over the world 
... for contact dermatitis due to alkalis, chemicals, oils, 
soaps, plastics, etc. Also in powder packets. 


(Continued from page 350) 


RADIOLOGIST—CALIFORNIA LICENSED; WANTED 
for association Beverly Hills area; to $18,000 to start 
with future pertporetip. Helen Buchan, Continental- 
Pacific Coast Medical Bureau. Agency, 703 Market, San 
Francisco or 430 North Camden Drive, Beverly Hills. C 

OPPORTUNITY-—-G.P. COMPLETING INTERNSHIP 
or residency; office partially equipped, at reasonable 
rental with option to buy; grossing $50,000; town of 
3,000 and 8,000 ranching-mining area. Troy Raney, 
MD, Yerington, Nevada Cc 


GENERAL PRACTITIONER—UNDER 35; SUNNY 
southwest; to assist young GP; starting salary $15,000; 
paid vacation; alternate weekends on call; new hos- 
pital; mild climate: nice town of 25, ; good housing 
and schools, Box 9930 C, % AMA. 


K.E.N.T. MAN--TRAINED IN ALL 4 SPECIALTIES 
who wishes to better himself by becoming full partner 
with Board member; will turn over entire practice to 
qualified man in 2 years. Box 9933 C, % AMA. 


WANTED-—INTERNIST FOR SMALL CLINIC AND 
hospital in southwest; salary $1,200.00 per Be Se 
give pertinent information in reply. Box 9910 % 
AMA. 


ORTIIOPEDIC SURGEON-—WANTED FOR SOUTH- 
east to associate with young orthopedist; salary $20,000 
per year. and possibility of carly partnership. Box 
nnn AMA 


PEDIATRICIAN WANTED; YOUNG MAN; BOARD 
eligible; recently completed training or completing soon ; 
favorable beginning salary; opportunity early partner- 
ship; growing eight-man group. Contact: Business Man- 
ager, Yellow Springs Clinic, Yellow Springs, Ohio. ts 


INTERNIST—AS STAFF PHYSICIAN; BOARD CERT- 
ification not required; most positions start around 
$10,000 with promotions possible to $16,000; many ad- 
ditional perquisites. Inquire: Manager, Veterans Ad- 
ministration Hospital, Lebanon, Pennsylvania. Cc 


OTOLARY NGOLOGIST BOARI CERTIFIED OR 
qualified for practice with a large group; opportunity to 
do all types of head and neck surgery; partnership 8 
years; many fringe benefits including retirement. Box 
9897 ©, % A 


PEDIATRICIAN WANTED—ESTABLISHED 14-MAN 
in needs second man in department; 
qu $15,000; excellent 

future Fon ol with well-trained men. Box 9926 C, 
AMA. c 


SURGEON-—CAPABLE DOING CONSIDERABLE MA- 
jor surgery; join G.P. and 2 pediatricians; limited 
amount general practice required; large metropolitan 
center; upner midwest; salary and partnership. Box 
9913 C, % AMA 


TORONTO, CANADA—INTERNIST AND QUALIFIED 
surgeon required immediately (Group/Clinie); ge 
working conditions ; excellent future. Reply to: Box 


J.A.M.A., Oct. 10, 1959 


The 
Medical 


900 North Michigan Avenue Chicago 


ADMINISTRATION: (A34) Dir. of med. 
hosp. 370 beds, es 30; 


med schi. city 12-1 

ANESTHESIOLOGY: (B87) To head dept. 250-bed gen. 

osp. fully approved; over 5000 anesthesics given last 
a fee-for-service : med. schi. city; East. (B88) Aca- 
= post in anes; ass’t. or assoc. prof; unlimited 
0} for resrch; new physical plant, So. 

GEN RAL PRACTICE: (F8) Assoc. GP planning retire- 
ment; 70% of $17-$1900 mo. net, can be increased by 
taking OB; hosp. available; overlooking Gulf of Mex; 
attractive icity. (F9) Assoc. 2 GP's; beautiful new 
bidg; newly remodied hosp; $1000 mo. to start, then 
partner; MW. (F10) GP. for health group of Ra 
member rag $1000 mo. guarantee with $1100- 

1200 if qual. to do surg; loc. beautiful valley; Calif. 

INDUSTRIAL: (C44) Capable phys. with exp. in’ indus. 
or priv. pract. for plant employing 14,006; com. hosp. 
nearby; good in-plant health facii; sal. negotiable; Pa. 
(C45) Comp. phys. qual. head dept. I6-man 

clinic sree ajor companies; sal open; MW. 

INTERNAL ME DICINE: (H81) Young Phys. interest & 
trng. in clin. & lab. endocrinology & oncology; out- 
standing nationally known med. foundation; facul 
post in focal med. school. (H82) Internist to hea 
dept. 800-bed hosp. & coordinate acute service; 

15,000 to start; meals furnished, East. (H83) Bd. 
ert. or qual. internist for 45-man clinic; $1,500,000 
expansion program completed; remuneration open, 


MW. 
(X39) Well trained NS 
NS & clin. resrch; extensive use of exce 


$12,000 n ew 
onsternics- GYNECOLOGY: Assoc. Bd. 
OBGYN;: share office; no overhead for | or 2 yrs; N. 


$14 
OPHTHALMOLOGY. OTOLARYNGOLOGY (E86) Oto; 
ass’n. cert. oto. univ. city, one of wealthiest in coun- 
try; SW. (E87) Cert. oph. for 32-man group; sal. 
open: coll. town, MW. (E88) Oph. head dept; cert. 

or ~~ ; new med. group; $18,000 Ist yr. then partner; 


Hawaii. 

PATHOLOGY: (L55) Assoc. for cert. path; 3 hosps. total 
425 beds; bidg. program to increase to 600 in 3 yrs; 
amounting to $20-$25,000; full partner in 5 yrs; 


city 

PEDIATRICS: (M56) Assoc. 2 Bd. Peds; excel. ne 

omen 

RADIOLOGY : (R2) ‘Asees. 2 Bd. Rad; sal. for | yr. then 
partner: beautiful city 25,000 Pac. NW. (RS) New 
dept. 180-bed hosp. increasing to 225; % with min. 
Tie% 325, iw. increase with larger bed capacity; city 


000; 

PSYCHIATRY: pst) Assoc. Bd. Psych; $20-$25,000 ist 
r. then full partner; lovely New Eng. town; | hr. 
irom NYC; spacious offices. 

SURGERY: (U8!) To join 16-man specialty group; pre- 
fer trng. thoracic or cardiovascular surg. but n 

tory; ts open; Calif. (U82) 

Gen. surg. join group all specialties; excel 250-bed 

beg for ‘ag? cert. with increases 
per yr. 

UROLOGY: Be d. ‘or to join 16-man 
group; new ere expansion program; sal. open; MW. 


Please send for our Analysis Form. 


Burneice Larson oirector 


INDUSTRIAL PHYSICIAN—EMPLOYEE HEALTH, IN- 
ternal mosiane or general practice background; fine 
company : $11,000-$15.500. New York Medical Exchange, 
489 Fi - Avenue, New York City. Patricia Edge % 
Directo 


ORTHOPEDIC SURGEON—BOARD ELIGIBLE; 
associate with orthopedist in 17 man group; located 40 
miles south of San Francisco in a city of 50,000; mail 
brief resume of training and experience. Box 9904 C, 
AMA 


GENERAL PRACTITIONER—CHIEFLY OBSTETRICS- 
gynecology to associate with clinic ; reference requested 
with application; age under 35; Board Eligible appli- 
cant desired but not essential. Medical Arts Clinic, 
3% West Kemp, Watertown, South Dakota. c 


WANTED — UROLOGIST; PEDIATRICIAN AND IN- 
ternist; expanding five man group; midwest; growing 
college community; prosperous agricultural territory; 
approved hospital; pe income leading to full 
clinic membership. Box 9569C, % AMA. 


AVAILABLE DOCTORS OFFICE SUITE--FULLY 
equipped; reason, death; excellent opportunity; beauti- 
ful scenic town; grade A schools; we need a doctor. 
Contact: The Professional Pharmacy, Elm and Main 
Streets, South Deerfield, Massachusetts. c 


BOARD CERTIFIED OPHTHALMOLOGIST—LARGE 
specialty clinic in midwest college community; will pay 
travel expenses for interview; salary open. Write: Box 
9892 C, % AMA. 


THE NEW YORK MEDICAL EXCHANGE 
nue (Opposite Public Library) 


Ss In Selection Since 


(Continued on page 374) 


|_| 
| 
| 
CREME pH 4.2~LOTION pH 4.5 
“the skin, and detergents, is” - 
Creme ig 1 oz. tubes, 4 1 Ib. and 5 Ib. jars. 
| 
| i 
| 
4 
4 _ NEW YORK 23. * LOS ANGELES 46 
| DOM H «= In Canada: 2765 Bates Rd., Montreal ; 
| 
| 
| 
| 


373 A 


When the emotional component of premenstrual tension becomes 
severe enough to interfere with normal activities and relationships, 
PROZINE is usually advantageous. It is designed for the treatment of 
moderate to severe emotional disturbances, either alone or complicated 
by organic symptoms. 


PROZINE acts on both the thalamic and hypothalamic areas of the brain. 
As a result, PROZINE helps the physician control motor excitability as 
well as apprehension and agitation. This dual effect permits low dos- 
ages, which minimize side-effects and encourage the use of PROZINE in 
everyday practice. 


screamed”’ 


PROZINE’ 


meprobamate and promazine hydrochioride, Wyeth 


SPECIFIC CONTROL THROUGH DUAL ACTION 


*Trademark Philadelphia 1, Pa 


| 
: 
“This ti ould hve. 
vs last mon W 
— 
(BSS) 
FEN 
4 
Wieth 


Used in hospitals and doctors’ offices for many years 
as a local and general anesthetic through refrigeration or inhalation, Gebaver’s 
Ethyl Chloride in the 100 gram metal tube is also an important element of 
the modern doctor's emergency kit. Unbreakable, leakproof, ready for instant 
use, its finger-tip control valve directs a spray or jet stream depending upon 
degree of anesthesia desired. 

Many doctors still prefer Ethyl Chloride in the dispenseal amber bottle 
with its choice of three nozzle openings; fine, medium or coarse jet spray. 
Widely used as a local anesthetic for minor surgical procedures and the allevi- 
ation of needle pain during hypodermic injections, Geb “s Ethyl Chloride 
is guaranteed to retain its purity and remain unchanged indefinitely. Prescribed 
for more than half a century, it is still a standard of the medical profession. 
Gebaver Chemical Company, 9410 St. Catherine Avenue, Cleveland 4, Ohio. 


ETHYL CHLORIDE 
“Purveyors to the medical AU 
profession for over half a century” 


CHEMICAL COMPANY 


(Continued from page 372) PHYSICIAN WANTED—POSITIONS AVAILABLE FOR 

physicians qualified and experienced in genera) medi- 
cine for employment with the United States Govern- 
ment; applicants must be willing to serve in Wash- 
ington, D. C., and accept — assignments; must 


VETERANS ADMINISTRATION HOSPITAL, DOWNEY, 
Illinois, and Veterans Administration Research Hos- 


plial, Chicago, collaborating with Northwestern Uni- 

versity, announce reorganized, integrated post-graduate born citizen; graduate of U. 8. Class A 

training program in psychiatry approved for Board medical school, and have completed military obligation ; 

Certification; facilities of eight participating hospitals $10,130 allowances 

and departments, laboratories and clinics of the medical data in in tial 

school will be full utilized for comprehensive courses reply; personal interviews w arranged for those 
selected. Box 9367 C, % AMA. 


in neurologic sciences, basic and clinical psychiatry and 
psychoanalysis ; progressive institutional and out-patient 


experience with supervision in diagnosis and therapy of WANTED INTERNIST PEDIATRICIAN GENERAL 


all forms of behavior disorders in children, adolescents Practitioner—Positions available immediately with ex- 
and adults makes the three years especially rewarding ; panding clinic in Minnesota; 25,000 population; new 

other advantages offered are physically attractive locale, clinic building with excellent facilities; 230 bed hos- 
scientifically stimulating university environment, en pital available; excellent ancillaries ; pathologists; radi- 
couragement in personal psychoanalytic training, sub Ologists; ete. ; opportunity to practice highest level medi- 
specialization, individual research, and rich opportuni- cine yet retain family life; salary commensurate with 
ties for professional and academic advancement; salary experience; fringe benefits; opportunity for partnership 
range $3,250 to $9,890. For application forms or infor- in one year; finest school system; hunting and fishing. 
mation, apply: Dr. Benjamin Boshes, Chairman, Write for details to: Box 9832 C, % AMA. 


Department of Neurology and Psychiatry, Medicai 
School, Northwestern University, 303 East Chicago ASSISTANT THORACIC SURGEON — FOR GLENN 


Avenue, Chicago, Illinois. ( Dale Hospital, the tuberculosis hospital for the District 

of Columbia; one year appointment; experience in 

WANTED ADMITTING PERSONNEL PHYSICIAN — thoracic surgery necessary; candidate shall have su- 
Middle aged preferred; regular 40 hour week; one month pervisory responsibilities of Assistant Chief, Depart- 

annual leave; sick leave; group insurance program; ment of Surgery; salary $10,130; sick leave, annual 

excellent retirement program; midwest university city leave and other benefits; must be eligible for licen- 

with excellent schools: new 500 bed general hospital ; sure in the District of Columbia. Address inquiries 

salary range to $11,000 depending on qualifications. to: Medical Director, Glenn Dale Hospital, Glenn Dale, 

Apply: Manager, Veterans Hospital, Iowa City, lowa. C Maryland. Cc 


PSYCHIATRIST—BOARD CERTIFIED; AS CLINICAL 


ANESTHESIOLOGIST WANTED—BOARD ELIGIBLE 


WANTED PSYCHIATRIST—TO SUPERVISE A MEN- 


J.A.M.A., Oct. 10, 1959 


MEDICAL WRITER-EDITOR 


Well-established medical department of 
CYANAMID INTERNATIONAL a division of 
AMERICAN CYANAMID 
COMPANY 
seeks M.D. with at least 4 years experience 
in various phases of scientific writing and 
editing to head existing scientific editorial 
group. Other languages besides English 
desirable. Some foreign travel involved. 


Send full particulars to 


Employment Manager, Personnel Dept. 
LEDERLE LABORATORIES 
PEARL RIVER, NEW YORK 


OPHTHALMOLOGIST—BOARD CERTIFIED; BERGEN 
County, N. J.; a fast growing residential community of 
600,000; 15 minutes from New York City with its many 
advantages for research; clinical work and medical 
meetings; excellent suburban living; good schools; golf; 
hunting; fishing: boating; surf bathing; salary; com- 
mission or partnership; income depends on work done: 
i ye send pertinent data to: Box 9843 

AMA 


GENERAL SURGEON AND PHYSICAL MEDICINE & 
rehabilitation physician--for 390 bed Veteran Admin- 
istration Hospital; citizenship required; licensed to 
practice in any state; salary range $6,505 to $13,970 
depending upon qualifications; plus 15% additional if 
board certified not to exceed $16,000; fringe benefits; 
preceptorship in surgery available; board certified or 
hoard eligible preferred. Write: Manager, Veterans Ad- 
ministration Hospital, Muskogee, Oklahoma. Cc 


ANESTHESIOLOGIST — CERTIFIED OR ELIGIBLE; 
effective November 1; for hospital admitting over 12,000 
patients a year; excellent surgical staff; department 
presently headed by anesthesiologist and eight nurse 
anesthetists; prefer to pay by commission or percentage 
location 35 miles north of Pittsburgh. Write complete 
details of training and experience to: A. C. Seawell, 
Butler County Memorial Hospital, Butler, Pennsyl- 
vania. c 


WANTED PHYSICIAN — GENERAL PRACTITIONER 
or psychiatrist for assignment to 70 bed psychiatric 
section of active; Prag intensive therapy program; a 
neurologist will considered ; university affiliated; 
salary $9,890 to #12, 770 depending on qualifications ; 
15 percent additional pay if board certified. Write: 
Charles C. Thomas, MD, Director, Professional Serv- 
ices, Veterans Administration Center, 4100 West Third 
Street, Dayton, Ohio. Cc 


WANTED —INTERNIST CERTIFIED OR ELIGIBLE; 
interested in clinic practice; present group compc 
of 20 specialists Board ‘certified, including 6 internists; 
democratic principles applied in all clinic policies; full 
partnership 3 years; income based on work done; no 
upper limits; guaranteed minimum $12,000; new celin- 
ic building; unusually fine hospital facilities, ord 
Clinic, Rockford, Illinois; population over 100,000. Box 
9722 C, % AMA. 


PSYCHIATRIST OUTPATIENT CLINIC — OPENING 
for Board Certifed or Board Eligible psychiatrist to 
aid outpatient clinic, to be established in Bismarck, 
North Dakota; the clinic will be an independent unit; 
there may be some opportunity for private practice; sal- 
ary up to $20,000 per year; travel expenses for interview 
will be reimbursed and moving expenses will be cov- 
ered. Inquire to: Superintendent of State Hospital, 
Jamestown, North Dakota. Cc 


DOCTOR FOR ACTIVE RURAL PRACTICE; BEING 
vacated shortly after August Ist; gross $20-25,000 an- 
nually; modern completely ipped health center in 
Mesick, Michigan; population 350; 2,500 in trade areas 
prosperous community; good hunting and fishing; no 
investment required; low rental. Write: Mesick Com- 
munity Health Center, Mesick, Michigan, or call hours 
2 to 5, any day except Thursday or Sunday. Cc 


INTERNIST—AS STAFF PHYSICIAN; BOARD CER- 
tification not required; if physician selected is Certified 


tions start around $10,000 with promotions ossible to 
$16,000; many additional perquisites. Inquire: Man- 
ager, Veterans Administration Hospital, Lebanon. 
Pennsylvania. c 


director for out patient department; active 1,000 bed 
psychiatric hospital with three years approved resi- 
dency training program; another psychiatrist wanted as 
chief of service in hospital; starting salary $19,200 to 
$22,800. Write: W. C. Brinegar, MD, Superintendent. 
Mental Health Institute, Cherokee, Iowa. Cc 


or certified; 500 bed VA hospital at Bay Pines, Florida; 
near St. Petersburg; work with two nurse anesthetists; 
salary range from $9,890 to $12,770 depending on 
qualifications plus 15 percent for board certification. 
For information write: Manager, VA Center, Bay Pines, 
Florida, Cc 


tal hygiene clinte providing an_ intensive outpatient 
treatment program; salary $9,890-$12,770; depending 
on qualifications; 15 per cent a pay if Board 
Certified. Write: Paul E. Baird, MD, Director, Out- 
patient Clinic, gaan Administration Regional Office, 
Roanoke, Virgini 


RADIOLOGIST—BOARD CERTIFIED: OF 
department; 250 general hospital; de ment in new 
cobalt. Michigan Box 9836 C, 
‘oe 


(Continued on page 378) 
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“I'm going to stay at mother’s until you get 
through goldbricking.” 


“I'm calling in a specialist for the operation, madam .. . 


not 


throwing a little work some old medical school buddy’s way!” 


American Medical 
Association 


13th clinical meeting 


PROGRAM HIGHLIGHTS 

The Role of Medicine in the Space Age—Hubertus 
Strughold, Professor and Advisor for Research, 
School of Aviation Medicine, Randolph AFB 

indications for Hysterectomy—Willis H. Jondahl, 
Harlingen, Texas—Lecture 

Rheumatoid Arthritis—W. Paul Holbrook, Tuscon, Ariz. 
Panel Moderator 

Colloidal Isotopes and Leukemia—Joseph M. Hill, 
Dallas—Lecture 

Treatment of Diabetes— Randall G. Sprague, 
Rochester, Minn.—Panel Moderator 

Infectious Diseases in Children—Harris D. Riley, Jr., 
Oklahoma City—Panei Moderator 

Tranquilizers in Medical Practice—Stewart Wolf, 
Oklahoma City—Lecture 

Surgical Approaches to Parkinson's Disease— 
William W. McKinney, Fort Worth—Lecture 

Congestive Heart Failure—James V, Warren, 
Galveston—Panel Moderator 

Peptic Uicer in Rheumatoid Arthritis— 
Lloyd G. Bartholomew, Rochester, Minn.—Lecture 

immunization and its Future—Blair E. Batson, 
Jackson, Miss.—Lecture 

Children’s Eyes— 
Tullos‘O. Coston, Oklahoma City—Lecture 

Obstetrical Emergencies— 
Willis E. Brown, Little Rock, Ark,—Panel Moderator 

Hernia Repair— 
Francis C. Usher, Houston—Lecture 

Premarital and Marital Counseling— 
Oren R. Depp, New Orleans—-Panel Moderator 


Anticoagulants and Choice of Drugs— 
James W. Culbertson, Memphis, Tenn.—Lecture 


SYMPOSIA 

Anemia * The Probiem Child « latrogenic Disease « 
Soft Tissue Injury « Biliary Tract Surgery « Intestinal 
Obstruction « Carcinoma of the Breast « 
Cerebrovascular Insufficiency 
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Symptom-free adjustment to 
the postmenopausal state 


New estrogen approach to the postmenopause 


Menopausal distress rarely ends with cessation of menses. 
Indeed, symptoms are often intensified following the sharp 
drop in available endogenous estrogen during the early 
postmenopause. 


At that time — when periods stop but symptoms continue — 
TACE is most valuable. 


Note this essential difference between TACE and other estro- 
gens: TACE stores in body fat, releases slowly, evenly, in the 
same manner as a natural hormonal secretion. A normal 
course of TACE therapy is 30 or 60 days. But even after the 
therapy, estrogenic activity continues, gradually tapers off, 
finally is exhausted in about 2 months. 


This unique “self-regulating” property results in several ad- 
vantages. Since sudden endometrial change doesn’t occur, 
withdrawal bleeding rarely occurs. Complicated dosage 
adjustment is unnecessary. Finally, there are no “peak-and- 
valley” estrogenic effects. The result is a smooth, symptom- 
free adjustment to the postmenopausal state. 


You can observe this unique y 
effect in your patients. Simply Merrell 
prescribe two TACE 12 mg. 


capsules daily for 30 days. THE WM. S. MERRELL COMPANY 


A severe case may require an New York « Cincinnati » St. Thomas, Ontario 
additional 80-day course, TRADEMARK: TACE® 
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J.A.M.A., Oct. 10, 1959 


NEW F PRODUCTS | SPECIALISTS WANTED 
(BOARD CEPTIFIED OR ELIGIBLE) 

For company-operated hospital clinic in Saudi Arabia 
OBSTETRICIAN-GYNECOLOGIST 


PATHOLOGIST © RADIOLOGIST 


Salaries in reage of $19,000, depending on 
assignment, with definite opportunity to retain 
attractive percentage of os Liberal benefit 
program; modern family ousin ; plus educa- 
tional and recreational facilities available. 
banged outlining personal and professional his- 
ory to: 


Recruiting Supervisor, Box 404 
ARABIAN AMERICAN OIL COMPANY 
SOS Park Ave. New York 22, N. Y. 


PHYSICIAN — WITH EXPERIENCE IN PRIVATE 
general practice for full time teaching position in medi- 
cal school general practice department; must have 2 
years hospital training; age under 40; faculty rank 
given. Reply: R. A. Davison, MD, 62 ‘South Dunlap, 
Memphis, Tennessee. Cc 


WANTED—PHYSICIAN DIRECTOR OF INTERN ED- 

ucation at 300 bed hospital; salary $10,000 per year 
plus extra stipend for re search fellowship, Write: Wal- 
ter M. Welty, MD, Washington County Hospital, Hag- 
erstown, Maryland. [ + 


WANTED IMMEDIATELY — 2 YOUNG GENERAL 
practitioners as associates in 4 man clinic & hospital; 
Ohio license; reciprocity; excellent opportunity; quali- 
fication first letter; salary first year $12,000 to $15,000, 
Box 9876 C, % AMA. 


FLORIDA — WANTED GENERAL PRACTITIONER 
under 35 to work with young GP in Gulf Coastal city 
of 4,000; excellent hospital; fishing; schools; Florida 
license required; salary now and partnership without 
investment eventually. Box 9870 C, % AMA. 


WANTED—DOCTORS DESPERATELY, FOR BEAUTI- 
ful new medical building in San Francisco Bay area of 
California; near 25 million dollar shopping center; 
rent on a sliding lease. Box 9883 C, 


INTERNIST WANTED — BOARD CERTIFIED TO 
join established 2 man group near Los Angeles; $14,400 
plus percentage leading to partnership; good con- 
venient hosp. tal faction: well equipped air conditioned 
office. Box 9846 C, % AMA. 


OBSTETRICIAN GYNECOLOGIST — VERY STABLE 
yet expanding 14 man group; industrial midwest com- 
munity in heart of prosperous agricultural area excel- 
lent starting salary  aaemeed to full partnership. Write: 
Box 9826 C, % AMA 


GENERAL PRACTITIONER — FOR PRIVATELY 
owned clinic; hospital and office in same _ building; 
fully equipped; beginning guaranteed salary $1,000 per 
month, Call or write; Munal Clinic, Kingsport, Ten- 
nessee, ClIrele 6-8221. Cc 


WANTED GENERAL PRACTITIONER—IN CONGEN- 
ial four man group; college town; guarantee $12,000 
first year or 2/3 of income; eventual part ownership; 
references; interview required. Watson Clinic, Brook- 
ings, South Dakota. Cc 


PEDIATRICIAN — BOARD CERTIFIED OR BOARD 
Eligible; needed by expanding young clinic; early part- 
nership; new clinic building recently completed. yor 
all details write: Business Manager, Hannibal Clinic, 
711 Grand Ave., Hannibal, Missouri. Cc 


To make sure that Burdick electromedical 
equipment is always among the finest 
available, our research and engineering 
departments constantly strive to improve 
existing units and to develop new products. 


ELECTROCARDIOGRAPH — The new dual- 
speed EK-IIl has been given enthusiastic 
acclaim by doctors everywhere, providing 
either 25 mm. or 50-mm-=per-second paper 
speed — for more accurate diagnosis un- 
der the most difficult situations. 


ULTRASOUND—The new UT-400 provides 
the utmost in ultrasonic versatility—either 
continuous or pulsed ultrasound is produced. 


DIATHERMY — The Burdick MF-49 unit 
offers a compact yet effective means for 
every short wave application. For micro- 
wave diathermy it’s Burdick's popular 
MW-1 Microtherm.” 


MUSCLE STIMULATOR — The new MS-300 
is ideal for electrical stimulation of in- 
“a nervated muscle tissue. It provides effec- 
tive therapy for the individual condition 
treated, without patient discomfort. 


‘Z INFRARED — The Zoalite series has be- 
come a standard of quality and perform- 
ance for the hospital, physician's office and 
of home use on prescription. 


CARDIAC MONITOR — The new TC-20 
Telecor monitors heart beat during surgery, 
either electrically or mechanically. An in- 
valuable instrument with many applications. 


CALIFORNIA MEDICAL BUREAU AGENCIES—FOR 
physicians Blesemene and hospitals and medical proper- 
ties for sale. 766 East Colorado Street, Pasadena, 
California, and 610 S. Broadway § Los An- 
geles 14, California. c 


WANTED OPHTHALMOLOGIST — WITH SURGICAL 
experience to associate with Board ophthalmologist in 
four man clinic; excellent opportunity; college town; 
guarantee $12,000 or 2/3 of income. C. M. Kershner, 
MD, Brookings, South Dakota. c 


THE BURDICK CORPORATION 
MILTON, WISCONSIN 

Branch Offices: New York « Chicago « Atlanta 

* Los Angeles * Dealers in all principal cities 


WANTED—WELL QUALIFIED YOUNG GENERAL 
practitioner as associate; Denver, Colorado suburb; 
initial salary; yearly increases; and potential part- 
nership after 3 years. Box 9803 ron % AMA. 


ANESTHESIOLOGIST — WANTED TO JOIN ESTAB- 

lished group in large city in Ohio; excellent financial 
CARDIAC MONITOR arrangements with paid vacations; furnish complete 
details in letter to AMA, Box 9757 C, % AMA. 


OPPORTUNITIES AVAILABLE — PHYSIATRIST; 


Boarded or Board Eligible; also research director; 
(Continued from page 374) GENERAL SURGEON, PEDIATRICIAN, GENERAL new rehabilitation center; children and adults, New 
by, small expanding group Vermont; England, Box 8137 C, % AMA. 
}ENE PRACTI- modern clinic; hospital facilities; opportunity to prac- 

tice in near ideal circumstances in a beautiful Vermont | WANTED — INTERNISTS, HEMATOLOGIST AND 
ited community owned modern hospital and clinic: community; no investment required. Box 9879 C, % neurologist; Board Certified or Board Eligible; 837 bed 
2,200 service population; socially active town; good AMA. general hospital with 320 medical beds. Write: Box 

school; churches; roads; tourist center; hunting; fish- STAFF SURGEON WANTED—200 RED GM&S HOS- 9655 ©, Zo AMA. 
ies a Northern Itasca Hospital Hoard, sects pital with board certified chief surgeon; liberal vaca- | syRGEON—BOARD ELIGIBLE OR CERTIFIED; UL- 
: : tion, sick leave, and retirement plan; salary dependent tra- -modern general hospital; three diplomates on the 
ARIZONA URGENT—GENERAL PRACTITIONER TO on qualifications; U. 8. citizenship and state license taff; quarters available; Manager, Veterans Admin. 


assist present MD in new clinic serving small town and mandatory. Write to: Manager, Veterans Administra - Saatiok Hospital, Miles City, Montana. 
community of 10,000; salary $12,000 a year to start; tion Hospital, Altoona, Pennsylvania. Cc 
STAFF ANESTHESIOLOGIST FOR PHILADELPHIA 


can obtain temporary Arizona license if eligible; hous- OPPORTUNITY FOR STAFF PHYSICIAN ON VERY 
ing available; schools, churches. Contact: H. active medical service under supervision of board in- 


Holmes, MD, Eloy Medical Center, located near sick 
a and annual leave plans; salary range $9890 to $16,000 | pars1OLOGIST—ASSOCIATION IN PRIVATE PRAC- 
WANTED — GENERAL PRACTITIONER WITH EX- Manager, tice; midwest. Box 9756 C, % AMA. 


perience of surgery and obstetrics; wonderful oppor- 


tunity. open for competent doctor; town of 12,000 in 

East Texas; 35 bed hospital privately owned; starting ee - GYNECOLOGIST — EXPANDING 

salary $1000 a month plus own surgical and obstet- nine man LF association with Board Specialists; PHYSICIANS PLACEMENT SERVICE 

rie fees. Box 9878 C, % AMA. amy ‘non-industrial, rapidly, growing Fa i The A. M. A. offers placement assistance 
WANTED — PSYCHIATRIST; BOARD CERTIFIED; hospitals; guaranteed income leading to full clinic py 

attractive, well-equipped hospital in Eastern Pennsyl- membership. Box 7802 C, % AMA. ‘hi cil "hi 

vania; be chief of department; terms to be arranged, s pre Chieago 10. This service is for the use o 

but attractive. Box 9862 C, % AMA. INTER yor STAY? POSITION al a as = phy- 

anc ne other to divide me ween ward an siclans n 880 

ELEVEN MAN IOWA GROUP NEEDS—GENERALIST clinical research; salary up to $13,058: archery; bad- 

to alternate nights and weekends with busy generalist minton; and tennis on grounds; easy availability of 

in department of family teections renege age; 38; early golf; swimming; and water skiing. Write: Director, * . 

partnership, Write: Box 9834 ¢ AMA. Professional Services, VA Hospital, Des Moines, Iowa. C (Continued on page 380) 
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new, 
3-day 
oral 
test 
for 
pregnancy 


96.9% accurate in 374 pregnancy diagnoses’... 


Pro-Duosterone’ 


anhydrohydroxyprogesterone 50.0 mg. 
activated by ethinyl estradiol 0.03 mg. per tablet 


physiologic... well tolerated...therapeutic 


Pregnancy may be diagnosed simply and conveniently in its 
earliest weeks by oral administration of PrRo-DUOSTERONE” 
tablets four times daily—with each meal and at bedtime—for 
only three consecutive days. In the nonpregnant patient with 
previously regular menstrual cycles uterine bleeding usually 
occurs 3 to 7 days after progesterone therapy.? No bleeding 
occurs when pregnancy exists; on the contrary, gestation is 
protected. Moreover, in short term functional amenorrhea 
regular menstrual cycles may be restored by oral progestogen.” 


The speed and convenience of this oral diagnostic test are 
unsurpassed, and “no laboratory equipment, animals, or 
specimens are needed.”’? The 3-day, oral PRO-DUOSTERONE test 
for pregnancy is also less costly than biologic methods. Finally, 
full diagnostic and therapeutic efficiency is assured by the 
small estrogen component of the Pro-DuOsTERONE formula 
since ‘*Progesterone has no action whatsoever in the absence 
of estrogens.”’4 Supplied: bottles of 24 pink tablets. 


1. Clinical reports to the Roussel Corporation, 1958-59 (copies on request). 2. Hayden, G.E.: Am. J. Obs. & 
Gynec. 76:271, 1958. 3. New & Nonofficial Drugs: J.A.M.A. 168:181, 1958. 4. Page, E.W.: GP 9:53, 1954. 


Roussel Corporation, 155 E. 44th St., New York 17, N.Y. 
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J.A.M.A., Oct. 10, 1959 


THREE YEAR APPROVED PSYCHIATRIC RESI- 
dency-—Southern California medium size State Hospital; 
15 miles from Los Angeles; faculty of UCLA and USC 
departments of psychiatry and psychoanalytic Insti- 
tute in full didactic and clinical program; out-patient 
department and outstanding affiliations in child psy- 
chiatry and psychosomatic medicine; salary range $644 
to $782 per month in five year program; four year pro- 
gram also available; vraduates of foreign medical schools 

must have valid California license. Apply to: Superin- 

tendent and Medical Director, Metropolitan State Hos- 

pital+, Norwalk, California. Dd 


THREE YEAR APPROVED PSYCHIATRIC RESI- 
deney Southern California medium size state hospital; 
15 miles from Los Angeles; faculty of UCLA and USC 
departments of psychiatry and psychoanalytic institute 
in full didactic and outstanding affiliations in child 
psychiatry and psychosomatic medicine; salary range 
$644 to $782 per month in five year program; four year 
provram also available; graduates of foreign medical 
schools must have valid California license; Apply to 
Superintendent and Medi Director, Metropolitan 
State Hospital+, Norwalk, California. D 


PSYCHIATRY RESIDENCY — THREE YEAR AP- 
proved program in 1250-bed VA general hospital; south- 
west; closely affiliated with medical school; 400-bed 
psychiatric service with predominantly acute patients; 

services include female psychiatric ward; neurology; 
consultations on medical and surgical patients ; follow- 
up clinic; mental hygiene clinic scheduled to open 
y 1960; axineve research facilities available; salary 
e $325 4165; also available under career program, 
$0805 8. Citizenship required. Box 9887 D, 


Fast, Accurate 
BMR Testing! 


with Self-Calculating 
L-F BASALMETER’ 


Manual calculations are eliminated! 
At conclusion of the test a button is 
pressed and patient’s BM rate is 
read directly from a meter. Thus, 
BMR tests are faster, easier, free 
from human calculating errors! 


PSYCHIATRIC RESIDENTS—IN A THREE YEAR AP- 
proved training hospital of 2700 beds; dynamically 
oriented program complete in all ph ; in-patient, 
out-patient, adult, child, psychosomatic, forensic, penal ; 
salary $600.00 with Ohio license; $575.00 without ; only 
citizens and immigrant physicians accepted. A pply: 
Lowell O. Dillon, MD, superintendent, Columbus 
State Hospital+, Columbus 15, Ohio. D 


PSYCHIATRIC RESIDENCIES— HOSPITAL WITH 
large medical staff offers three year 
training pene beginning July |, for men and 
women desiring certification in bestia: includes 
post-graduate course, guest lectures, training in mod- 
ern therapeutic procedures and supervised work in 
mental hygiene clinics; —< salary includes family 

maintenance. Box 9890 D, % AMA. 


RADIOLOGY RESIDENCY—3 YEAR APPROVED PRO- 
gram; 260 bed general hospital; affiliated with Bronx 

Municipal Hospital center; complete training in diag 
4 THE M DE N P C | ‘ nosis, therapy including super voltage & isotopes; open- 
e EQUIPME T > ing available immediately. Apply: Executive director, 
i Lebanon Hospital, Grand Concourse & Mt. Eden Park- 
way, New York 57, New York. D 


APPROVED RESIDENCIES IN PULMONARY  DIS- 
< Ow, _ eases; offering broad variety of experience in TB and 


noa-TB disease; available July 1, teaching hos- 
pital in Health Center, Ohio State Univ ty; salaries 
various grades $3,600 to $7,200; ECFMG certification 
required. Write: Director, Ohio Tuberculosis Hospital +, 
Ohio State University Campus, Columbus 10, Ohio. D 


L-F SHORT-WAVE 


APPROVED THREE YEAR U ROLOGIC! AL NCY 
DIATHERMY UNIT P . —_ RITTER assistant residency available July 1, 1960; 394 bed 
Operates L-F's exclusive air- UNIVERSAL hospital; beginning salary $145 per Bao "plus full 
spaced plates, hinged drum TABLE maintenance; require two years of hospital sreeriance 

and utilit applicator inter- ie with at least one year of training on a surgical serv 
| . Enables the physician to treat Apply: Superintendent, Lincoln Hospital*+, 320 Con. 
)) changeab y- more patients more thoroughly, cord Avenue, Bronx 54, New York. Db 


with less effort in less time! OPHTHALMOLOGY RESIDENCY PROGRAM — 
Georgetown Medical Center, Washington, D. C., ap- 


proved three years; includes basic science, re: search and 
RITTER COMPANY INC. clinical work plus fourth year degree curriculum. Ap- 
Medical Division 


plications received at 3800 Rese “er Road, Northwest, 
6150 Ritter Park, Rochester 3, N. Y. 
Send me literature on the following: 


of Ophthalmology. 
O LF IMeteR 0 Uni 1 Table | acute bed county general hospital accredited by JCAH. 
0 Short-Wave 0 Professional $600.00 per month plus attractive five room furnished 
Diathermy Equipment Plan | home; must be citizen of United States of America. 


r------ 


POSITION AVAILABLE FOR—GENERAL PRACTICE 
rotating residency available January 1, 1960, in 244 


Apply, Medical Director, Merced County General Hos- 
pital, Merced, California. D 


Name 
Address 
City 


PATHOLOGY RESIDENCY—APPROVED BY AMERI 
can Medical Association is pending; 240 bed general 
hospital, which services county and private patients; 
Nevada license required; $500 per month. Contact: 
Artkur H. Mercer, MD, Pathologist, Southern Nevada 
Memorial Hospital, Las Vegas, Nevada. dD 


ANESTHESIA RESIDENCIES—AVAILABLE, REGU 
lar or career; approved pri m with medical school 
affiliation; salaries; career 6505 to 9890, regular 3250 
to 4165 per annum depending upon qualifications. Ap 
ply: Chief, Anesthesiology, VA Hospital, 130 West 
Kingsbridge Road, Bronx 68, New York. D 


(Continued from page 378) PSYCHIATRIE RESIDEN( IES—AT PHILADELI PATHOLOGY RESIDENCY—705 BED HOSPITAL WILL 
| ‘in ard have vacancy for first year resident March 1, 1960; com- 
ia » 3 
4 INTERNS AND RESIDENTS WANTED Boards ; 50-bed in-patient service treating acute by 
chotic and psychoneurotic patients; active out-patien 
The x signifies a hospital approved fer internships service treating mainly neurotic patients in intensive 
and the +- approved for psychotherapy: training is psychoanalytically-oriented 
: by the Counctt on Medical Education if Hospitals and psychothe rapy cases are supervised beginning in the SECOND YEAR GENERAL PRACTICE RESIDENCY 
P ~ | first year; affiliation for neurology, child psychiatry and 
4 the A. A. Consult Council’s approved list psychosomatic medicine; personal ‘psychoanalysis is en- available now; two hundred bed general hospital; $200 
s for types of P hideectiee and residencies approved. couraged; time can be arranged; applicants now being plus maintenance; hospital within 30 minutes of down 
: accepted for the training year beginning July 1, 1960. town Washington, Apply: Administrator, Suburban 
VA Address communications to; Samuel Cohen, Medi- Hospital*+, Bethesda 14, Maryland. b 
search Hospital, Chicago collaborating with North- cal Director, Ford Road and Monument Avenue, Phila- é 
4 western University, announce reorganized, integrated deiphia $1, Pennsylvania stgihanieta D | PROCTOLOGY RESIDENCY—IMMEDIATELY AVAIL 
+ post-graduate training program in psychiatry approved able; 2 year approval; 500 bed general hospital; per- 
| for Board certification: facilities of eight participating PSYCHIATRIC RESIDENCIES AVAILABLE IMME- sonal interview desirable. Apply: Orlando M. Bowen, 
J hospitals, and departments, laboratories and clinics of diately and 1960: program approved for three years: Administrator, Allentown Hospital*+, Allentown, 
the Medical school will be fully utilized for compre- comprehensive clinical and didactic instruction with Pennsylvania, D 
, hensive courses in neurologic sciences, basic and clinical close personal supervision covering hospital, day hos- 
psychiatry and psychoanalysis; progressive institutional pital, out-patient, psychosomatic, community and child | appROVED 1 YEAR ROTATING INTERNSHIPS— 
and out-patient experience with supervision in diagno- guidance areas: ‘program under Kansas City — starting July 1, 1960; 300 bed general amaeeitals +. 
4 sis and therapy of all forms of behavior disorders in Hospitals*+. Address inquiries: Robert H. Bar suburb of New York City; $150- $200. 'm thly, plus 
a children, adolescents and adults makes the three years MD, Greater Kansas City Mental Health Foundation, complete maintenance. Appl y Administrater, Engle- 
4 especially rewarding; other advantages offered are 2206 McCoy, Kansas City 8, Missouri, Dd wood Hospital, Englewood, New Jersey. D 
physically attractive locale, scientifically APPROVED RESIDENC! 
university environment, encouragement in personal psy- OVED RESIDENCIES IN MEDICINE IN CAN- _ 7 . 
choanalytic training, subs pec ialization, individual re- cer research hospital; excellent facilities for clinical 
search, and rich opportunities for pioseeannet and aca- training, participate in research in hematology, endo- a =< nt visa; good salary and Gaberlanine’ for details 
| demic advancement; salary range: $3250 to 9890; For crinology, metabolism, cancer chemotherapy; internship, permane Director, Hillsborough County Hos- 
| application forms or information; Apply: Dr. Benjamin one prior year medical residency in USA, and interview 30th Street, Tampa, Florida. D 
Boshes, Chairman, Department of Reutolesy and Psy- required; salary $4,010-$4,570. Write: Chairman, Medi- 
chiatry, Medical School, Northwestern University, 303 cal Residency Committee, Roswell Park Memorial In- ‘ 
East Chicago Avenue, Chicago, Hlinois, D stitute, Buffalo, New York D (Continued on page 382) 
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HIS PLAN ENABLES YOU TO OWN 
| VITH MINIMUM DOWNPAYMENT 
i 


A NEW SERIES IN 


SEX EDUCATION 


Titles in the new series 


® PARENTS’ PRIVILEGE 
for parents of young children 

of pre-school and early 
school age 


® A STORY ABOUT YOU 
for children in grades 4, 5, and 6 


© FINDING YOURSELF 


for boys and girls of 
approximately junior high 
school age 


® LEARNING ABOUT LOVE 
for young people 

of both sexes (about 16 to 

20 years of age) 


® FACTS AREN'T ENOUGH 


for adults who have any 
responsibility for children 
or youth thet may create 

a need for an understanding 
of sex education 


prepared by 


Prices of quantity orders of any Prices of quantity orders of SETS 


Marion O. Lerrigo, Ph.D. SINGLE title 
Helen Southard, M.A. $ 2.25 


medical consultant 


Milton J. E. Senn, M.D. 250 copies............ 81.25 250sets..........0-.- 365.62 


ORDER BLANK 
Prepared for the Joint Committee on Health Prob- 


lems in Education of the National Education Asso- Enclosed is $-_________(no stamps) for the following pamphlet(s): 


ciation and the American Medical Association Title Quentity 
1. PARENTS’ PRIVILEGE 


2. A STORY ABOUT YOU 
3. FINDING YOURSELF 

rn 4. LEARNING ABOUT LOVE 
5. FACTS AREN'T ENOUGH 
Complete set of five 


distributed by 


Please send pamphlet(s) to: 


ORDER DEPARTMENT (Please Print) 


Name 
AMERICAN MEDICAL ASSOCIATION Street 
4 535 N. DEARBORN ST. City 


CHICAGO 10, ILL. 


Zone 
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25 copies 45.00 
100 copies............ 35.00 100sets.............. 157.50 
7 


CAMP 
TRACTION APPARATUS 


for positive therapy, comfortable use in hospital or home 


CAMP-ANDERSON 
TRACTION LEGGING 
Easy-to-use, one-piece unit 


A simple one-piece apparatus for low- 
er extremity skin traction, the Camp- 
Anderson Legging is fabricated with 
attached straps and buckles so it may 
be applied by inexperienced hospital 
personnel. Made from skin-adhering 


foam rubber covered with soft, strong 
coutil with an aerated elastic back in- 
set for shaping to the leg. May be 
washed or autoclaved. 


S.H. CAMP and COMPANY 


CAMP HEAD HALTER 


Available in complete set or individual units 


The improved Camp Head Halter is 
lined with foam rubber vulcanized to 
strong tackle twill for patient comfort 
and better fit. Camp’s side buckle 
opening feature permits presetting by 
doctor or patients for easy donning 
and removing in the hospital or at 
home and makes it possible to apply 
the halter without movement of the 
atient’s head. The notched spreader 
ae affords use in varying widths. 


Jackson, Michigan 


(Continued from page 380) 


INTERNSHIP APPROVED ROTATING PROGRAM; 
200 bed hospital; stipend $175. month plus maintenance ; 
require a year experience in English speaking hospital. 
Administrator, Booth Memorial Hospital*, Flushing, 
New York dD 


INTERNSHIPS AVAILABLE JULY 1, 1960; 259 BED 
general hospital; all services very active; liberal month- 


ly cash allowance plus full maintenance, Evangelical 
Deaconess Hospital*+, 4229 Pearl Road, Cleveland 9, 
Ohio. D 


WANTED-—-RESIDENT FOR HOSPITAL IN ROCK- 
ville Centre, Lone Island, New York; Maintenance and 
stipend. Apply to: Administrator, Rockville Medical 
Centre Hospital, 165 N. Vi Hage Avenue, Rockville 
Centre, Long Island, New Yor D 


PATHOLOGY RESIDENCY—AVAILABRLE IMMEDI- 
ately approved for four years in pathologic anatomy and 
clinical pathology. Apply to: Chief Pathologist, Broward 
General Hospital+, Fort Lauderdale, Florida. ) 


AVAILABLE IMMEDIATELY—18ST YEAR SURGICAL 
residency in four-year approved program; rapidly ex- 
panding community; Box 9886 D, % AMA, 


RESIDENT PHYSICIAN—NEW {4 BED GENERAL 
hospital; 20 miles from nation’s Capital; salary $450 a 
month with full maintenance. Box 9888 D, % AMA. 


| 
| 


RESIDENCIES IN PSYCHIATRY—UNIVERSITY OF 
Oklahoma Medical Center; three year approved training 
provides broad experience in dynamic aa, with 


ntensive payee- -therapy of i ti p ts; 
and pharmacological therapies; neurol- 
oer: child psychiatry; social and preventive psychiatry; 

behavioral sciences; psychoanalysis ; psychosomatic medi - 
cine; residents participate in research and teaching: 
optimal supervision; excellent case material; complete 
curriculum; stipends first year $4,500; second year 


$5,000; third year $5,500; applicants now being a | 


ered for residencies ‘beginning July, 1960. For details 
write: Louis Jolyon West, MD, Professor of Psychiatry, 


University of Okiahoma Sehoot of Medicine and Uni- | 
versity Hospitals, 800 Northeast 13th Street, eee 


City 4, Oklahoma. 


RESIDENCIES AVAILABLE--MODERNLY EQUIPPED 
516 bed; GM&S; fully approved VA research hospital+ 
affiliated with Northwestern University medical school; 
openings for residents in internal medical; general sur- 
gery; pathology; physical medicine and rehabilitation; 
diagnostic and therapeutic radiology; neuropsychiatry : 
available July 1, 1960; must be citizens and graduates 
of approved schools; stipend $3,250-$5,545; for infor- 
mation write: Director, Professional Services, VA Re- 
search Hospital, 333 E. Huron St., Chicago 11, Illinois. 

D 


ROTATING RESIDENCY—AVAILABLE NEAR CLEVE- 
land Ohio salary $400 per month partial mainte S 
no . Xchange visitor program number. Box 9841 D, 

\ 


J.A.M.A., Oct. 10, 1959 


ORTHOPEDIC RESIDENCY—VACANCY EXISTS NOW 
and for January 1, 1960, in a fully approved program 
of training in orthopedics at a 500 bed Veterans Ad- 
ministration Hospital; the training is under the super- 
vision of both Tulane and Louisiana State University 
Medical Schools who supply the consultant and attend- 
ing orthopedic staff ; basic science training in orthopedics 
for five months at Tulane Medical School is a part of 
the program; one third of the training is given at affili- 
ated in order to assure in children’s 
orthoped remuneration begins at $3,250 a year; only 
U. 8. citizens and graduates of appro roved U. §. medical 
schools should apply. Write: Director of Professional 
Services, Veterans Administration Hospital, New Or- 
leans, Louisiana. D 


NEW YORK CITY—RESIDENTS; A PSYCHIATRIC 
service in a general hospital with approved three year 
training program; al) para-medical services fully oper- 
ative, located in the Greenwich Village section of New 
York City; physical plant modern, up-to-date, recently 
constructed; this general hospital consists of 830 beds 
covering all specialties, and including a current capac- 
ity of 82 beds in a psychiatric pavilion; affiliated with 
New York University. Bellevue Medical Center; resi 
dencies available at Ist and 2rd year levels. For further 
information, write: The Administrator, St. Vincent's 
Hospital*+' of the City of New York, 153 W. 11th 
Street, New York 11. ‘Applications now being comme 

for training year starting July 1, 1960. 


PATHOLOGY—-ALBANY MEDICAL COLLEGE; FULLY 
approved internships and residencies in pathology in 
the university hospital with training in anatomical and 
clinical pathology; also experience in experimenta! 
pathology included for those who desire; basic stipend 
for Ist year $2,400, 2nd $3,000, 3rd $3,600, 4th $4,200; 
in addition a limited number of special fellowships are 
availabie (at both internship and residency level) for 
training in academic and practical pathology with a 
year stipends of $4,200 and annual increases. Wr 
Wilbur A. Thomas, MD, Head of Department et 

Albany Medical College, Albany 8, 
fork. ) 


PSYCHIATRIC RESIDENCIES — BUFFALO, NEW 
York; Edward J. Meyer Memorial Hospital* +, Uni- 
versity of Buffalo School of Medicine; now considering 
applications for psychiatric residencies ane duly, 
1960; full 3 year approved training in a 136 bed divi- 
sion of a general hospital providing comprehensive 
training in analytically oriented dynamic psychiatry, 
somatic and drug therapies, neurology, child psychiatry 
as well as individual supervision; residents are given 
teaching and research $3,875 Ist 
year, $4,575 2nd year, 27% ye lus meals and 

aundry. Write to: 4 Mouchly Small, Professor of 

Psychiatry, 462 Grider Street, Buffalo 15, New York. D 


KANSAS RESIDENCIES AND FELLOWSHIPS IN 
Psychiatry—-Three year approved program; all at Kansas 
University Medical Center; sixty-five inpatient beds 
attached to general hospital of five hundred beds; active 
outpatient department; training in child psychiatry; 
psychosomatic medicine ; total of twelve residents in 
highly individual program with emphasis on dynamic 
psychotherapy: to appoint five first year residents July 1, 
1960; salary range adequate. For information write: 
Dr. Donald C Greaves, Professor of Psychiatry and 
Chairman of the Department, University of Kansas 
Medical Center Kansas City 12, Kansas. D 


PATHOLOGY RESLDENCY—SPECIAL OPPORTUNITY 
for training in radivisotopes ; affiliated program recently 
approved for years PA and CP; vacancies at higher 
levels; applications especially invited for third and 
fourth years; three years Knoxville Ist; 2nd; and 4th 
in 385 bed general hospital; one year 3rd Oak Ridge: 
6 months Orins medical division ; radivisotope tech- 
niques and clinical or basic research ; 6 months PA 
Oak Ridge Hospital stipend $3 plus maintenance 
first year; annual increase of $ Apply: George 8. 
Mahon, MD, Pathologist, St. Mary's Memorial Hos- 
pital*+, Knoxville 17, Tennessee. D 


APPROVED RESIDENCIES INTERNAL MEDICINE 
available quarterly; Veterans Administration Center, 
Dayton, Ohio; 3-4 year program: citizenship required 
or else graduate of approved Canadian or USA Medical 
School; affiliated and supervised by Ohio State Univer- 
sity Medical School; salary $3,250-$4,945 per year; ap- 
proved for benefits under Public Law 550; outstanding 
record with specialty Board significantly higher than 
national averages. Write: Dr. 8. Simerman, Chief, Medi- 

Service, Veterans Administration Center, Darian, 

0. 


APPROVED INTERNSHIPS — ROTATING, TWELVE 
available July 1, 1960, in 222-bed modern general 
hospital; also approved residencies in internal medi- 
cine, obstetrics-gvnecology, and pathology; approval 
pending in general surgerv radiology, and anesthesi- 
ology after a recent survey by AMA; stipend $225.00 
per month plus full maintenance for interns; $250.00 
$300.00 per month for residents; opportunity to work 
with board men in all specialties. Apply: Director of 
Medical Education, St. Francis Hospital*+, Honolulu 

17, Hawaii. Dd 


RESIDENCIES—MENNINGER SCHOOL OF PSYCHI- 
atry; approved three year program; balanced clinical 
and didactic training including psychotherapy and 
somatic therapies, outpatient and child psychiatry ; 

, State and Menninger Hospitals; affiliated’ with 
Topeka Institute for Psychoanalysis; five year appoint- 
ments combining residency and staff experience for 
Board Eligibility available at staff salaries. Write: 
Registrar, Menninger School of Psychiatry, Topeka, 
Kansas. D 


PSYCHIATRY RESIDENCY — THREE YEAR AP 
proved program in 1,250 bed VA general hospital; 
southwest; closely affiliated with medical school; 400 

psychiatric service with predominately acute pa 
tients; services include female psychiatric ward; neu- 

Vy; consultations on medical and surgical patients ; 

follow up clinic; mental hygiene clinic scheduled to 

open July, 1959; extensive research facilities available ; 
salary range $3,250-$4,165; also available under careet 
program; $6, 505- $9,890. Box 9794 D, % AMA. 


RESIDENCIES IN PSYCHIATRY — DUKE UNIVER- 
si year approved; complete patient and re- 
search facilities; closely supervised; analytically ori- 

ented psychotherapy and somatic therapy; adult. and 

children’s OPD; training in 

neurology minimum starting salary $5,000" plus 

uniforms and other financial tid, 

Write: “Dr. Ewald W. Busse, Chairman, Department of 

Duke University, Durham, North 


(Continued on page 385) 
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a more effective uricosuric agent 


f | a be chronic gout and gouty arthritis 


ZOXAZOLAMINE’ 


“...more potent mg. per mg. than any other oral preparation.”! 


The minimum effective dose of FLEX1N zoxazolamine is substantially lower than that 
of any other uricosuric drug.!.? This greater potency on smaller dosage provides 
decided clinical advantages in the management of the gouty patient: 


¢ increases urinary urate excretion four-to eightfold 

e markedly reduces serum uric acid 

e lessens frequency and severity of acute attacks 

¢ facilitates resorption of existing tophi...prevents formation of new tophi 
¢ minimizes side effects...maintains effectiveness indefinitely 

« helps return patients to normal activities 


Supplied: FLEX1N® Tablets, 250 mg., scored, yellow, bottles of 50. 


Recommended Dosage: 125 mg. of FLEX1N® zoxazolamine, three or four times a day with food or 
after meals. 

Should concomitant analgesia be desired, TyLE N 0 L® acetaminophen will not counteract the uricosuric 
effect of zoxazolamine. 

(1) Talbot, J. H.: Arth. & Rheumat. 2:182 (April) 1959. (2) Burns, J. J.; Yu, T. F.; Berger, L., and Gutman, A. B.: 
Am. J. Med. 25:401 (Sept.) 1958. 

*U.S, Patent Pending 


McNEIL LABORATORIES, INC - PHILADELPHIA 32, PA. McNEIL | 
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FOR THE PHYSICIAN AND HIS PATIENTS 
WITH DRY, SENSITIVE SKIN...... 


NIVEA’ CREME 
NIVEA SKIN OIL 


and superfatted 


BASIS SOAP 


Trial supply on request 


K be LABORATORIES, 


SOUTH NORWALK, CONN., 


INC. 


u. S.A 


| | 
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| “The intermittent positive pressure valve is one of the 

most significant advances in recent years in the treatment 
of chronic bronchitis. Designed to apply a controlled pressure 


in inspiration to the inspired gas, to cycle at the patient's will, and 
to apply aerosolized medication, it is a major triumph of medical engineering. 


Farber, Wilson, L.; and Smith, 
J. 0.; California M. 84:101 (Feb.) 1956 


YOU CAN RELY ON OXYGEN U.S.P. BY 


The terms “Linde” and “‘Union Carbide"’ are 
registered trade-marks of Union Carbide Corporation 


J.A.M.A., Oct. 10, 1959 


BOOKS RECEIVED 


Books received by Tue Jounna are acknowl- 
edged in this column. Selections will be made 
for more extensive review in the interests of 
readers as space permits. Books 
listed in this department are not available for 
lending or sale through the American Medical 
Association. 


Cutaneous Manifestations of the Malignant 
Lymphomas. By Samuel M. Bluefarb, B.S., M.D., 
F.A.C.P., Associate Professor of Dermatology, 
Northwestern University Medical School, Chicago. 
With introduction by Steven O. Schwartz, M.D. 
Publication number 330, American Lecture Series, 
monograph in Bannerstone Division of American 
Lectures in Dermatology. Edited by Arthur C. 
Curtis, M.D., Chairman, Department of Derma- 
tology and Syphilology, University of Michigan 
Medical School, Ann Arbor. Cloth. $15.50. Pp. 
534, with 47 illustrations. Charles C Thomas, Pub- 
lisher, 301-327 E. Lawrence Ave., Springfield, IIl.; 
Blackwell Scientific Publications, 24-25 Broad St., 
Oxford, England; Ryerson Press, 299 Queen St., 
W., Toronto 2B, Canada, 1959. 


Die Wirbelsiulenleiden und ihre Differential- 
diagnose. Von Prof. Dr. J. E. W. Brocher. Band 68, 
Ergiinzungsbiinde, Archiv und Atlas der normalen 
und pathologischen Anatomie in typischen Rént- 
genbildern. Fortschritte auf dem Gebiete der Rént- 
genstrahlen und der Nuklearmedizin: Diagnostik, 
Physik, Biologie, Therapie. Herausgeber: R. Glau- 
ner et al. Second edition. Cloth. 128 marks; $30.50. 
Subscription price 115.20 marks; $27.45. Pp. 457, 
with 287 illustrations. Georg Thieme Verlag, Herd- 
weg 63, (14a) Stuttgart, West Germany; [Inter- 
continental Medical Book Corporation, 381 Fourth 
Ave., New York 16], 1959. 


The Human Integument: Normal and Abnormal. 
Symposium presented on December 28-29, 1957, 
at Indianapolis meeting of American Association 
for Advancement of Science and cosponsored by 
Committee on Cosmetics of American Medical As- 
sociation and Society for Investigative Dermatol- 
ogy. Edited by Stephen Rothman. Publication no. 
54 of American Association for Advancement of 
Science. Cloth. $5.75; $5 prepaid to AAAS mem- 
bers. Pp. 260, with illustrations. American Associa- 
tion for Advancement of Science, 1515 Massachu- 
setts Ave., S. W., Washington 5, D. C., 1959. 


Open Reduction of C Fractures. By Oscar 
P. Hampton, Jr., M.D., F.A.C.S., Assistant Pro- 
fessor, Clinical Orthopedic Surgery, Washington 
University School of Medicine, St. Louis, and Wil- 
liam T. Fitts, Jr.. M.D., F.A.C.S., Professor of 
Surgery, Schools of Medicine, University of Penn- 
sylvania, Philadelphia. Modem surgical mono- 
graphs. Editor in chief: I. $. Ravdin, M.D. Con- 
sulting editor: Richard H. Orr, M.D. Cloth. $8.75. 
Pp. 212, with 72 illustrations. Grune & Stratton, 
Inc., 381 Fourth Ave., New York 16; 15/16 
Queen St., Mayfair, London, W. 1, England, 1959. 


Dental Roentgenology. By LeRoy M. Ennis, 
D.D.S., F.D.S., R.C.S., Chairman of Department 
of Roentgenology, and Professor of Roentgenology, 
Thomas W. Evans Museum and Institute, School of 
Dentistry, University of Pennsylvania, Philadelphia, 
and Harrison M. Berry, Jr., D.D.S., M.Sc., Pro- 
fessor of Roentgenology, Thomas W. Evans Muse- 
um and Institute, School of Dentistry, University of 
Pennsylvania. Fifth edition. Cloth. $15. Pp. 607, 
with 1282 illustrations. Lea & Febiger, Washing- 
ton Sq., Philadelphia 6, 1959. 


Die Streifenatelektasen der Lunge. Von Priv.- 
Doz. Dr. med. Friedrich Heuck. Heft 7, Zwanglose 
Abhandlungen aus dem gebiet der normalen und 
pathologischen Anatomie. Herausgegeben von Prof. 
Dr. W. Bargmann und Prof. Dr. W. Doerr. Paper. 
32 marks; $7.60. Subscription price 25.60 marks; 
$6.10. Pp. 108, with 64 illustrations. Georg 
Thieme Verlag, Herdweg 63, (14a) Stuttgart, 
West Germany; [Intercontinental Medical Book 
Corporation, 381 Fourth Ave., New York 16], 
1959. 


The Fifth Mental M ts Yearbook 
Oscar Krisen Buros, editor, Professor of Education 
and Director, Institute of Mental Measurements, 
School of Education, Rutgers, State University, 
New Brunswick, New Jersey. Editorial associates: 
Miriam M. Bryan and Barbara A. Peace. Editorial 
assistant: Alfred Hall. Cloth. $22.50. Pp. 1292. 
Gryphon Press, 220 Montgomery St., Highland 
Park, N. J., 1959. 
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Vol. 171, No. 6 


Primera Conferencia inter-americana de medi- 
cina del trabajo. Patrocinada por la Escuela de 
medicina de la Universidad de Miami, Coral 
Gables, ee E. U. de Norte America y por la 
F dicina de la Universidad de la 
Habana, thy 3-6 Septiembre, 1956. Cloth. Pp. 
251, with illustrations. [Department of Pharma- 
cology, University of Miami, School of Medicine, 
Coral Gables, Fla.], n. d. 


Combined Textbook of Obstetrics and Gyne- 
cology for Students and Practiti Edited by 
Dugald Baird, B.Sc., M.D., D.P.H., Regius Pro- 
fessor of Midwifery, University of Aberdeen, Aber- 
deen. Sixth edition. Cloth. $15. Pp. 936, with 492 
illustrations. Williams & Wilkins Company, 428 E. 
Preston St., Baltimore 2; E. & S. Livingstone, Ltd., 
7 and 8 Teviot Pl., Edinburgh 1, Scotland, 1957. 


Cineradiographic Studies on the Fallopian Tubes 
in Rabbits. By Lars Bjérk. [Thesis, M.D., Univer- 
sity of Uppsala.] Translated from Swedish by 
Marcia Skogh. Acta radiol., supp. 176. Paper. 25 
Swedish kronor. Pp. 54, with 13 illustrations. Acta 
radiologica, P. O. Box 2052, Stockholm 2; Alm- 
qvist & Wiksell, 26 Gamla Brogatan, Stockholm C, 
Sweden, 1959. 


Dose Distributions in Arc Therapy in the 200 
to 250 KV Range: Systematic Measurements in 
Homogeneous Phantoms with the Beam Direction 
Perpendicular to the Oscillation Axis. By Olov 
Dahl and Karl Johan Vikterléf. Acta radiol., supp. 
171. [In English and German.] Paper. 35 Swedish 
kronor. Pp. 250, with illustrations. Acta radiologica, 
P. O. Box 2052, Stockholm 2, Sweden, 1958. 


A Clinical Study of the Hemagglutination Re- 
action in Tuberculosis. By Jan SpAngberg. Acta 
tubere. scandinav., supp. XLVI. [Thesis, M.D., 
University of Uppsala.] Paper. Pp. 96. Ejnar 
Munksgaard, Ngrregade 6, Copenhagen K, Den- 
mark; Almqvist & Wiksell, 26 Gamla Brogatan, 
Stockholm C, Sweden; Box 47, Uppsala, Sweden, 
1959. 


Das Réntgenschichtbild. Von Prof. Dr. med. A. 
Gebauer, Doz. Dr. med. E. Muntean, Prof, Dr. 
med. E. Stutz, und Prof. Dr. med. H. Vieten. 
Cloth. 148 marks; $35.25. Pp. 454, with 669 illus- 
trations. Georg Thieme Verlag, Herdweg 63, ( 14a) 
Stuttgart, West Germany; [Intercontinental Med- 
ical Book Corporation, 381 Fourth Ave., New York 
16], 1959. 


Proceedings, Conference on Man Versus En- 
vironment, May 5-6, 1958. Edited by Harry A. 
Faber. Assisted by Marie H. Peak. Published with 
support provided by Research Grant RG-6425 from 
Public Health Service, made to Dr. J. E. McKee 
of California Institute of Technology. Paper. Pp. 
143. [U. S. Public Health Service, Washington 25, 
D. C.], n. d. 


Experimental Allergic Encephalomyelitis and 
the “Auto-Allergic”” Diseases. By Byron H. Waks- 


man, Assistant Professor, Department of Bacteri- 
ology and Immunology, Harvard Medical School, 
Boston. Internat. Arch. Allergy, vol. 14, supp. 
Paper. Pp. 87, with 14 illustrations. §. Karger AG., 
Arnold Bécklinstrasse 25, Basel, Switzerland, 1959. 


Swire’s Handbook for the Assistant Nurse. By 
Ruby Thora Farnol, §.R.N., $.C.M., D.N. Bailliére’s 
handbooks for nurses. Fourth edition. Cloth. $4. 
Pp. 339, with 185 illustrations [Williams & Wilkins 
Company, 428 E. Preston St., Baltimore 2]; Bail- 
liére, Tindall & Cox, 7 and 8, Henrietta St., Lon- 
don, W. C. 2, England, 1959. 
The Viruses: Biochemical, Biol 1, and Bio- 
physical Properties. Volume 2: meg and Bacterial 
Viruses. Edited by F. M. Burnet and W. M. Stan- 
ley. Cloth. $13. Pp. 408, with illustrations. Aca- 
demic Press, Inc., 111 Fifth Ave., New York 3; 
Academic Press, Inc. (London), Ltd., 40 Pall Mall, 
London, S. W. 1, England, 1959. 


The Life and Times of Sir Charles Hastings, 
Founder of the British Medical Association. By 
William H. McMenemey, M.A., D.M., F.R.C.P. 
Boards. $10. Pp. 516, with illustrations. [Williams 
& Wilkins Company, 428 E. Preston St., Baltimore 
2]; E. & S. Livingstone, Ltd., 16 and 17 Teviot 
Pl., Edinburgh 1, Scotland, 1959. 


The Distribution and Localization of Choline- 
sterases in Nerve Cells. By Ezio Giacobini. Acta 
physiol. scandinav., vol. 45, supp. 156. Paper. Pp. 
45, with 1 illustration. P. A. Norstedt & Séner, 
Tryckerigatan 2, Stockholm 2, Sweden, 1959. 


(Continued on page 404) 


UNSURPASSED RESULT 


OTITIS EXTERNA 


AND CHRONIC 


OTITIS MEDIA WITH 


OTOBIOTIC 


ANTIBIOTIC / ANTIFUNGAL EAR DROPS 


3.5 mg. neomycin (from sulfate) and 50 mg. sodium propionate per cc. ~ in | 
*Lawson, G. W:: Diffuse Otitis Externa and Its Effective Treatment, Postgrad. Med. 22°50! 


AN OTIC SPECIALTY OF WHITE LABORATORIES, INC 


5 cc. dropper bottles 


Nov 1957 


KENILWORTH, NEW JERSEY 


(Continued from page 382) 


PHYSICAL MEDICINE RESIDENCY—THREE YEAR 
approved program in 1,360 bed VA hospital with Baylor 
University Coilege Medicine affiliati on; annual stipend; 
regular residency $3,250-$4,165; career ‘residency $6,505- 
$9,390; must be U. 8. citizen or graduate approved 
VU. 8. or Canadian medical school; physicians quatified 
in specialty of PM&R are in great demand within VA; 
private institutions of rehabilitation; private hospitals 
and private practice. Manager, VA Hospital. Houten, 

‘exas. 


ANESTHESIOLOGY RESIDENCIES FOR JU..Y 1960— 
approved 2 year program emphasizing compres.-nsive 
teaching and wide clinical experience; extensive gen- 
eral medical education program; applicants must be 
graduates of approved medical school; stipend $300.00 
first year, $325.00-second year plus furnished apart- 
ment and other benefits. For information write to: 
Director of Medical Education, St. Elizabeth Hospi- 
tal*+, Youngstown 4, Ohio. D 


SIX APPROVED ROTATING INTERNSHIPS FULLY 
accredited 150 bed hospital* in heart of Berkshires; 
medical school affiliation and excellent teaching pro- 
gvam; board certified men in all departments; full 
maintenance and monthly stipend of $250 or $300 de- 
pending on marital status. Apply: Chairman Medical 
Education Committee, St. Luke's Hospital, 379 East 
Street. Pittsfield, Massachusetts 


RESIDENCIES INTERNAL MEDICINE AND GEN- 
eral surgery; fully approved; 377 bed GM&S Veterans 
Administration Hospital+; affiliated with the Johns 
Hopkins and University of Maryland Medical Schools 
salary $3,250 to $4 945; U. 8. A. citizenship required. 
Address te Dir ector, Professional Services, 
Veterans Laministration Hospital, Fort Howard, 
Maryland D 


ANESTHESIOLOGY RESIDENCLES APPROVED 2 
year active teaching program with unusually wide clini- 
cal experience; opportunities for clinical, teaching and 
research appointments in hospital*+ and medical col- 
lege after completion of training; approved internship 
required. Write: C. M. Landmesser, MD, Director of 
Anesthesiology, Albany Medical Center, Albany, meg 
York. 


PATHOLOGY RESIDENCY—FOUR YEARS FOR FOUR 
residents; fully approved for pathological anatomy and 
clinical pathology; three certified pathologists; surgicals 
8,000 and autopsies 300; teaching conferences and re 
search facilities available; exchange program with prom- 
inent eastern medical school; stipend to $5,000. Apply 
to: Dr. Donald D. Mark, Director of Laboratories, ‘ 
Francis Hospital*+, Peoria, Illinois. 


PATHOLGY FELLOWSHIP—IMMEDIATELY AVAIL- 
able in 200 bed general hospital*+ of medical school; 
opportunities for teach - 


approved 4 years; AP plus CP; 
Dubin, Woman's 


ing and research write: r. 3 
Medical College, Philadelphia 29, Pa. 


(Continued on page 404) 
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Chas Predicts Your Child’s 


J.A.M.A., Oct. 10, 1959 


This four part summary of the Gesell find- 
ings in child development by Jack Harrison 
Pollack has been reprinted from TODAY’S 
HEALTH. Pamphlets 20c each, set of four 
75¢, quantity discounts. 


Development 


Part 1. “The First Five Years” 
Part 2. “Ages Six Through Ten” 
Part 3. ‘Ages Eleven Through Sixteen” 
Part 4. ““Adolescence—The Difficult 
Years” 


ORDER DEPARTMENT 
AMERICAN MEDICAL ASSOCIATION 
535 N. DEARBORN ST., CHICAGO 10, ILL. 
Enclosed is $______ for the following pamphlets: 
(indicate quantity of each pamphlet) 
2 3 4 


ZONE___STATE 


HOSPITAL 


) 


SARECEPTIONIST 


> 


“Wonder what kind of hospitalization he carries?” 


“Looks like you and your poor husband are going on a diet.” 
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in peripheral vascular disease... 
direct, prolonged action 


In both vasospastic and occlusive peripheral vascular diseases, 
CYcLosPASMOL is orally effective, well tolerated, and notably free 
from serious side-effects. Clinically proved, it is recommended for the 
control of intermittent claudication in arteriosclerosis obliterans, 
Raynaud’s disease, and Buerger’s disease. Also for treatment of trophic 
and diabetic ulcerations and for circulatory impairment of feet, 


legs, and hands. 


VASODILATING EFFECT OF CYCLOSPASMOL DEMONSTRATED BY THERMAL DATA! 


Before CycLoSPASMOL therapy—average skin temper- After Cyctospasmot therapy (100 mg. q.i.d. for 2 
ature of fingertips of both hands weeks)—average skin temperature of fingertips of 
both hands 


Omin. 5 10 15 20 25 0 Omin. 5 10 15 20 25 


Patient is 65-year-old woman suffering from peripheral vascular disease attended by 
vasospasm. Before CycLospasMoL, skin temperature remains almost constant fol- 
lowing ice bath. Skin temperature climbs six degrees in the same interval, however, 
when patient is on CYCLOSPASMOL therapy. 


| CYCLOSPASMO 


IVES-CAMERON 
clandelate (3,5,5-trimethylcyclohexy! mandelate), 
COMPANY y (3,55 mandeat), 


Now York 16, #.¥. Reference: 1. Kappert, A.: Schweiz. med. Wehnschr, 85:273, 1955. Bibliography: 1. Van Wijk, T.W.: 
Angiology 4:103, 1953. 2. Githespy, R.0.: Brit, M.J. 2:1543, 1957. 3. Gilhespy, R.O. : Angiology 7:27, 1956 
4. Winsor, T.: Angiology 4:134, 1953. 5. Reeder, J.J.: Geneesk. gids. 31 :370, 1953. 
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stick to quiet activities...” 


SO... 


t 


You Can Rely on Your 
Walgreen Pharmacist for 
Truly Dependable Prescription Service 


4 4 
Just what the Doctor Ordered? 
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in the depressed, unhappy patient 


PROMPTLY IMPROVES MOOD 


without excitation 


¢ Acts fast to relieve depression and its common symptoms: 
sadness, crying, anorexia, listlessness, irritability, 
rumination, and insomnia. 


* Restores normal sleep—without hang-over or depressive 
aftereffects. Usually eliminates need for sedative-hypnotics. 


EFFICACY AND SAFETY CONFIRMED IN OVER 3,000 
DOCUMENTED CASE HISTORIES.':*?* 


Dosage: Usual starting dose is 1 tablet q.i.d. When necessary, 
this dose may be gradually increased up to 3 tablets q.i.d. for depression 
Composition: Each light-pink, scored tablet contains 1 mg. 


2-diethylaminoethy] benzilate hydrochloride (benactyzine HCl) At 
and 400 mg. meprobamate. O 
References: 

4 1. Alexander, L.: J.A.M.A. 166:1019, March 1, 1958. 
2. Current personal communications; in the files of Wallace Laboratories. @°wWALLACE LABORATORIES, New Brunswick, N. j. 
3. Pennington, V M.; Am J. Psychiat. 115:250, Sept. 1958. TTRADE- co-9080 
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CALLING ALL 
PARENTS 


A delightful book- 
let wherein babies 
talk their way 
through 36 pages 
of captioned pic- 
tures made by fa- 
mous photograph- 
ers. 


/ 


Perfect small gift to parents 
to-be, containing sound 


child-training advice in cap- 
sule form, and a wealth of 
ideas for taking prize-win- 


ning pictures to go in baby's 
own picture book. 


(| 


Order Department 


AMERICAN MEDICAL ASSOCIATION 
535 N. Dearborn St., Chicago 10, Ill. 


Single copy, 25 cents 
Quantity discount on 
10 or more copies 


Write for free copy of AMA Publications About Your Health 


“The doctor suggested a vacation at the beach so my cheapskate 


J.A.M.A., Oct. 10, 1959 


— 


“You can send him back to school tomorrow. He was evidently 
suffering from an acute lack of preparation for a math test today!” 


husband rigged up a bowl of salt water with a fan 
blowing it on me!” 
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Remember 


“SERPASI 


(reserpine CIBA) 


for the anxious 
hypertensive 

with or without 

tachycardia 


2/2742MK 


periles 


Tessalon perles stop cough fast — and they're 
convenient to take. No mess, no spillage, no 
awkward spoons or bottles to carry around. 
Another advantage: no taste. An exact, effec- 
tive dose is sealed ina tiny gelatin sphere. 
Reasons why Tessalon stops cough so effective- 
ly: it acts where cough begins —in the chest; it 
acts at the cough reflex center—in the medulla; 
it acts promptly —within 15 to 20 minutes, the 
cough-stopping effect lasting up to 8 hours. 
Tessalon is not a narcotic. 

SUPPLIED: Tessalon Perles, 100 mg. (yellow); bottles of 
100. Tessalon Pediatric Perles (for children under 10), 
50 mg. (red); bottles of 100. Also available (tor use 
when oral administration of Tessalon is precluded): 
Ampuls, 1 mil. (5 mg.); cartons of 5. 


TESSALON® (benzonatate CIBA) Summit, New Jersey 


i 
---- ' i 
. 
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American Medical 
Association 


Generic Terms 


by West-ward 


West-ward occupies a 
unique position in the 
pharmaceutical field, in 
that its products are 
marketed only under the 
generic term or simple 


explanatory name. 


Send for your copy of West-ward’s “Physi- 
cians’ Index to Generic Term Prescribing” 


745 Eagle Ave. 
West-ward, Inc. New York 56, N. Y. “You can see for yourself his heart does beat for you, 


Miss Charmers.” 
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MEDICINE 
SURGERY 
OBSTETRICS 


Calms fears, promotes sleep, reduces postoperative excitement 


Controls nausea and vomiting—motion sickness, pregnancy, 
surgery, reflex causes 


Counters sensitivity reactions—allergy, drugs, tissue edema 
of trauma or surgery 


Cuts dose requirements of depressant agents—narcotics, bar- 
biturates, anesthetics 
TABLETS 


PHENERGAN 


HYDROCHLORIDE INJECTION 
Promethazine Hydrochloride, Wyeth 


Philadelphia 1, Pa. 
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HELPFUL 
PAMPHLETS 
FOR 
BAFFLED 
PARENTS 


CALLING ALL PARENTS 


A delightful booklet where babies do the talk- 
ing through pictures and captions. 36 pages, 
25 cents 


WHAT DOES YOUR BABY 

PUT IN HIS MOUTH? 

Tells how to prevent accidents from choking 
and what to do if they happen. by Chevalier 
Jackson and Chevolier L. Jackson. 24 pages, 
15 cents 

BAD HABITS IN GOOD BABIES 


Including sleep disturbances, eating problems, 
stubbornness, bladder control. by H. M. Jahr, 
16 pages, 20 cents 


THUMBSUCKING 


Tells when and why bobies suck their thumbs 
and what to do about it. by Margaret B. 
Kerrick, 4 pages, 10 cents 


AMERICAN 
MEDICAL 
ASSOCIATION 


535 N. Dearborn Street, Chicago 10, Illinois 


J.A.M.A., Oct. 10, 1959 


R.E.WHITE 
M. D. 


“Is it really serious, lady, or are you just 
trying to beat the waiting room rush?” 


RETIRED | __ 


BOXERS’ 
HOSPITAL 


WRECYSON 


“Anesthesia!” 
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Advertisement 


SPONTIN 


(Ristocetin, Abbott) 


A STATISTICAL REVIEW* OF THREE HUNDRED THIRTY-THREE CASES 


*Records of Medical Department, Abbott Laboratories, North Chicago, Illinois 


bug (Ristocetin, Abbott) is  otics have been shown to be sensitive tion, derived from pure crystalline 

a new antibiotic discovered and to SPONTIN. There has been no case material, representing a mixture of 
reported in which a staphylococcalor _ristocetins A and B. 

erococcal strain has exhibited a Antimicrobial Properties. In its ac- 

. tion against gram-positive coccal or- 

. RONTIN is notably more 


developed at Abbott Laboratories. 
Its two components, 
and B, have been isola 
line state from the fery 
of a new species of 
Nocardia lurida. Bo 
are active against gra 
teria and mycobactey 
mycete was isolated f 
ple collected from t 
Gods, Colorado Sp 
No other culture wh 
same antibiotic has 

The chemical cha 
ristocetins are not cq 


which in- 
organisms 


mately one-third w 
of these OVer 80% 


holds true 
5 of staphy- 
strains of 
cocci which 
uired a con- 


Tre either Cured or im. 


of these Pneumonias 
lococci, 


teric substances co 
phenolic groups 4 
ristocetin A and rig 
molecules with mq 
the vicinity of 400 


tion, derived fr, 
material, represe| 
ristocetins A a 

Antimicrobia 
tion against gra 
ganisms, SPON] 
effective than 
able antibioticg 

Against pne 
cocci (except § 
cocci) the anti 
tericidal at t 
concentration, 
hibits the gro 
also kills the 


other antibi- 
to be sensitive 
S been no case 
Aphylococcal or 


that the antibi- 
TIN is enhanced 


ivo activity of 
es greater than 
from the in vitro 


ies have shown a 
ity on the part of 
tanism. Satisfactory 
may be expected 
m requires up to 25 
DNTIN for inhibition 
lowing table shows 
sitivities of different 
e major pathogenic 


centration g 
minimum i 
produce a 
this reaso 
SPONTIN i 


and enterococcai infections. 
Cultures of staphylococcus aureus, 
which are resistant to other antibi- 


= tly avail- 
strepto- 
° f entero- 
Summary and Conclusions iably bac- | 
sage. The 
4JOr use has been treating Staphylococcic 
oe fections, Of the total 333 Cases, approxi- 
as treated for Pneumonia: | 
We 
oved. About 70% 
though they are kn were caused by Staphy to 
fect. It is for 
The next largest 8Toup included 46 pa- of 
tients with Subacute bacteria] endocarditis, 
os —- About 50% of these infections Were identi- ions. 
d stabili -occus aureus, 
of blog fied as Staphylococcic and a further 15% as 
€nterococcic. Other Infections Included 3g 
vcs Cases of Septicemia, 32 abscesses and 24 pa- | 
Ulents with Osteomyelitis, 
The administration of brought 
about a cure in 60% of all the Cases reviewed 
and ‘Mprovement in a further 179. 
Side-effects Were seldom troublesome 
ron When a daily dose of 2 Gm. Was not ex. . 
stigators* have re- 
Fi ceeded. The Incidence rose as the dosage was raat follow- . 
increased. The Most disturbing Side-effect ation of SPONTIN 
for the majo after administration of SPontin has been 
neutropenia. However, in all instances this 
es have been tg has responded tO either discontinuance of | 
Medication or reduction in dose. 
Ti a 


AN AGENT OF CHOICE IN MANY INFECTIONS. 


HLOROMYCETIN 


“In selecting the antibiotic of choice for treating urinary pathogens, in vitro testing is essential.”2 
Numerous studies-? attest the wide antibacterial activity of CHLOROMYCETIN—...often effective 
against organisms which are resistant to the other broad-spectrum antibiotics.” For example: *...it 
often provides a means of controlling infections due to such resistant organisms as Proteus.”* 

“B. proteus exhibits a greater sensitivity to chloramphenicol than to other antibiotics,” according to 
one investigator.* Another reported: “Proteus bacilli are often drug resistant, but significant activity 
against them is exhibited by chloramphenicol....”5 In the latter study, CHLOROMYCETIN “... showed 
the greatest activity among the agents tested against E. coli, A. aerogenes, and Proteus species.”5 


CHLOROMYCETIN (chloramphenicol, Parke-Davis) is available in a variety of forms, including Kapseals® of 250 mg., 
in bottles of 16 and 100. 


CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscrasias have been associated with its 
administration, it should not be used indiscriminately or for minor infections. Furthermore, as with certain other 
drugs, adequate blood studies should be made when the patient requires prolonged or intermittent therapy. 

REFERENCES: (1) Holloway, W. J., & Scott, E. G.: Delaware M. J. 29:159, 1957. (2) Suter, L. S., & Ulrich, E. W.: Antibiotics & 
Chemother. 9:38, 1959. (3) Murphy, J. J., & Rattner, W. H.: J.A.M.A, 166:616, 1958. (4) Rhoads, P. S.: Postgrad. Med. 21:563, 1957. 
(5) Horton, B. E, & Knight, V.: J. Tennessee M. A. 48:367, 1955. (6) Seneca, H.: Am. Pract. & Digest Treat. 10:622, 1959. (7) Hall, 
W. H.: M. Clin. North America 43:191, 1959. (8) Seneca, H., et al.: J. Urol. 81:324, 1959. (9) Wolfsohn, A. W.: Connecticut Med. 
22:769, 1958. 
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168 strains 


202 strains 


191 strains 


187 strains 


185 strains 


IN VITRO SENSITIVITY OF PROTEUS SPECIES 
TO CHLOROMYCETIN AND TO FOUR OTHER ANTIBIOTICS* 


CHLOROMYCETIN. 68.4% 
ANTIBIOTIC B 39.2% 

ANTIBIOTIC 24.6% 

16.2% 

0 


20 40 60 80 100 


* Adapted from Suter & Ulrich.* 
These antibiotics were tested by the tube dilution method, using a 
concentration of 12.5 mcg/ml. The percentages represent the total number 
of sensitive strains found in five Proteus species. 


PARKE, DAVIS & COMPANY vetroit 32, michigan IP): 
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use classified ads 


in the Journal 


of the 


American Medical Association 


If you desire a new location or position... 
If you need a partner or successor... 
If you want to buy or sell apparatus, instruments or books... 


A CLASSIFIED AD IS YOUR ANSWER 


for aduertising rates write to 
THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION 


535 NORTH DEARBORN STREET, CHICAGO 10, ILLINOIS 
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MARKED 
IMPROVEMENT MARKED SLIGHT 

DIAGNOSIS TOTAL WITH X-RAY IMPROVEMENT IMPROVEMENT IMPROVEMENT 

GAINS 
PEPTIC 50 10 29 9 2 
GASTRIC 56 11 33 10 2 
DUODENAL 256 39 175 33 9 
PYLORIC 4 — 1 2 1 
TOTAL 366 60 238 54 14 
Ss y of investigators’ reports. 16% 65% 15% 4% 

| 


REPORTED BY PATIENTS, CONFIRMED BY X-RAY, 
81% MARKED IMPROVEMENT IN ULCER. 


proven relief of pain, spasm and nervous 
tension without the side effects of 
bromides or barbiturates 


INDICATIONS— NOW-—2 FORMS 


for adj bili fd 
duodenal and gastric ulcer or adjustability of dosage 


Milpath - 400— Yellow, scored tablets 
of 400 mg. meprobamate and 25 mg. 
colitis tridihexethyl chloride (formerly supplied 
as the iodide). Bottle of 50. 


Dosage: | tablet t.i.d. at mealtime and 2 
at bedtime. 


gastritis 


spastic and irritable colon 
gastric hypermotility 
esophageal spasm Milpath - 200— Yellow, coated tablets 


intestinal colic of 200 mg. meprobamate and 25 mg. tridi- 
hexethyl chloride. Bottle of 50. 


: Dosage: 1 or 2 tablets t.i.d. at mealtime 
G. I. symptoms of anxiety states and 2 at bedtime. 


Milpath 


®Miltown + anticholinergic 


functional diarrhea 


WALLACE LABORATORIES Brunswick, N. J. a3 
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courtesy of ClapsAdams; Tac.” New York 


‘The future of antimicrobial therapy may well rest with 


antibacterial chemicals more than with antibiotics.’’! 


FURADANTI 


brand of nitrofurantoin 


*‘..»may be unique as a wide-spectrum antimicrobial agent 


that...does not invoke resistant mutants.’’? 


SENSITIVE STRAINS: PREREQUISITE TO SUCCESSFUL THERAPY 


OVER-ALL IN VITRO RESPONSE OF GRAM-NEGATIVE BACTERIA TO ANTIMICROBIAL DRUGS? 


No. of sensitivity No. sensitive No. moderately No. resistant 

tests (%) resistant (7) (%) 
Nitrofurantoin 1730 1074 (62.1%) - 656 (37.9%) 
Tetracycline 2879 1000 (34.7%) 434 (15.1%) 1445 (50.2%) 
Chloramphenicol 2879 1268 (44.0%) 725 (25.2%) 886 (30.8%) 
Streptomycin 2879 943 (32.8%) 368 (12.8%) 1568 (54.4%) 
Sulfisoxazole 1730 452 (26.1%) - 1278 (73.9%) 


“In order of decreasing effectiveness, the activity of the drugs against gram-negative organ- 
isms was as follows: nitrofurantoin, chloramphenicol, tetracycline, streptomycin, and sul- 


fisoxazole.” 


No. of sensitivity 


No. sensitive 


OVER-ALL IN VITRO RESPONSE OF GRAM POSITIVE BACTERIA STAPHYLOCOCCUS AUREUS (COAGULASE POSITIVE) AND ENTEROCOCC! TO ANTI- 
MICROBIAL DRUGS? 


No. moderately 


No. resistant 


tests (%) resistant (%) (%) 
Nitrofurantoin 320 289 (90.3%) - 81 ( 9.7%) 
Penicillin 2353 515 (21.9%) 303 (12.9%) 1535 (65.2%) 
- Erythromycin 2353 1633 (69.4%) 308 (13.1%) 412 (175%) 
Tetracycline 2353 987 (41.9%) 673 (28.6%) 693 (29.5%) 
Chloramphenicol 1939 1593 (82.2%) 242 (12.5%) 104 ( 5.3%) 
Sulfisoxazole 303 25 ( 8.3%) 278 (91.7%) 


“For the gram-positive organisms, the order of decreasing effectiveness was: nitrofurantoin, 
chloramphenicol, erythromycin, tetracycline, penicillin, and sulfisoxazole, although rela- 
tively few strains were tested against the first and last drugs.” 


Available as Tablets, 50 and 100 mg.; Oral Suspension, 25 mg. per 5 cc. tsp. 


References: 1. Seneca, H., and Lattimer, J. K.: A.M.A. Arch. Path. 64:481, 1957. 2. Waisbren, B. A., and 
Crowley, W.: A.M.A. Arch. Int. M. 95:653, 1955. 3. Metzger, W. I.: Antibiotics Annual 1958-1959, edited by 
H. Welch and F. Marti-Ibanez, New York, Medical Encyclopedia, Inc., 1959, pp. 966-971. 


NITROFURANS—a unique class of antimicrobials—neither antibiotics nor sulfonamides 
EATON LABORATORIES, NORWICH, NEW YORK 
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Photographs courtesy of 
Charies M. Howell, Jr., M.0., 
with secondary pyoderma Wake Forest College, 
he’ 4 Winston-Salem, N. 


infected 

oozing 

ulcerous 
After Triburon-HC itching 


Ointment for 16 days. inflammatory 


OINTMENT 
topical microbicide 


the anti-inflammatory, antipruritic (with hydrocortisone) 


benefits of hydrocortisone combined with 
the microbicidal action of Triburon 


complete control of most skin conditions 


In 48 of 52 dermatologic patients—mostly children —_ Triburon Ointment 0.1% for the preven- 
—Triburon proved to be “... an effective agent . . .”? 
for a gamut of eczematous conditions, as well as for furunculosis, infected dermatoses, 

rimary and secondary pyodermas—despite previous — Pustular folliculitis, and infected burns. 
P tibi ss fail y Py P P (Triburon-impregnated dressings can 
antibiotic faliure. be autoclaved.) 


“Within 1 week... prompt improvement with di- Triburon-Hc Ointment when the 
inflammatory and antipruritic action 

minished crusting and clearing of the pustules and 

exudations .. .’”” appeared in a 19-month-old child : 

a Ps Available: Ointment, containing 0.1 per 

previously hospitalized and unsuccessfully treated cent Triburon in 1-0z tubes and 1-Ib 

for 2% months with various methods. jars. Ointment, containing 0.1 per cent 
é Triburon plus 0.5 per cent hydrocor- 

e@ active even against antibiotic-resistant skin tisone, in 5-Gm and 20-Gm tubes. 


pathogens 


avoids sensitization to systemically used References: 
ee 1. S. Bielinski, J. M. Fox and A, B. Falk, paper 
antibiotics read on Contributions to 
Antibacterial Therapy, New York City, May 21-22, 
a well tolerated 1959 
2. P. L. Williams, ibid. 


» nonstaining 
TRIBURON® Chloride — brand of triclobisonium 
wide safety margin, even in the event of accidental 


ingestion bis (methochloride) ROCHE® 


ROCHE LABORATORIES « Division of Hoffmann-La Roche Inc + Nutley 10 « N. J. 1) 
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1. TODAY'S KNOWLEDGE OF NUTRITION by Elmer Verner 
McCollum, Ph.D. 

2. FOOD FOR ENERGY by Hazel M. Hauck, Ph.D. 

3. OUR PROTEIN NEEDS by H. H. Mitchell, Ph.D. 

4. OUR CHIEF MINERAL NEEDS by Genevieve Stearns, Ph.D. 

5. WHY VITAMINS? by C. A. Elvehjem, Ph.D. 

6. WHAT IS GOOD NUTRITION? by Ruth M. Leverton, Ph.D. 

7. KEEPING THE VALUES IN FOOD by Bernice K. Watt, Ph.D. 
& Hazel K. Stiebeling, Ph.D. 

8. ADOLESCENT NUTRITION by Margaret A. Eppright, Ph.D. 
9. UNDERFED OR POORLY FED? by Grace A. Goldsmith, M.D. 
10. WHAT SHOULD OLDSTERS EAT? by Helen L. Gillum, Ph.D. 
11. DIET FOR MOTHERS-TO-BE by Icie G. Macy, Ph.D., Sc.D. 
HOW TO EAT WELL AND REDUCE SENSIBLY by Helen 

S. Mitchell, Ph.D. 


12 


"Health Education and the Council on Foods and Nutrition of he / an’ Medical As: 
5 N. D follow plet) 
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Proper Vein Support For 
Your Varicose Patients 


Your patients can get the proper support for specific varicose 
conditions from the Kendrick designed line of elastic stockings. 


Kendrick elastic stockings provide the support required for each 
type of varicosity — the mildest to the most severe — in one 
and two-way stretch models, in varying degrees of support from 
extra light to heavy, and in proportioned lengths to the groin. 
LIVE RUBBER is essential to provide the resilience and com- 
pression necessary for adequate vein support at all times . . . all 
Kendrick stockings are made with LIVE RUBBER. 

Kendrick elastic stockings are sold through the local Kendrick 
Surgical Supply Dealer, who is trained in fitting supports to your 
recommendations. He will gladly serve you and your patients. 
Prescribe KENDRICK — over 100 years experience in manu- 
facturing Elastic Stockings and Elastic Supports for all parts of 
the body. 


JAMES R. KENDRICK COMPANY, INC. 
Philadelphia 44, Pa. New York 16, N. Y. 


Kendrick 


CLINICAL PATHOLOGY RESIDENT FOR JULY, 


(Continued from page 385) 


fully approved 800 bed active research hospital; well 
RADIOLOGY RESIDENCY—THREE YEAR APPROVED organized training program; 250,000 tests annually; in- 
cludes steroid; enzy and histochemistry; electro 


program in 1,300 bed general hospital+, affiliated with 
Beylor University College of Medicine, Texas Medical 
Center, complete training in diagnosis, therapy includ- 
ing supervoltage, and radioisotopes; must 

citizens or graduates of U. . or Canadian Medical 
Schools. Manager, Veterans Administration Hospital, 
Houston, Texas. Dd 


phoresis; hormone ass. ays and radioisotopes. 
Director of Laboratories, Jewish Chronic Disease Hos- 
pital,+ 86 East 49th Street, Brooklyn 3, New York. D 


ROTATING INTERNSHIP APPROVED—AV AILABLE 
immediately ; 5 bed hospital; active teaching pro- 
gram; member exchange visitor program; candidates 
must be ECFMG certified; stipend $200 per month; 
plus full Ap! iy : Chairman, Resident In- 
tern Committee, West Suburban Hospital*+, 518 N 
Austin Blvd., Oak Park, Mlinois. 


RESIDENCIES—INTERNAL MEDICINE; ACTIVE 300 
bed general hospital+; approved 3 year residency pro- 
gram, full time Board specialists teaching; salaries 
range from $315 to $415, depending upon year of train- 


ing and family status; eligible California licensure. 
Write: Director of Education, Kaiser Foundation Hos- RESIDENCIES INTERNAL MEDICINE — 1,300 BED) 
pital, 280 West MacArthur Bivd., Oakland 11, Cali- general hospital; 8 year; Baylor University College of | 
fornia. D Medicine affiliation; includes all subspecialties 

supervision of Board Certified specialists; $3,25) 

PATHOLOGY — THE LUTHERAN HOSPITAL OF be graduate 8. or anadian ineteat | 
‘yland* has one openi in an approv resi- school; appointments available for 196 en - 
Maryland*+ ha year resi nett, MD, VA Hospital+, Houston, Texas. D 


active 


deney in Pathology; 
autopsy & surgical service; actively affiliated with de- 


TWO YEAR APPROVED PEDIATRIC RESIDENCY— 


partment pathology, University of Maryland School of 
Medicine. Apply: Administrator, Lutheran Hospital, Northern California; organized teaching program with 
Baltimore 16, Maryland. D 8 full time Board pediatricians; California licensure 
AVAILABLE IMMEDIATELY—ONE ROTATING IN aiser Foundation Hospitai+, Oakland 11. Call 


ternship; AMA approved; 200 bed general hospital; $275 
per month plus full maintenance; apartment available 
for married intern. Mt. 
St. Marv’s Hospital, D 


fornia. 


Apply: Educational 


Niagara Falls, New Yor (Continued on page 414) 


1960; | 


J.A.M.A., Oct. 10, 1959 
(Books Received Continued) 


i on the Uterine Cer- 
vic asa Fonuiien Fone held on Jan. 25, 1958 in 
Malmé, Sweden. Editors: Jan Asplund and Sune 
Genell. Acta obst. et gynec. scandinav., val. 
XXXVIII, supp. 1. Paper. Pp. 130, with illustra- 
tions. Acta obstetricia et gynecologica scandinavica, 
Karolinska Sjukhuset, Stockholm 60, Sweden, 1959. 


Ai 


Dysmenorrheea and Absenteeism: Some Gynzx- 
cologic and Medico-Social Aspects. By Sven 
Svennerud. Acta obst. et gynec. scandinav., vol. 
XXXVIII, supp. 2. Translated by Mr. L. James 
Brown. Paper. Pp. 116, with 26 illustrations. Acta 
obstetricia et gynecologica scandinavica, Karolinska 
Sjukhuset, Stockholm 60, Sweden, 1959. 


Tables of the Bivariate Normal Distribution 
Function and Related Functions. Compiled and 
edited by National Bureau of Standards. National 
Bureau of Standards applied mathematics series 50. 
| Cloth. $3.25. Pp. 258, with illustrations. Superin- 
tendent of Documents, Govern. Print. Off., Wash- 
ington 25, D. C., 1 


Wilhelm Conrad Réntgen und die Geschichte 
der Réntgenstrahlen. Von Dr. phil. Otto Glasser. 
Second edition. Cloth. Pp. 381, with 112 illustra- 
tions, Springer-Verlag, Heidelberger Platz 3, (1) 
Berlin-Wilmersdorf (West-Berlin); Neuenheimer 
Landstrasse 24, Heidelberg; Gittingen, Germany, 
1959 


Einfiihrung in die Réntgendiagnostik. Von Prof. 
Dr. U. Cocchi und Priv.-Doz. Dr, P. Thurn. Cloth. 
49.50 marks; $11.80, Pp. 339, with 419 illustra- 
tions. Georg Thieme Verlag, Herweg 63, (14a) 
Stuttgart, West Germany; [Intercontinental Medical 
Book Corporation, 381 Fourth Ave., New York 16], 
1959. 


A Synopsis of Obstetrics and Gynzxcology. By 
Aleck W. Bourne, M.A., M.B., B.Ch. Twelfth edi- 
tion. Cloth. $8. Pp. 632, with 167 illustrations. 
Williams & Wilkins Company, 428 E. Preston St., 
Baltimore 2; John Wright & Sons, Ltd., 42-44, 
Triangle West, Bristol 8, England, 1959. 


| Klinik und Therapie der Vergiftungen. Von Sven 
| Moeschlin. Third edition. Cloth. 59 marks; $14.05. 
Pp. 655, with 92 illustrations. Georg Thieme Ver- 
lag, Herdweg 63, (14a) Stuttgart, West Germany; 
[Intercontinental Medical Book Corporation, 381 
| Fourth Ave., New York 16], 1959. 


The Surgeon and the Child. By Willis J. Potts, 
M.D., Surgeon in Chief, Children’s Memorial Hos- 
pital, Chicago. Cloth. $7.50. Pp. 225, with illus- 
trations. W. B. Saunders Company, 218 W. Wash- 
ington Sq., Philadelphia 5; 7 Grape St., Shaftes- 
bury Ave., London, W. C. 2, England, 1959. 


A Synopsis of Anesthesia. By J. Alfred Lee, 
M.R.C.S., L.R.C.P., M.M.S.A. Fourth edition. 
Cloth. $6.50. Pp. 616, with 72 illustrations. Wil- 
liams & Wilkins Company, 428 E. Preston St., 
Baltimore 2; John Wright & Sons, Ltd., 42-44, Tri- 
angle West, Bristol 8, England, 1959. 


Studies in Vascularisation of Healing Wounds 
with Radioactive Isotopes. By Arne Weiber. Acta 
chir. scandinav., supp. 237. Translated by Mr. L. 
James Brown. Paper. Pp. 72, with 49 illustrations. 
iP. A. Norstedt & Séner, Tryckerigatan 2, Stock- 
holm 2, Sweden, 1959. 


Medicina aeronautica ed elementi di medicina 
spaziale. Volume primo. Di T. Lomonaco, A. 
Scano e G. Lalli. Paper. 6000 lire. Pp. 586, with 
226 illustrations. Regionale editrici, Rome, Italy, 
1959. 


Orthopedic Surgery. By Sir Walter Mercer, 
M.B., Ch.B., M.Ch.Orth. Fifth edition. Cloth. $12. 
Pp. 1075, with 422 illustrations. Williams & Wil- 
kins Company, 428 E. Preston St., Baltimore 2, 
1959. 


Food: The Yearbook of Agriculture 1959. United 
States Department of Agriculture, Washington, 
D.C. Cloth. $2.25. Pp. 736, with illustrations. 
Superintendent of Documents, Govern, Print. Off., 
Washington 25, D. C., 1959. 


My Human Zoo: The Story of a Refugee Doctor. 
By Walter Juelich. Cloth. $3. Pp. 110. Exposition 
Press, Inc., 386 Park Ave. So., New York 16, 1959. 


au | Doctor Purgatory. By Jan Marks, M.D. Cloth. 


| $3.95. Pp. 224. Citadel Press, 222 Fourth Ave., 
New York 3, 1959. 
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PROVEN EFFECTIVE 
FOR THE TENSE AND 
NERVOUS PATIENT 


‘There is perhaps no other drug introduced in 
recent years which has had such a broad spec- 
trum of clinical application as has meproba- 
mate.* As a tranquilizer, without an autonomic 
component in its action, and with a minimum 
of side effects, meprobamate has met a clinical 
need in anxiety states and many organic diseases 
with a tension component. 

J. C., Jv.: The restless 


patient — A psychologic and 
pharmacologic viewpoint. 


Current M. Digest e 


° the original meprobamate, discovered and introduced by 
WwW} WALLACE LABORATORIES, New Brunswick, N. J. 
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thi 
so soothing...so sure 


RADIUM 


Radium and Radon for 
all Medical Purposes 


LATEST TYPES OF PROTECTIVE AND 
HANDLING EQUIPMENT 


ASK FOR CATALOGUE 


| RADIUM CHEMICAL CO., Inc. 


ONE GALLON 
161 East 42nd Street 


) UNIVERSAL | NEW YORK 17, N. Y. 
Glectresteem 


VAP ©] RIZER desirable assistants 


WHEN STEAM THERAPY IS INDICATED, so is for your institution 
Universal-Electresteem! This finest of vapor- 
izers gives abundant steam instantly. Imperial can be contacted thru 
and All-Nite models operate up to 16 hours 
with one filling. Removable medication cup 


is extra large and there is extra convenience A CLASSIFIED ADVERTISEMENT 


features as “Safety Senti- 
nel,” splatter-proof, adjustable jet, cool han- ; 
dles and wide top opening for easy filling 3 in the JOURNAL 
and cleaning. Imperial model, $9.95. All-Nite ° 


model, $7.95. Half-gallon model, $5.95. 
De ha 


NEW! EXCLUSIVE! 
VAPERSTAND NEW FOWLER 


Nobody else has anything like BASEBALL 
it! Holds Imperial model safe- FINGER 


ser effectiveness. 
ide, stable legs are handsome 
wrought iron. Brass under- SPLINT 
Fast ier to apply. Indicated for “baseball fi f 
for ideal degree of over-correction. Quickly applied. Com- 
For information, write: me Be prepared—Order 
ELECTRIC STEAM RADIATOR CORPORATION Pi ; ¢ 
PARIS, KENTUCKY 
DePuy Manufacturing Co., Inc. 


Frary & Clark WARSAW, INDIANA « SINCE 1895—STANDARD OF QUALITY 
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Bronchodilator action of oral 
ELIXOPHYLLIN' 


As shown by clinical observations : 
Acute asthmatic attacks were termi- Chronic asthmatic symptoms were 
nated in 10 to 30 minutes after a _also well controlled and frequency of 
single oral dose in 91 of 107 patients —_— attacks markedly reduced in most pa- 
(85 % ).1,2.3.4 tients by dosage every 8 hours.!.3.4 


As shown by pulmonary function tests : 


Pulmonary function studies after doses of 60 or 75 cc. Elixophyllin demonstrated 
increases in vital capacity and maximum breathing capacity as shown below: 


Vital capacity increase of 30.6% in 30 
minutes—average of 69 patients.1,5,° 
Maximum breathing capacity increase of 
eoonoe” 25.7% in 30 minutes—average of 

15min. 30min. 49 patients.*,” 


Improved cough efficiency as shown in a patient with bronchial asthma 
following Elixophyllin dosage of 75 cc.:7 


Peak 
flow rate 
(lit./sec.) 


Before After 30 min. After 60 min. 
2.24 


Volu.ne exhaled (liters) increased from 0.076 to 0.391 after 30 minutes, 
and to 0.805 after 60 minutes. 


In a series of 25 patients receiving a single dose of 60 or 75 cc. Elixophyllin, 
the efficiency of the cough response was markedly enhanced, with a mean 
increase of 33% in rate of air flow and over 100% in the volume of air expelled 
on maximal cough.? 


For the bronchospasm of acute and chronic asthma, 
emphysema, and bronchitis, Elixophyllin provides prompt, sustained relief with 


little or no undesirable effects of other medication such as: sympathomimetic 
over-stimulation, barbiturate depression, or suppression of adrenal function. 
Gastric side effects are minimal with this oral theophylline therapy. 


DOSAGE: For acute attacks, a single dose fore retiring) in amounts as follows: for 
of 75 cc. for adults, or 0.5 cc. per lb. body adults—45 cc. doses first two days, gradu- 
weight for children. ally reduce to 30 cc. doses; for children - 

doses of 0.3 cc. per lb. body weight for first 
For chronic symptoms, doses at 8-hour in- two days, gradually reduce to 03 cc. per Ib. 
tervals (before breakfast, at 3 P.M., and be- body weight. 


Each tablespoonful (15 cc.) contains: theophylline 80 mg. (equivalent to 100 mg. 
aminophylline) in a special hydroalcoholic vehicle assuring rapid, dependable 
absorption (alcohol 20% ). 


1, Spielman, D.: Ann. Allergy 15:270, 1957. 2. Schluger, 
J. et al.: Am. J, Med. Sci. 234:28, 1957. 3. Kessler, F.: 


ficrman Leboratortes 


tion, June 1959. Detroit 11, Michigan 
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, Connecticut St. M. J. 21:205, 1957. 4. Greenbaum, J.: 
a) Ann, Allergy 16:312, 1958. 5. Frank, D. E.: Antibiotic 
M. 6:338, 1959. 6. MacLaren, W. R.: To be published. 
gies 7. Bickerman, H. A. et al.: Sci. Exh., A.M.A. Conven- 


use classified ads 


in the Journal 


of the 


American Medical Association 


If you desire a new location or position... 
If you need a partner or successor . . . 
If you want to buy or sell apparatus, instruments or books... 


A CLASSIFIED AD IS YOUR ANSWER 


for aduertiving rates write te 
THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION 


535 NORTH DEARBORN STREET, CHICAGO 10, ILLINOIS 


: ‘ i 
‘ 
2 
‘ 
Ae 
che 
: 
| 
be 
| 
{ 
| 
ee 


All this for 
one monthly fee 


¥ Enjoy the most modern x-ray facilities... 
avoid obsolescence losses 


¢ No surprise “extras” — covers periodic in- 
spection, maintenance, replacement tubes, 
parts 

¥ Freedom to add or replace equipment as 
improvements appear 


¥ G.E. pays for insurance... assumes prob- 
lem of collecting for equipment damage 


é GE, pays local property taxes 


without capital outlay 


the difference is 


Maxiservice 


rental 


Here’s the perfect answer for a cost-saving 
x-ray installation, easy to keep abreast of im- 
portant new developments, G-E Maxiservice 
ties up none of your capital... eliminates 
trade-in losses — progress determines your 
time for exchange, not finances. In effect, you 
contract for wtility, convenience, flexibility 
and service, not for just equipment. 

For complete details, contact your G.E, 
X-Ray representative, or clip coupon below 
for your copy of our new 
Maxiservice booklet. 


X-RAY DEPARTMENT 


GENERAL ELECTRIC CO. 
Milwauh Wi in, Room 8-107 


Send your new 12-page MAXISERVICE booklet to: 


Progress ls Our Most Important Product 
GENERAL @@ ELECTRIC 


Name. 


Address 
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ANTIHYPERTENSIVE THERAR 


patients with mild or 


” 


of 


plus other 
antihypertensive 
agents 


in many with 


even 


in a majority 
sion, and 


“BROAD-BASE 


by itself 


ctive 


4 require addition 


greatly improved 
and simplified management 


of 
hypertension 


DJ} C 


DIURIL, WITH RESERPINE 


a “wide-range” antihypertensive—effective in mild, moderate, and severe hypertension 


* can be used as total therapy or primary therapy, 
adding other drugs if necessary 


* in patients now treated with other drugs, can be used as 
replacement or adjunctive therapy 


* should other drugs need to be added, they can be given in much 
lower than usual dosage so that their side effects 
are often strikingly reduced 


* organic changes of hypertension may be arrested and reversed... 
even anginal pain may be eliminated 


* patient takes one tablet rather than two... 
dosage schedule is easy to follow 


* economical 


OI UPRES-5 00 500 mg. DIURIL (chlorothiazide), DI UPRES-250 250 mg. DIURIL (chlorothiazide), 


0.125 mg. reserpine. 0.125 mg. reserpine. 
One tablet one to three times a day. One tablet one to four times a day. 


@D MERCK SHARP & DOHME, DivViSION OF MERCK & CO., INc., PHILADELPHIA 1, PA. 


OIUPRES (on ) ane OF MERCK & CO., Inc. 
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*s PUBLISHED MONTHLY BY THE AMERICAN MEDICAL ASSOCIATION 
TO HELP YOU KEEP ABREAST OF: 


oo 2 New developments in your field 


> Significant analysis, summary, news and comment 


Effective with the July, 1959 issue, the of outstanding authorities in its field. Head- 
A.M.A. Archives of Neurology and Psychi- ing the staff of the A.M.A. Archives of Neu- 
atry was divided into two publications: rology is Harold G. Wolff, M.D., Anne 
A.M.A. Archives of Neurology and A.M.A. Parrish Titzell, Professor of Medicine (Neu- 
Archives of General Psychiatry. rology) and Associate Professor of Psychia- 

tiptoe try, Cornell University Medical College, 

This division was prompted by the New York. 
demand of both neurologists and psychia- 
trists for more text pages; by the realization Chief Editor of the A.M.A. Archives of 
it was necesary to recognize neurology and General Psychiatry is Roy R. Grinker, 
psychiatry as distinct clinical specialties. M.D., Clinical Professor of Psychiatry, 

University of Illinois College of Medicine, 


Each publication is edited by a staff Chicago, Illinois. 


In these publications, and all the A.M.A. Specialty Journals, you will find the 
latest medical findings by outstanding authorities in the field . . . valuable to 
the specialist and the general practitioner as well. Subscribe now to these 
specialty journals,using the convenient form below. 


ae see eee 


1 YEAR RATE 
AMERICAN MEDICAL ASSOCIATION Possetion 
535 North Dearborn ¢ Chicago 10, Illinois CHECK ssi tliat 


Please enter my subscription to the specialty journal checked 

Remittance for one year two years is enclosed. WANTED Arch. Health. . 
0 Arch. Internal Medicine. . 

NAME, Jrl. Diseases of Children. 


ADDRESS. 


Arch. Ophthalmology ... 
CITY ZONE. STATE. Arch. Otolaryngology... 
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12.00 12.50 13.50 
10.00 10.50 11.50 
10.00 10.50 11.50 
12.00 12.50 13.50 BT ae 
] A.M.A. Arch. Surgery.......... 14.00 14.50 15.50 
] A.M.A, Arch. Pathology........ 10.00 10.50 11.50 
12.00 12.50 13.50 
14.00 14.50 15.50 


Aunt Effie was the family’s all-out worrier. Things were bad? . . . 
they’d get worse. Going well? Look out for trouble. Nervous as a cat, 
she had a stomach to match and only her ‘‘soda’”’ to console it. 


The years and Aunt Effie have passed, but not the dedicated wor- 
riers. Today, though, you can provide lastingly effective pain relief 
and acid control for their nervous stomachs with Gelusil . . . an ant- 
acid adsorbent Aunt Effie should have had. 


Especially important to your hospitalized patients . . . Gelusil is all antacid 
in action . . . contains no laxative . . . does not constipate. Prescribe 


Gelusil, a choice of modern physicians, for every antacid need. 
Formula: Each tablet or teaspoonful contains: Aluminum hydroxide (Warner-Chilcott) 4 gr. Magnesium tri- 


GELUSIL: 


MORRIS FLAING. we 
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Put this NEW light in your office! 


Castle’s new No. 8 M-s P 
Light is ideal for surface work, 
routine examinations, general of- 
fice practice. With its new styling 
and with the features of higher- 
priced lights, it actually costs less. 


It’s modern in design. Light- 
weight. Moves easily up, down 
and around; beams light from 
every angle. Comes in COLOR. 


Never before has such a fine 
light been available at such a low 
price. Call your dealer for a dem- 
onstration or write: 


DEPTH OF FOCUS 


An ordinary reflector projects a 
single cone of light with a fixed 
point of focus. It is necessary to 
adjust light every time the sub- 
ject moves, 


The concentric-ringed reflector 
of the Castle No. 8 M’P Light, 
however, gives multiple cones of 
light. A trunk of light is formed 
which gives a depth of focus. 
Light remains correctly focused 
at all times. Blockage of any 
part of the light does not result 
in eye-fatiguing shadow, 


LIGHTS & STERILIZERS 


WILMOT CASTLE COMPANY e@ SUBSIDIARY OF RITTER COMPANY, INC. 


1777 EAST HENRIETTA RD., 


ROCHESTER 18, N. Y. 


(Continued from page 404) 


WANTED-—-AMERICAN MEDICAL GRADUATES FOR 
accredited 3 year, surgical residency; one first year 
man, January 1960; and two, July 1960; 190 bed 
teaching hospital; starting salary $5400, if married. 
Write: W. H. Potter, M.D., Harlan Memorial Hos- 
pital+, Harlan, Kentucky. D 


ROTATING INTERNSHIP — AVAILABLE JULY 1, 
1960; approved 240 bed general hospital; $250-300 per 
month plus full maintenance; applicants must be eligi- 
ble for Pennsylvania license following internship, Ap- 
ply to: Chairman Intern Committee, Mercy Hospital*, 
Pa. D 


PATHOLOGY RESIDENCY — 2 VACANCIES BOARD 
approved; constant supervision by three full time pa- 
thologists ; 7,000 surgicals; 190 autopsies; lab staff of 
43; salary range $3,100-$4,250. Director, City of King- 
ston Laboratory, Kingston, New York. 


ROTATING RESIDENCIES—FOR GRADE A SCHOOL 
beginning July, 140 bed hospital in 
full maintenance pius $400 per month; 
deliveries; 3,400 admissions; surgeries; over 50 A sale 
cent of staff Board Certified. Box 9764 D, % AM 


ANESTHESIOLOGY RESIDENTS — APPROVED TWO 
year residency in private hospital; full integrated teach- 
ing program; opportunit - staff appointment on com- 
pletion of training; $ monthly stipend; one year 
internship requirement. , li. to: Box 9758 D, % AMA. 


PSYCHIATRIC RESIDENCIES—JULY, 1960; THREE 
year approved program; new progressive state hospital; 
affiliated with Jefferson medical college; housing avail- 
able; salary; lst year $6,500; 2nd year $7,000; 3rd_year 
$7,500; Harry H. Brunt, Jr., MD, N. J. State Hos- 
pital*+ at Ancora, Hammonton, N. J. D 


INTERNSHIP APPROVED ROTATING 180 BED GEN- 
eral hospital; New York City area; accredited; qualified 
foreign graduate accepted; outstanding educational pro- 
gram; salary and maintenance. Write % The Director, 
Memorial Hospital, 680 Broadway, 


ANESTHESIOLOGY RESLDENCIES—AT UNIVERSITY 
of Minnesota Hospitals, Minneapolis Veterans Adminis- 
tration Hospitals and associated hospitals; an opening 
every 4 weeks. Address: Frederick H. Van Bergen, MD, 
Director of Anesthesiology, U miversity of Minnesota 
Hospital, Minneapolis, Minneso' 


GENERAL RESIDENT TRAINING PROGRAM- + $650 
month; hospital accredited ; training approved ; 100 beds; 
active; no tubercular; no’ geriatrics; have seven resi- 
dents; one vacancy beginning December, 1959; must be 
U. 8S. or Canadian citizen. Medical Director, Tulare 
County General Hospital, Tulare, California. D 


RESIDENCY—PULMONARY DISEASES; APPROVED 
one year; southwest Flori Tuberculosis Hospital+, 
4001 Tampa Bay Boulevard, Tampa 3, Florida; com- 
letion of internship and graduation from AMA’ Med- 
cal School required. Write: Medical Director. D 


J.A.M.A., Oct. 10, 1959 


ferred January |, : 350 eed Ll fully approved 
program: salary $200. monthly first 

year plus room 

cago Box 9835 D, % 


and laundry: 


ACCEPTING APPLICATIONS OF GRADUATES; 
American medical schools; Ist year level in fully ap- 
proved ob-gyn residency; give full details first letter; 
$260 plus room; uniforms; and vacation. Apply: Super- 

intendent, Bethesda Hospital*+, Cincinnati 6, Ohio. D 


SITUATIONS WANTED 


OBSTETRICIAN-GYNECOLOGIST; DIPLOMATE; 2 
years, military officer; 1 year, Obgyn practice; seeks 
association with group or individual doing obstetrics- 
gynecology; prefers South or Southeast (or Texas, 
Colorado); Age 29. Woodward Medical Bureau, 185 
No. Wabash, Chicago 1. 


DENTIST TWENTY YEARS EXPERIENCE IN GEN- 

eral dental anesthesia; oral surgery and _ prosthetic 
dentistry, would like part-time association with medical 
group or clinic; in Chicago area; a good medical-dental 
relationship more important than b money ; have no prej- 
udices as to locality. Box 9885 I, AMA. 


GENERAL SURGEON — 387; FIVE YEARS GOOD 
training in every phase of general and thoracic surgery; 
desires association with group, other surgeon or good 
solo location ; CO gi obligation completed; married. 

Box 9923 I, % AN 


OBSTETRICIAN-GYNECOLOGIST; BOARD CERTI- 
fled: 35; married; 3 children; willing to leave private 
practice for good overseas position with governmental, 
private or business organization aes a qualified 

man in this field. Box 9927 I, % AMA 


CARDIOLOGIST—32; POSITION IN CLINIC 
ral institution or association; trained in cardiac cathe- 
erization tec’ interested in teaching. Box 
5920 AMA 


COMPLETE 2 YEARS ACCREDITED EYE-ENT WITH 
basic science; desires at least 2 more years of EYE- 
ENT in good residency; start June 1960. Box 9928 I, 
% AMA. 


GENERAL? PRACTITIONER—AGE 29; MARRIED; 
military service completed; desires association with 
group or individual; prefer gulf coast ere will 
consider any offer. Reply: Box 9917 I, % A 


OB-GYN MAN—JUST_ FINISHING 
would like a junior partnership in southeastern a 
gh fee had general practice experience. Box 9907 
Yo 


ORAL SURGEON—BOARD ELIGIBLE; DESIRES AS- 
sociation with medical group or hospital military obli- 
gation completed. Box 9898 A 


SENIOR PSYCHIATRIST—-BOARD CERTIFIED; DE- 
sires part time position; New York, New Jersey license. 
Box 9915 I, % AMA 


ALLERGIST—DESIRES PARTNERSHIP OR GROUP 
association; Board pediatrician with background pedi- 
atric and allergy practice and teaching now completing 
certification requirements for allergy ameroalty board ; 
available August, 1960. Box 9792 I, % AMA 


WELL TRAINED THORACIC SURGEON AVAILABLE 
January Ist; three years’ training; general surgery; 
two years’ training, thoracic surgery, teaching hospitais. 
Medical Bureau, Burneice Larson, Director, 900 North 
Michigan Avenue, Chicago. I 


AVAILABLE—AMERICAN BOARD SPECIALISTS TO 
head departments, join groups, etc.; physicians for pri- 
vate practice, assistants or associates, industry, public 
health. Please write for recommendations. Shay Med- 
ical Agency, 55 E. Washington, Chicago. I 


EXPERIENCED INTERNIST — DESIRES LOCATION 
in New England for family education purposes; asso- 
ciation; partnership or group. Box 9847 I, % AMA. 


PRACTICES FOR SALE 


CALIFORNIA GENERAL PRACTICE FOR SALE — 
Southern California fastest growing community; popu- 
lation 90,000; one hour from Los Angeles; beaches; 
mountains; desert; open staff hospital; well established 
office; fully and modernly equipped ; 58 gross $48,000; 
will arrange terms to suit; must sell or lease by May, 
1960; leaving for residency “and will make arrangements 
now. Box 9830 P, % AMA. 


CALIFORNIA—$40,000 YEAR; GROWING INTERNAL 
medicine practice near ‘arge modern hospital in Los 
Angeles suburb; owner leaving to sub- specialize ; fully 
equipped modern office; $10,000 terms. Box 9922 P, 
% 


CALIFORNIA—13 MONTH GENERAL PRACTICE IN 
booming Southern California; now grossing $12,000.00; 
5,000.00 equipment at $2,500.00; air conditioned, new 
ground floor location; modern medical center; assume 
lease. Box 9916 P, % AMA. 


CALIFORNIA—GENERAL PRACTITIONER; EXCEL- 
lent solo practice available immediately; last year 
grossed $45,000; rapidly growing community near Sac- 
ramento; office two blocks from 40 bed hospital; reason- 
able lease. Box 9918 P, % AMA. 


CALIFORNIA—-SANTA ANA, ORANGE COUNTY IN 
southern California; fastest growing section in the 
country; general practitioner wishes to retire after 37 
years of a large and active practice; will introduce 
patients; excellent opportunity for approximate cost of 
office equipment. Box 9880 P, % AM 


COLORADO—GROWING GENERAL PRACTICE ES- 
tablished 4 years in an expanding mountain commu- 
nity; center of hunting and fishing area with large 
tourist influx in summer; small state college offers cul- 
tural advantages not found elsewhere; 1250 square feet 
office space with guaranteed renewable lease; will sell for 
undepreciated cost of office and standing equipment; 
present owner wants to relocate in east for personal 
reasons (not health). Reply: Box 9921 P, % AMA. 


ILLINOIS—FOR SALE GENERAL PRACTICE; HOME 
office combination brick; parking space; city of 50,000; 
9 ‘oem staff; reasonable, terms. Box 9919 P, 
AMA. 


(Continued on page 416) 
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Terjfonyl fi rst 


Squibb Triple Sulfas risulfapyrimidines 


Chink of 
AS A TRIPLE SULFONAMIDE OF CHOICE IN COMMON 
URINARY, RESPIRATORY, AND OTHER BACTERIAL INFECTIONS 


for effectiveness... 


Prompt, high blood levels'* 
Excellent tissue diffusion* 
Broad in scope—attacks 
both gram-positive and 
gram-negative pathogens** 


for safety... 

Highly soluble in urine— 
especially at critical pH levels* 
Impressively low incidence 

of sensitization reactions** 
Frequently avoids the 
problem of the development 
of resistant organisms 


for economy... 


Terfonyl is economical 
to prescribe for your patients 


for palatability... 


Good tasting, raspberry- 

flavored suspension appealing 
to all age groups—particularly 
the young and elderly patients 


Supply: 

Raspberry-flavored suspension, 
containing 0.167 Gm. each of 
sulfamethazine, sulfadiazine, and 
sulfamerazine per teaspoonful (5cc.). 
Pint bottles. 


Tablets, containing 0.167 Gm. each 
of sulfamethazine, sulfadiazine, and 
sulfamerazine per 0.5 Gm. tablet. 
Bottles of 100 and 1000. 


Also available: 

Pentid-Sulfas: Each tablet contains 
200,000 units of crystalline 
penicillin G potassium and 0.167 Gm. 
each of sulfamethazine, 
sulfadiazine, and sulfamerazine. 
Bottles of 30, 100 and 500. 


References: 

1. Campbell, M. F.: Principles of Urology, 
Philadelphia, W. B. Saunders Company, 1957, 
p. 232. 2. Sophian, L. H.; Piper, D. L., and 
Schneller, G. H.: The Sulfapyrimidines, 

New York, A. Colish, 1952, pp. 70-76. 

3. Lehr, D.: New York J. Med. 60: 1361 
(June 1) 1950. 
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GENERAL west, Chea WITH 


icago sub- 

urb; equipment ‘like new; terms a to suit; will 

introduce; leavi to specialize. Phones Park 4-2656 or 
Box 9866 P, % A 

INDIANA— FOR IMMEDIATE SALE; THRIVING 

eneral practice in city of lakes; population 20,000; 2 

hospitals: 60 miles from Chicago; physician recently 


sed; new and completely equipped office. Contact: 
w, 302 Siemetz Drive, La oe 


decea: 
Mis. D. Hinsha 
Indiana 


MARYLAND — AVAILABLE; WELL ESTABLISHED 
and active general practice with x-ray, BMR; whirl- 
pool, EKG, etc.; western Maryland; hospital coverage ; 
educational opportunities; hunting, fishing, swimming, 
very good; no cash Tequired. Box 9680 P, 
% A. 


MARYLAND—FOR IMMEDIATE SALE; WELL-ES- 
tablished lucrative practice for general practitioner or 
internist in city of 42,000; excellent hospital facilities ; 
completely equipped o' retary on duty; can be 
financed; reason for “pelling, death. Box 9932 P, % 
AMA. 


MICHIGAN—IMMEDIATE SALE; GENERAL PRAC- 
tice and office equipment; doctor suffered sudden ill- 
ness; practiced fourteen years in community of five 
hundred; thirteen miles to hospital; Adrian. Write: 
Mrs. Philip Sayre, Onsted, Michigan. P 


NEW JERSEY—GENERAL PRACTITIONER NEEDED 
for large established practice in Morristown area ; beauti- 
ful home-office combination with equipment; modern 

hospitals  scnools; specialize. Box 
9925 P, % AMA. 


NEW MEXICO GENERAL GROSS AP- 
tely $80,000; hos acilities ; lete 


leaving to 


mid November; no cash 
wired; terms such  Sractee will easily pay for 
itself. Box 9845 P, % AMA 


NEW YORK--WELL ESTABLISHED, UNOPPOSED, 
lucrative general practice; upper New York State; avail- 
able July 1960; ideal for someone just starting out; in 
cluding salaried school physician position; large com- 
bination home-office; two hospitals in vicinity. Box 
9929 P, % AMA. 


OHLO—URGENT; VACANCY TO BE FILLED; OFFICE 
for rent or home and office for sale; growing community ; 
—— advantages. Reply at once to: Box 9884 P, 

AMA, 


OHIO PHYSICIAN'S NICELY LANDSCAPED 
ground floor office and apartment for sale or rent due 
to sudden death; equipment included; well established 
one ral practice; population 14,000; near cities. 

. E. Byers, 2101 E. State St., Salem, Ohio. 


TEXAS — GENERAL PRACTICE IN RAPIDLY EX- 
panding suburban area of Fort Worth; large open staff 
hospitals. Jac'x Jordan, MD, 3203 Bilglade Road, Fort 
Worth, Texas. P 


WASHINGTON, D. 
the price of the equipment; 
seaboard; two well equipped offices ; 
9906 P, % AMA. 


Mrs. 
> 


C.—UROLOGIC PRACTICE FOR 
metropolitan area eastern 
will introduce. Box 


APPARATUS ETC. FOR SALE 


GUARANTEED RECONDITIONED X-RAY, ELECTRO- 
medical and electrocardiographic equipment; availiable 
at all district offices; United States and Canada; deal 
directly with factory organization; all sales and services 
personnel factory-trained; prices include installation 
and operating instructions. Write to: B-9, General 
Electric Company, X-ray Department, 4855 Electric 
Ave., Milwaukee |, Wisconsin. Q 


LARGEST STOCK OF USED-®ECONDITIONED AND 
surplus x-ray equipment in America; all makes, models 
of diagnostic and therapy units; delivered, installed, 
guaranteed and serviced. Write for details of deferred 
Dayment plan and new accessory price list to: The 
Kramer X-Ray Company, Inc., 217 E. 23rd Street, New 
York 10, New York. Q 


USED PHYSICIANS HOSPITAL AND LABORATORY 
equipment bought and sold; large stock on hand. Harry 
vou" 400 East 59th Street, New York City 22, oo 


FOR RENT 


WE ARE OFFERING AN OPPORTUNITY TO MEN IN 
all specialties to purchase (or rent) their own suites in 
« new and beautiful medical building in Lindenhurst, 
Long Island; cost is surprisingly low; this area is a 
sleeper: there are proportionately few specialists here ; it 
will pay you to check this offer before taking any other 
action; those who sign up by January Ist wil 
months rent free. Samuel Kaplan, DDS, 101 
Avenue, Lindenhurst, Long Island, 

ork. 


MEDICAL BULLDING SOON LN BOOMING ANAHEIM, 
California, in practically unopposed location now leas- 
ing. Contact: Ralph M. Pratt, General Contractor, 7000 
Magnolia Avenue, Riverside, California. 


LOVELY, COMFORTABLE, ONE STORY, MODERN 
air-conditioned medical suite; ample parking: 5 min- 
utes from large open staff hospital : reasonable rent. 

yrite: 8S. J. Oftedal, MD, 823 North Park Avenue, 
Pomona, California. T 


AL SUITES AVAILABLE—IN NEW SHER- 
wood ica' center; Anaheim, California; architec- 
turally ¢ designed; air conditioned; pharmacy; laboratory 
and 15 medie.1 suites; brochure available. 9602 Orange 
Ave., Anaheim, California. 


MEDICAL OFFICE — LEASE OR SALE; LOS AN- 
geles area; growing community; opportunity ; heart of 
business district ; new open 6 room 
office ground floor. Box 9780 T. 


New 
T 


REAL ESTATE FOR SALE 


OFFICE nh and SALE — 4 MODERN UP-TO-DATE, 
fully equipped offices; library; beautifully furnished. 
Dr. Carl Becker, 226 Park Place. Lincoln, Mlinois. X 


J.A.M.A., Oct. 10, 1959 
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MAYO FOUNDATION 
Fellowships 


for residency training in Rochester, Minnesota 


—appointments made quarterly: fellowships commence January, April, 
July, October 


~supervised by the faculty of the Mayo Foundation and the staff of the 
Mayo Clinic 


—employing clinical, laboratory and research facilities of the Mayo Foun- 
dation, the Mayo Clinic and affiliated Rochester hospitals 


—during the residency program in Rochester, all residents are enrolled as 
graduate students in the University of Minnesota, and may be candi- 
dates for the M.S. or Ph.D. degrees in clinical or basic science fields 


—preliminary training in general surgery provided when needed by 
appointees in special surgical fields 


d 


—approved three or four year r ies with stip are offered in 


the following fields: 


ANESTHESIOLOGY 

DENTISTRY 

DERMATOLOGY AND 
SYPHILOLOGY 

INTERNAL MEDICINE 

NEUROLOGIC SURGERY 

NEUROLOGY 

OBSTETRICS AND GYNECOLOGY 


OTOLARYNGOLOGY AND 
RHINOLOGY 

PATHOLOGY 

PEDIATRICS 


REHABILITATION 
PLASTIC SURGERY 
PROCTOLOGY 
PSYCHIATRY 


PHYSICAL MEDICINE AND | 


ORTHOPEDIC SURGERY 
OPHTHALMOLOGY 


RADIOLOGY 
SURGERY, GENERAL 
UROLOGY 


THE CHICAGO MEDICAL SOCIETY 


Announces Its Postgraduate Course in 


PEDIATRICS 


to be held at the 


Morrison Hotel 
79 West Madison Street, Chicago 


NOVEMBER 2-6, 1959 
FACULTY 


luis V. Amador 
Knowlton E. Barber 
Charles F. Barlow 
Marc O. Beem 
Thomas R. Boggs, Jr. 
Douglas N. Buchanan 
Donald E. Cassels 
David B. Clark 
Marvin Cornblath 
Arthur DeBoer 
Albert Dorfman 
Mary Allen Engle 
Benjamin M. Gasul 
John |. Gross 

Ray Hepner 

David Yi-Yung Hsia 
Hilger P. Jenkins 
John F. Genward 


Ralph H. Kunstadter 
Mark H. Lepper 
John R. Lindsay 
Sherman Little 

Jack Metcoff 

Robert A. Miller 
Mila |. Pierce 

Edith L. Potter 
Edward L. Pratt 
Julius B. Richmond 
Irving Schulman 
Jerome L. Schulman 
Alan C. Siegel 
Nathan J. Smith 
Harold W. Spies 
Orvar Swenson 
Paul F. Wehrle 

F. Howell Wright 


The course open to physicians in good 


BASIC MEDICAL AND EXPERIMENTAL LABORATORY SCIENCES | 


MAYO FOUNDATION 
For MEDICAL EDUCATION and RESEARCH 


UNIVERSITY OF MINNESOTA 
ROCHESTER, MINNESOTA 


BELLEVUE PLACE 
for 
Nervous and Mental Diseases 
EDWARD ROSS, M.D., Medical Director 
BATAVIA, ILLINOIS PHONE: BATAVIA 1520 


standing in their local medical societies. 
Fee $75.00 


For copy of program and application write: Committee on Post- 
graduate Medical Education, Chicago Medical Society, 86 E. 
Randolph Street, Chicago 1, Illinois. 


Eel Willows Maternity 
~ Sanitarium, Inc. 


Since 1905 


ae Competent, ethical services for expectant moth- 
ers, spacious recreation grounds. Patients ac- 
= cepted any time. Early entrance advised. Adop- 
tions through Juvenile Court. Rates reasonable 
and adapted to patient's needs. Complete Medi- 

cal Staff. Address: 


MRS. DON D. HAWORTH, Supt. 
Tel. Westport 1-2104 


2927 Main St., Kansas City 8, Mo. 


Samples and Literature 
on request. 


PHYSICIANS‘ 
DRUG & SUPPLY CO. 
Philadelphia 6, Pa. 


(1) Bellet, S.. Am. J. Med. 
Sc., 216:680, 1948. 


Quinidine Gluconate Injection’ 
should be in every Doctor’s 
emergency bag for acute par- 
oxysmal arrhythmias, tachy- 
cardia, auricular fibrillation and 
intractable hiccough. 

AMPULS AND VIALS. 


THE CHICAGO MATERNITY CENTER 


offers Six-Month Assistant-Residency in Obstetrics to graduates of Class 
A medical schools who have completed a one-year general internship. 
Residents in obstetrics and gynecology are chosen from this group. 


AMERICAN BOARD CREDIT 
Room, board and $75.00 monthly allowance. 
1336 Newberry Avenue Chicago &, Illinois 


ALTON OCHSNER MEDICAL FOUNDATION 


FELLOWSHIPS 


ANESTHESIOLOGY : CARDIO-VASCULAR DISEASES : GASTROENTEROLOGY : GYNECOLOGY- 
OBSTETRICS : INTERNAL MEDICINE : NEUROSURGERY : OPHTHALMOLOGY : ORTHOPEDICS 
PATHOLOGY : PEDIATRICS : PROCTOLOGY : RADIOLOGY : SURGERY (GENERAL) : UROLOGY 
STRAIGHT INTERNSHIPS OFFERED INTERNAL MEDICINE AND GENERAL SURGERY. 


For information, write to Edward H. Leveroos, M.D., Director of Graduate Education, 
ALTON OCHSNER MEDICAL FOUNDATION 
1516 Jefferson Highway, New Orleans 21, Lovisiana 
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WHEN ITS A CASE OF DO 


On the treadmill of obesity, the physician reads danger 
signs in commonly mistaken efforts to reduce . . . when 
so often the safe solution is reduced caloric intake 
in a properly balanced diet. 
PET Instant Nonfat Dry Milk makes a valuable 
contribution to the reducing diet by helping to maintain 
high nourishment levels with minimal addition of calories. 
INSTANT 
Virtually fat-free ... with half the calories of whole milk, NONFAT DRY MILK 
PET Instant is delicious as a beverage. Used in cooking, 
it reduces calorie content and helps make a low-fat 
diet more varied, more enjoyable. It even whips! 
Here is concentrated milk nourishment, in a convenient 
form . . . it dissolves almost at the touch of water. 


36.6% Protein (in dry form) 
. nstantized so it dissolves 
All the calcium and 


B-vitamins of whole milk 
without the Fat 


© 1959 


—PET MILK COMPANY ST-LOUIS 
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in eight years Novahistine hasn’t cured a single cold—but it has brought 
prompt relief of symptoms to almost 8,000,000 patients* 


With the introduction of Novahistine, an effective and well-tolerated way to relieve symptoms of a 
cold became available to physicians. The synergistic action of the Novahistine formula...combining an 
orally-effective vasoconstrictor with an antihistamine... promptly clears the air passages and checks 
irritant nasal secretions. NOVAHISTINE can eliminate the problem of rebound congestion and damage 
to nasal mucosa in patients who misuse topical applications. « For long-lasting ‘‘Novahistine Effect'’ 
prescribe Novahistine LP Tablets...which begin releasing medication as promptly as conventional 
tablets but continue bringing relief for 8 to 12 hours. Two Novahistine LP Tablets in the morning and 
two in the evening will effectively control the average patient’s discomfort from a cold. Each tablet 
contains phenylephrine HCi, 20 mg., and chlorprophenpyridamine maleate, 4 mg. 

*Based on National Prescription Audits of new Novahistine prescriptions since 1952. 


fa PITMAN-MOORE COMPANY Division of Allied Laboratories, Inc. +» Indianapolis 6, Indiana 


Novahistine | 


LONG-ACTING 
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after 5 years of research and 41,000 patient days 
of clinical testing 
Mead Johnson announces 


a new infant formula 


Enfamil 


Infant formula 


nearest to mother's milk' in nutritional breadth and balance 


In a well controlled institutional study, Enfamil was compared 
with three widely used infant formula products. The investi- 
gators? report: 
This formula produced: 

weight gains greater than average, 

stool firmness between firm and soft...and 

lower stool frequency. 


NEAREST... to mother’s milk in its pattern of protein, fat and 
carbohydrate by caloric distribution 

NEAREST...to mother’s milk in its pattern of vitamins and 
minerals (more vitamin D in accordance with NRC 
recommendations) 

NEAREST... to mother’s milk in its fat composition (not but- 
terfat; no sour regurgitation) 


NEAREST... to mother’s milk in its ratio of saturated to un- 
saturated fatty acids 


NEAREST... to mother’s milk in its low renal solute load 
ENFAMIL LIQuID—cans of 13 fluid ounces. 
1 part Enfamil Liquid to 1 part water for 20 cal. per fl. oz. 


ENFAMIL POWDER—cans of 1 Ib. with measure. 
1 level measure of Enfamil Powder to 2 ounces of water for 20 cal. per fl. oz. 


MEAD JOHNSON & COMPANY, EVANSVILLE 21, INDIANA *Trade Mark 
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